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BRAITHWAITE'S  RETROSPECT. 


HYSTSRIA.  ^ 

JStteniicU  OU  of  Yalenan  a  Mtmedy  in  Nervous  and  fft/itericai  Affko- 
iwm. — [M''*  Gore  relates  the  case  of  a  lady,  and  aecompanies  his  remarks 
with  the  foUowmg  practical  observations  n 

I  viewed  her  case  as  one  ariaing  from  a  lesion  of  innervation  of  an  ady- 
namic character,  out  of  which  the  other  morbid  phenomena  arose — ^the 
diminution  in  the  animal  temperature,  the  absence  of  the  pulse,  and  the 
general  tremor,  as  the  results  of  the  circulation  forsaking  the  periphery, 
for  an  impeded  action  in  internal  organs  ;  and  the  result  of  the  treatment 
entirely  confirmed  this  Tiew. 

A  jar  of  warm  water  was  applied  to  her  feet,  warm  flannel  to  the  sur- 
face, and  a  teaspoonful  of  the  following  mixture  ui  a  wineglass  of  water 
every  hour,  until  relief  followed : 

Mist,  camphoroe ;  spt.  amnxon.  aroinat,  aa.  Jij. ;  oL  es8^  vi^er.,  gtt, 
ST.  M. 

She  got  a  little  warm  wine  whey  occasionally.  A  restlesa  feeling  of 
liDjmor  contmiiiDg,  she  got : 

&>me  warm  leat  tea,  and  at  nine  o^clock  a  pill  containing  the  eighth  of 
a  grain  of  morphine,  one  drop  of  oil  of  vale  nan,  with  some  extract  of 
hjowyamua. 

She  ale[»t  well,  and  when  I  called  in  the  morning,  I  found  her  quite  en- 
Hvened  at  the  idea  of  being  so  much  sooner  well  of  this  attack  than  of 
former  ones,  though  she  considered  it  more  severe. 

rSpeaking  of  another  case,  he  says :] 

Soion  after  this  time,  I  was  called  to  the  country  to  see  a  lady  of  wealth 
and  importance,  who  labored  under  many  distressing  nervous  symptoms — 
digturbed  rest,  irregular  bowels,  impaired  digestion,  headaches,  a  partial 
{liky  of  the  left  arm,  with  nervous  twitchings  in  the  left  side  of  the  face, 
colicky  paina  acroaa  the  abdomen,  with  much  inflation  of  the  bowels. 
Throughout  the  continuance  of  her  illness  the  catamenia  continued 
tindiatufbed.  She  was  of  a  spare  habit  of  body,  and  every-  indication  of 
plethora  a\ifiiiit»  The  dyspeptic  symptoms  were  those  which  first  called 
ior  attention,  out  of  which  I  conceived,  the  nervous  disturbance  arose ; 
hut  long  after  her  bowels  became  regular^  the  evacuations  healthy,  and 
the  appetite  good,  her  nervous  symptoms  reTnainin^  unaiteredt  she  was 
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subjected  to  the  inflaence  of  electricity,  and  of  the  following  mixture  she 
took  a  small  teaspoonful  in  half  a  tumbler  of  porter  twice  a  day : 

Rhubarb  root,  sliced,  5iij. ;  chirayeta,  5ij.;  coriander  seeds,  bruised, 
Siiss. ;  Bradishes'  alkaline  solution,  Sviij. 

This  was  allowed  to  stand  for  ten  days,  and  on  being  filtered,  sixteen 
drops  of  oil  of  valerian  were  added,  which  made  a  very  good  mtacid, 
anti-spasmodic,  tonic,  aperient  mixture,  and  from  the  use  of  wmcnN^e 
derived  much  signal  benefit. 

[It  will  be  observed  that  in  this  case  Mr.  Qore  used  the  chirayetay  anoh 
as  this  remedy  is  not  generally  known,  we  would  just  remind  the  profes- 
sion that  in  many  cases  of  indigestion,  and  especially  when  accompanied 
with  an  unpleasant  giddiness  after  eating,  this  will  be  found  a  valuable 
remedy.  The  following  is  a  good  way  of  preparing  and  taking  the 
infusion  of  chirayeta:  Add  half  ah  ounce  of  chirayeta  to  one  pint  of 
boiling  water ;  let  it  stand  closely  covered  for  twelve  hours,  and  then 
strain  it  through  a  fine  sieve,  and  pour  it  into  a  wine  bottle  in  which  has 
been  put  half  an  ounce  of  the  subcarbonate  of  soda ;  this  to  be  well 
shaken  together.  A  wineglassful  of  the  infusion  to  be  taken  three  times 
a  day,  one  hour  before  each  meal.  A  larger  quantity  of  the  above,  not 
to  be  made  at  once,  as  it  does  not  keep  good  tor  many  days.  Mr.  Gore 
ends  his  observations  as  follows :] 

In  the  abdominal  pains,  and  in  that  pain  of  the  side  peculiar  to  many 
young  females,  a  combination  of  aloes,  assafostida,  and  oil  of  valerian, 
proves  exceedingly  advantageous. 

I  had  one  case  of  chorea,  which,  after  a  little  attention  to  the  bowels, 
derived  inestimable  benefit  from  a  single  drop  of  the  oil,  in  a  lump  of 
sugar,  three  times  a  day.  After  about  three  weeks  this  young  woman 
was  quite  restored.  It  occurs  to  me  that  this  would  be  a  very  suitable 
remedy  to  drop  into  a  carious  tooth  accompanied  with  pain,  where  inflam- 
mation of  the  fang  was  absent,  but  having  no  opportunities  to  test  this 
since  the  idea  occurred  to  me,  I  can  only  give  it  as  a  suggestion. 

Part  ii.,  p.  54. 

Bifficacy  of  Opium  Injections  in  Cases  of  Nervous  Excitement, — It 
seems  that  both  tobacco  and  opium,  when  administered  in  the  form  of 
an  injection,  take  even  a  more  powerful  effect  than  when  taken  into 
the^  stomach.  •  Dupuytren  explains  this  fact  with  respect  to  opium,  by 
supposing  that  in  the  stomach  its  effects  become  modified  by  the  process 
of  digestion,  whereas,  when  administered  by  the  rectum  it  becomes 
absorbed,^  unaltered,  into  the  system.  This  is  well  illustrated  in  a 
case  of  nervous  excitement,  published  by  Dr.  Maddook,  in  which 
the  opium  injection  was  used  with  remarkably  good  effects;  and 
no  doubt,  in  many  cases  of  nervous  excitemwt,  produced  either  by 
disease  or  by  operations,  this  remedy  would  be  found  valuable. 

Fdrt  iv.,  p.  44. 

Tobacco  in  Hysteria, — ^In  a  case  of  hysteria,  related  \)j  Dr.  J.  SL 
Thomson,  where  all  the  usual  remedies  seemed  coniparatively  useless, 
tobacco  leaves,  sos^ed  a  few  moments  in  hot  water,  and  then  spread  over 
the  epigastric  region  of  the  patient,  succeeded  in  arresting  three  consecu- 
tive attacks.  Part  vL,  p.  82. 


loduret  of  ^SVfoer— Suggested  in  various  painful  hysterical  affections, 
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^7  Buggestions  in  &yor  of  quiet,  or  reluctantly  obeys  the  advice  which 
recommends  an  opposite  plan.  The  most  acute  pain  is  felt  over  a  particu- 
lar spot  on  the  bacK.  SUght  pressure  will  produce  it,  when  the  patient's 
attention  is  alive  to  it ;  and  firm  pressure  will  often  fiul  to  create  it  when 
her  attention  has  been  diverted  from  it.  But  there  is  always  a  good  deal 
of  tenderness  in  the  whole  course  of  the  spine  and  in  other  parts  also. 
You  will  derive  great  assistance  in  your  attempts  to  distinguish  the  real 
nature  of  this  affection,  by  attending  to  the  nature  of  the  pain;  it  is 
always  of  that  exaggercUed  kind  which  is  characteristic  of  hysterical  pain. 
It  is  much  more  acute  than  the  pain  which  attends  diseased  vertebrsB ; 
it  is  more  superficial,  so  as  often  to  appear,  as  I  believe  it  is,  seated  in  the 
skin  that  covers  the  spinous  processes. 

Local  Puhation. — ^We  had  lately  a  case  in  which  this  form  of  local 
hysteria  was  very  well  marked ;  and  it  was  accompanied  with  another 
symptom  not  uncommon  in  hysterical  persons.  This  was  a  strong 
pulsation  of  the  aorta  in  the  epigastric  region,  simulating  aneurism. 
For  some  time  the  pulsation  appeared  so  strong,  and  was  so  circum- 
scribed, that  had  I  not  known  the  decidedly  hysterical  character  of 
the  patient's  constitution,  I  should  have  felt  considerable  apprehen- 
sion on  her  account.  However,  as  her  strength  improved,  and  her 
catamenia  became  regular,  these  symptoms  disappeared. 

Hysterical  Affection  of  Joints, — ^The  profession  is  much  indebted 
to  Sir  Benjamin  Bfodie  for  having  directed  attention  to  the  frequency 
with  which  local  hysteria  manifests  itself  especially  among  the  higher 
classes,  in  the  form  of  affections  of  the  large  joints,  simulating  those 
diseases  with  so  much  accuracy  that  practitioners  have  frequently 
been  misled  by  it.  Sir  Benjamuf  states  the  remarkable  fact,  which 
no  one  is  so  well  able  to  ascertain  as  a  surgeon  of  his  great  expe- 
rience, that  four-fifths  of  the  supposed  cases  of  point-disease  which 
occur  among  the  higher  classes  are  hysterical.  This  statement  ought 
to  impress  us  strongly  with  the  importance  of  being  well  acquainted 
with  tne  peculiar  features  of  these  hysterical  affections  of  the  joints. 

You  will,  of  course,  expiect  to  find  in  these  cases  indications  of 
the  hysterical  'constitution;  globus;  perhaps,  occasional  hysterical 
paroxysms;  general  irritability;  enfeebled  nutrition;  pain  easily  ex- 
cited on  pressure  at  various  parts  of  the  body;  irregular  catamenia, 
or  some  uterine  disturbance.  The  joints  which  are  most  frequently 
affected  are  the  hip  and  knee.  The  patient  keeps  the  painful  point 
quite  at  rest,  beine  fearful  of  the  least  disturbance.  When  the  jomt  is 
moved,  she  will  cafl  out  with  much  more  expression  of  pain  than  if  there 
were  actual  ulceration  of  the  cartilages.  "There  is  always  exceeding 
tenderness,"  Sir  Benjamin  Brodie  remarks,  "  connected  with  which,  how- 
ever, wo  may  observe  the  remarkable  circumstance,  that  gently  touching 
or  pinchinff  the  integuments  in  such  a  way  as  that  the  pressure  cannot 
affect  the  deep-seated  parts,  will  often  be  productive  of  much  more  pain 
than  the  handling  of  the  limb  in  a  more  rude  and  careless  way."  As, 
however,  in  most  hysterical  affections,  if  you  can  succeed  in  engaging 
your  patient's  attention  about  some  other  object,  and  thus  directing  her 
thougiits  from  her  own  sufferings,  you  will  find  that  the  joint  can  be 
moved  with  comparatively  little  or  with  no  pain. 

Irritable  Breast, — Another  very  serious  form  of  painful  hysterical  affec- 
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tioa  is  tbe  irritable  breast.  It  is  not  generally  attended  with  swelling  or 
enlargeraent^  The  irritability  is  excessive,  and  the  patient  shrinks  quite 
much  from  superficial  as  from  deep-seated  presstire,  and  even  before  she 
I  been  actually  touched  at  all.  These  characters^  along  with  the  evi- 
I  of  hysterical  constitution,  are  sufficient  to  enable  the  attentive  pra& 
^ei  to  distingTiish  the  real  nature  of  the  affection, 
I^smiysis  ofth^  Bladder. — Hysterical  paralysis  of  the  bladder  is  also 
oommoti,  and  much  mischief  may  arise  irom  neglect  of  constitutional  treat- 
ment^ and  too  close  attention  to  the  local  affection.  Sir  Benjamin  Brodie 
lays  down  the  rule,  that  in  these  cases  the  catheter  should  not  be  had 
recourse  to ;  and  the  only  exceptions  to  it  are  in  those  extreme  eases  in 
which  acta^U  paralysis  hoa  taken  place^  and  the  bladder  is  likely  to  become 
diseased,  if  not  artificially  relieved.  A  similar  want  of  power  over  the 
rectum  may  occur  in  hysterical  women,  I  have  known  women  complain 
that  they  were  unable  to  erpel  the  contents  of  the  rectum j  although  they 
were  conscious  of  feces  having  passed  into  it.  With  respect  to  many  of 
these  cases  of  hysterical  paralysis^  there  is  much  truth  in  Sir  B.  Brooie's 
remark,  that  it  is  not  that  the  muscles  are  incapable  of  obeying  the  act 
of  volition,  but  that  the  function  of  volition  is  suspended*'* 

Spasmodic  ^Ijficrto^jj,— Among  the  various  forms  of  local  hysteria,  we 
may  class  some  smgular  spasmodic  affections,  which  often  prove  exceed- 
ingly troublesome  \  for  example  : 

£airyng€al  Affection. — In  the  woman  Collier,  whosa  case  I  have 
Iiad  occasion  to  refer  to  as  an  instance  of  paraplegia,  we  had  an  example 
of  a  Bpasmodtc  affection  of  the  muscles  of  the  larynx,  very  much 
resembling  the  spasmodic  cronp,  or  laryngismus  stridulus,  which  occurs  in 
children*  Tbis  attack  was  always  preceded  by  depression  of  spirits  and 
hysterical  crying  j  the  breathing  became  difficulty  and  both  inspiration  and 
expiration  were  attended  with  a  stridulous  noise ;  there  was  also  a  loud 
barking  cough,  which  could  be  heard  at  a  considerable  distance*  The 
attack  passed  off  as  the  temporary  excitement  disappeared, 

Mysterical  Sobbing. — One  of  the  most  singular  cases  I  ever  saw  waa 
that  of  a  girl  named  Uowe,  aged  19,  who  w^as  admitted  in  consequence  of 
a  peculiar  spasmodic  affection  of  the  diaphragm,  of  a  most  severe  khid,  and 
which,  while  it  lasted,  was  most  troublesome  and  painful. 

At  her  admission,  she  stated  that  for  the  last  three  mpnths  she  had  been 
very  subject  to  leucorrhoea.  In  other  respects^  she  was  in  good  health. 
Her  face  has  the  aspect  of  hysteria;  the  fuU  upper  lip  is  very  well  marked. 
Four  days  before  her  admission,  in  taking  down  a  bedstead,  she  fell  and 
stmck  the  ri^ht  side  of  her  abdomen.  In  half  an  hour  she  was  seized  with 
a  CAtchin^  of  her  breath,  and  with  pain  in  the  ri^ht  side  of  the  abdomen. 
This  contmued  for  two  or  three  hourSj  so  as  to  mterrupt  her  work,  and 
then  went  off.  Her  bowels  were  open  at  the  time,  but  she  is  of  costive 
habit.  In  the  evenings  the  catching  of  her  breath  and  the  pain  returned  % 
it  now  continued  some  time,  ao  that  she  scarcely  lay  down  during  the 
night  Kext  morning  there  was  great  epigastric  tenderness,  and  she  was 
omble  to  bear  the  pressure  of  her  stays. 

At  our  first  visit,  we  found  her  affected  with  this  catching  of  the  breath, 
It  exactly  resembled  a  violent  fit  of  sobbing,  unattended  with  flow  of  tears. 
There  is  a  jerking  movement  of  the  neck  from  side  to  side  with  each  sob, 
bnt  the  limbs  are  motionless.  Any  excitement  increases  the  sobbing.  It 
i  mnch  increased  by  our  visit,  and  subsided  after  we  left*    The  upper 
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extremities  are  now  thrown  into  jerking  movements,  resembling  those  of 
chorea,  shortly  after  the  sobbing  begins. 

Her  treatment  consisted  in  free  pur^s  for  the  first  few  days,  lest  there 
should  be  any  lodgment  in  the  intestmid  canal,  and  subsequently  tonics. 
Her  attacks  cease^  and  as  she  remained  quite  free  up  to  the  6th  of  April, 
and  her  health  was  much  improved,  she  was  discharged.  She  was,  how- 
ever, readmitted  on  the  10th,  with  a  recurrence  of  the  paroxysms,  without 
any  apparent  cause.  They  are  accompanied  with  jerking  movements  of 
the  upper  limbs  and  tremblings  of  the  lower  ones,  which  give  her  an 
unsteady  gait  in  walking.  Pressure  excites  or  increases  the  sobbing,  par- 
ticularly when  applied  on  the  right  side ;  and  if  the  pressure  be  contmued, 
the  sobbiQg  becomes  excessively  violent,  and  the  whole  body  is  thrown  into 
convulsive  movements. 

She  had  followed  a  tonic  treatment  for  a  considerable  time  without  any 
benefit  to  these  paroxysms.  I  determined  now  to  try  a  succession  of 
blisters  to  the  epigastrium.  The  first  excited  a  very  severe  paroxysm ; 
however,  by  perseverance  in  the  use  of  them,  she  has  not  only  become  able 
to  bear  them,  but  the  paroxysms  have  considerably  diminished  in  &e(^ucncy 
and  severity,  so  that  now  she  can  bear  a  good  deal  of  pressure  without 
inducing  the  sobbing. 

Sir  B.  Brodie  has  recorded  a  case  very  similar  to  this. 

Hysterical  Sneezing, — ^Women  are  sometimes  attacked  with  violent  fits 
of  sneezing,  coming  on  at  particular  periods  and  lasting  for  a  considerable 
time.  Ofmy  own  knowledge,  I  am  aware  of  but  one  mstance  of  this,  in  a 
newly  married  lady,  in  whom  the  fits  of  sneezing  used  to  come  on  early  in 
the  morning.  There  was,  I  had  reason  to  believe  in  this  case,  great  disap- 
pNointment  that  the  signs  of  pregnancy  did  not  appear  about  the  usual 
time ;  and  it  was  curious  that  these  attacks  should  have  come  on  chiefly 
when  the  morning  sickness  would  have  shown  itself  in  the  early  stage  of 
pregnancy.  Part  viii.,  p.  69. 

Treatment, — ^The  following  formula  is  very  highly  lauded  by  Dr. 
Debreyne : 

R  P.  camphorsB,  Sss. ;  P.  assafoetida,  gss. ;  extr.  belladonna,  9iv. ;  extr. 
aquos.  opii,  9j. 

Mix  and  divide  into  120  pills;  commence  with  two  at  first />er  efiem,  and 
gradually  increase  the  dose  to  six  in  the  2^  hours ;  they  should  always  be 
taken  before  food.  Occasionally  a  wineglassful  of  the  infusion  of  valerian 
or  orange  leaves  may  be  given  with  much  advantage  along  with  each  dose 
of  the  pills.  • 

Dr.  D.  is  in  the  habit  of  administering  them  also  for  the  cure  of  general 
or  partial  nervous  trembling,  and  of  chorea.  Sometimes  he  exhibits, 
in  the  latter  disease,  the  belladonna  by  itself ;  and,  he  says,  very  generally 
with  success.   When  it  fidls,  he  has  recourse  to  cold  bathing. 

Part  x.,2?.  25. 

Hysteria  treated  by  the  application  of  Cold  to  the  Region  of  the 
Uterus, — ^M.  Butiffnot  mentions  the  case  of  a  young  woman,  eighteen 
years  of  age,  attacked  for  the  first  time  with  hysteria,  which  lasted  seven 
days.  She  was  quite  blind  during  this  period,  but  remained  perfectly 
sensible.  There  was  permanent  contraction  of  the  muscles  of  the  truuK 
and  extremities,  with  occasional  convulsive  movements.  She  could  only 
swallow  a  few  ^ops  of  liquid  at  a  time,  and  speak  a  few  words  in  a  low 
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TOiCCp  Treatment  was  of  no  avails  soothing  and  antispasmodie  remedies 
did  oo  good^  but  M.  B»  remarked  on  the  fifth  day  that  the  paroxysm  became 
a^ggmvated  about  noon ;  he  immediately  gave  quinine,  nnder  which  treat- 
ment the  symptoms  gradually  subsided-  The  following  year  she  was  again 
aitocked  as  before,  and  from  pain  in  tbe  hypogastric  region j  with  sup- 
pressed c^tamerda,  he  was  led  to  infer  the  existence  of  ovcr*excitement  m 
the  nterng.  He  ceased  all  treatment,  and  applied  cold  compress os  to  the 
lower  part  of  the  abdomen  and  upper  part  of  the  thighs.  In  half  an  hoar 
the  patient  was  relieved,  and  had  no  return  of  her  symptoms, 

I^art  xni.,  p.  68. 

Jfi/sttTta, — M,  Oendrin  gives  opium,  in  larije  doses,  commencing  with 

ft,  V.  daily,  and  increasing  to  gr.  x,  or  gr,  xij, :    The  appearance  of  an 
ypnotie  effect  is  a  sign  that  tho  disease^  and  the  tolerance  oi  opium  induced 
by  it,  are  on  the  decline,  and  the  dose  must  then  Le  lessened. 

Part  XV,,  p.  72* 

l^rmtment  of  Hj/steria, — Occurring  in  a  patient  of  phthoric  htthity  and 
ac^3ompanied  by  cerebral  symptorm  :  leech  the  head,  or  cup  between  the 
ahonldera ;  if  this  m  Lnefiectual,  give  two  grains  of  digitalis  twice  a  day, 
and  put  a  blister  on  the  nape  *  for  the  convulsions  of  the  voluntary 
mascfe%  givo  half  a  grain  of  extract  of  belladonna,  every  eight  or  twelve 
ham.  * 

^rodum^l  Accumulation  in  the  Colon, — Clear  out  the  bowck  by  the 
epeated  exhibition  of  pUls  composed  of  extract  of  jalap,  compound  extract 
f  colocynth,  and  compound  rhubarb  pill. 

ijon^imd  mth  Pyro^iJ. — ^Give  triBuitrate  of  bismuth,  with  a  bitter 
infomoQ* 

^^rom  Anmnia. — Give  chalybeatea. 

Hystencal  spasms  may  be  subdued  by  the  Inhalation  of  ether  vapor,  or 
chlorofona.  Part  xvi,»  pp.  £»0, 

Obaervatiom  on  Mysterta. — Referring  to  cases  in  which  females  have 
become  outrageously  excited,  Mr.  Corfe  says  : 

Kow,  all  at  tempts  to  pacify  such  persons  by  ordinary  means^  as  by  argu- 
nt,  by  medicine,  or  by  reasoning,  are  fruitlei^s;  they  are  like  eels  for 
^ggling,  and  like  bulls  for  fierceness  and  strength ;  our  only  alternative 
9  to  fix  tlx  em  on  the  stretcher,  and  strap  them  there,  mount  a  chnir  placed 
i  each  side  of  the  head,  and  keep  up  a  constant  stream  of  cold  water  on 
e  Cace ;  and  the  more  they  scream  the  more  cold  water  they  are  obliged 
t  gnlp  down  their  throat,  until  the  globus  is  conquered,  the  head  cool  fed. 

paasions  subdued,  and,  when  they  really  find  that  we  give  them  more 
proportion  to  the  screaming,  they  become  calm  and  sue  for  pity. 

Part  xvii,,  j?.  58. 

in  IfyHeria. — Marked  benefit  is  derived  from  belladonna, 
&1owb:  Take  of  camphor,  12  grammes  (about  S^y*  v-)  > 

da,  1 2  grammes  \  extract  of  beSadonna,  4  grammes  (about  ; 
%  extract  of  opium,  1  gramme  (about  gr,  xvss,) ;  sirup  of  gum, 
\  to  make  1 20  pills.    Give  one  pill  the  first  day,  two  on  the  second, 
gn^dtialiy  increase  the  dose  to  six  pilla  daily*  Part  xxi.,  p.  77* 

Trmiment  of  Certbral  Mmtma, — ^Employ  as  a  prophylactic  and  cura- 
tive agent  in  mis  affection,  tie  persevering  and  systematic  appHeiftion  of 
dfict^o-g&lvanifflu  to  the  abdominal  and  pelvic  regions,  in  combination 
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with  Other  means.  Amongst  the  adjuvants  that  should  be  administered 
concurrently  with  its  use,  Dr.  Lavcock  mentions  tar  in  small  doses,  the 
introduction  of  which  we  owe  to  Professor  Simpson,  and  which  is  in  itself 
an  excellent  remedy  for  habitual  ccmstipation,  without  the  aid  of  electro- 
galvanism.  Part  xxiL,  p.  82. 

Cclchicum  in  Hysteria  and  Chorea. — ^Thirty  drops  of  the  tincture  of 
oolchicum,  taken  every  eight  hours,  was  followed  by  complete  relief  In 

chorea^  also,  the  same  remedy  has  proved  valuable.       Part  xxv.,  p,  800. 

•      

Hysteric  Hemipkffia. — ^This  may  be  known  from  hemiple^  depending 
on  disease  of  the  thalamus  opticus  and  corpus  striatum  dv  its  occurring 
genendly  in  young  subjects,  by  the  muscles  of  the  &oe  not  being 
affected,  and  b]r  loss  of  sensation  prepimderating  over  loss  of  motion.  The 
best  treatment  is  steel  and  valerian.  Part  xxxiv.,  p.  28. 


INDIAN  HEMP. 

Indian  Hemp. — ^There  are  few  medicines  which  have  excited  more 
interest  than  Indian  Hemp,  and  few  medicines  of  known  medicinal  powers 
have  so  often  and  so  signMLy  &iled  to  fulfill  the  hopes  respecting  it.  The 
reason  of  this  seems  to  be  that  the  preparations  which  have  been  used  by 
different  experimenters  have  not  been  alike.  One  man  has  used  the  sim* 
pie  tincture  of  the  seed^  another  the  tincture  of  the  renn,  and  another 
the  resin  itself.  Agiun,  one  preparation  ^y  be  very  useful  in  India,  but 
the  same,  when  brought  to  this  country,  may  be  so  deteriorated  as  to  be 
useless.  Dr.  O'Shaughnessy  may  have  found  the  resin  of  the  plant  pow- 
erful in  India,  while  it  is  necessary,  when  used  in  this  country,  to  make  a 
tincture  of  the  resin,  prepared  in  India  from  hemp,  collected  at  the  proper 
season.  Mr.  Donovan,  fi'om  numerous  experiments  on  his  own  person, 
and  on  others,  especially  recommends  the  tincture  of^  the  resin  as  superior 
to  all  the  other  preparations  of  this  drug.  The  resin  itself  seems  to  be 
totally  insoluble  m  watery  liquids,  and  it  i^ould  therefore  be  made  into  a 
tincture.  The  pilular  form  will  often  pass  undissolved  through  the  ali- 
mentary canal.  This  is  corroborated  by  the  &ct  that  Mr.  R.  O'Shau^h- 
nessv  found  that  one  drachm  of  the  tincture,  which  contains  three  grams 
of  the  resin,  had  a  much  more  powerful  effect  than  five  grains  of  the 
latter.  Mr.  Donovan  prepares  his  tincture  of  the  resin  by  mixing  two 
grains  of  the  resin  with  one  drachm  of  rectified  spirit ;  and  of  this  he 
gives  at  first  from  eiffht  to  fifteen  minims  in  a  very  small  quantity  of  proof- 
spirit.  If  the  draught  be  mixed  with  water,  the  resin  will  be  rapidly  pre- 
cipitated and  adhere  to  the  vessel,  and  will  thus  escape  being  swallowed. 

Part  XL,  p.  16. 

Indian  Hemp  as  an  Oxytocic. — ^This  seems  to  be  a  valuable  oxytocic 
remedy.  Several  cases  are  given  bv  Dr.  Ghristison  illustrative  of  its 
powerful  effects.  The  extract  ma^  be  nven  in  the  form  of  pill,  but  in 
this  form  the  hemp  is  rather  uncertam.  Another  form  recommended  is  the 
emulsion,  made  by  rubbing  a  scruple  of  the  extract  in  a  warm  mortar  in  a 
drachm  of  olive  oil,  to  wmch  may  be  added  half  an  ounce  of  mucilage, 
and  sdven  and  a  half  ounces  of  distilled  water.  The  tincture  is  perhaps 
the  best  form,  of  the  strength  of  three  grains  of  tlie  extract  to  a  draonm 


of  rectified  spirit*  The  dofl6  of  the  extract  is  from  one  to  six  grams,  of 
the  tlnctiire  ten  to  thirty  dropB.  To  promote  uterine  contraction,  less 
than  thirty  drops  is  of  little  aervice.  In  tetanus  one  or  two  drachms  niuet 
be  giyen.  Pari  3txiv.,  320* 


INFANTS. 

2TuT9€r^  TVioimmt  of, — Ko  other  kind  of  milk  to  be  given  to  an 
in&Dt  in  addition  to  the  milk  of  the  mother  or  wet-nurae.  The  lesa  rock- 
ing the  better.  When  aaleep,  to  be  laid  upon  its  right  side*  Tbe  best 
food  is  "  Lemaim's  biscuit-powder,"  soaked  for  twelve  hours  in  cold  spring 
water,  then  boiied  for  half  an  hour,  not  simmered,  or  it  will  turn  sour* 
Very  Uttla  sngar  to  be  added  to  the  food,  and  then  only  at  tlie  time  when 
ffivm. 

Sweets,  of  every  kind,  are  most  injurious,  producing  acidity,  fiatnlency, 
and  indigestioOf  sores  in  the  mouth,  and  disordered  secretions.  An  infant 
will  take  medicine  the  more  readily  if  ma  do  lukewann  in  a  cup  placed  in 
hot  water,  adding  a  very  little  sugar  when  given.  The  warm  bath  (at 
ninety-four  degrees  of  beat,  not  fei*,  for  ten  minutes,  every  other  night) 
is  a  valuable  remedy  in  many  cases  of  habitual  sickness  or  constipation. 

**  Sooth ing-simp,"  sedatives,  and  anodynes,  of  every  kind,  are  most 
prejudieiaL  They  stop  the  secretions.  A  very  small  dose  of  laudanum 
given  to  an  infant  may  produce  coma  and  death.  When  an  infant  is 
weaned,  which  is  generally  advisable  at  the  age  of  nine  months,  it  is  of 
the  utmost  importance  that  it  be  fed  with  the  milk  of  om  cow^  and  om 
omty  (a  milch  cow),  mixed  with  "  Lemann*s  biscuit-powder  "  (prepared  as 
before  directed),  and  vertf  Uttk  mgar. 

Solid  meat  b  not  generally  required  until  an  infant  is  fifteen  months  of 
age,  and  then  to  he  given  sparingly,  and  cut  very  fine.  Roasted  mutton, 
or  broiled  mutton^uiop  (without  iat),  is  the  best  meat;  next  to  that, 
teocler  kan  beef  or  lamb ;  then  fowl,  which  is  better  than  chicken ;  no 
j>ork  or  veal ;  no  pastry ;  no  cheese ;  tM  iess  butter  the  better.  An  iufaut 
i&hould  not  be  put  upon  its  feet  soon,  especially  while  teething^  or  indU- 
po^ed^  Avoid  over-f tiding  at  all  times,  more  particularly  during  teeth- 
ing. It  is  very  likely  to  produce  indigestion  and  disordered  secretions, 
the  usual  primary  ecm^es  of  convulsions,  various  eruptive  complaints,  and 
infiammatory  affections  of  the  head,  throat,  and  chest*     JPart  vii.,  p,  90. 

Mini  on  the  JFheding  of  CTiY^re^*,— Nurses  in  general,  who  have  the 
charge  of  young  in&nts  brought  up  by  the  hand,  have  an  invincible  objcc- 
tioit  to  tniu  food,  as  the  object  is  to  make  the  child  look  as  fat  and  hearty 
aa  possible,  and  we  have  to  struggle  against  this  prejudice  sometimes  in 
eweo  even  of  imminent  danger. 

in  moat  of  these  cases  we  find  the  a!  vine  dejections  to  consist  of  a  thick, 
patty  mmis,  without  a  proper  admixture  of  bile,  constipation  being  a  fre- 
c^ottfit  accompaniment  |  and  it  is  not  till  the  secretions  become  less  con- 
sistent) and  of  a  hotter  color,  that  we  observe  decided  signs  of  ameliora- 
tion as  to  the  spasmodic  attacks.  The  generality  of  authors  who  have 
written  on  this  subject  allude  to  this  state  of  bowels.  Dr.  Underwood 
menti0D%  that  he  has  known  some  of  the  largest  and  finest  infants  he  had 
6^er  seen,  die  suddenly  tditMn  the  months  immediately  ailer  the  nurse  had 
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boasted  of  their  having  taken  three  boatfols  of  victuals.'*  There  are 
numerons  cases,  also,  of  general  convulsions  occurring  soon  after  being 
fed  with  thick  food.  In  a  family  in  which  twelve  chudren  were  succes- 
sively subject  to  this  disease,  they  were  all  fed  by  hand,  principally  owing 
to  the  mother  having  sore  nipples.  Part  xvi.,  p.  293. 

Diet  of  Infants. — ^We  have  had  a  considerable  experience  in  directing 
and  observing  minutely  the  rearing  of  infants  upon  a  substitute  for 
mother's  milk.  We  never  allow  a  healthy  infant,  for  the  first  two  months, 
to  have  any  other  food  as  a  substitute  for  its  mother's  milk  than  cow's 
milk  diluted  with  two-thirds  of  water,  and  well  sweetened  with  fine  sugar. 
Of  this  &re  we  sanction  an  unlimited  supply^  at  intervals  of  from  one 
and  a  half  to  two  hours  during  the  day,  ana  tliree  or  four  hours  at  night, 
provided  it  be  sucked  from  a  teat.  Upon  this  simple  &re,  we  have  seen 
children  grow  up  in  the  plenitude  of  health  and  strength.  If  the  food  be 
as  thin  as  we  have  described,  no  evil  can  arise  from  over-feeding ;  and  by 
allowing  an  interval  to  elapse  between  the  times  of  feeding,  digestion 

goes  on  better,  and  fretfulness  is  averted.  To  weak  or  scrofulous  m&nts, 
le  addition  of  a  little  mutton  suet  is  good,  or  the  same  benefit  may  be 
obtained  by  giving  two  teaspoonfuls  of  cod-liver  oil  daily.  Oatmeal,  and 
all  fiirinaceous  foods,  are  unsuitable  and  unnatural  for  the  first  two  months, 
and  are  certain  to  induce  fits  of  feverii^ness  and  griping  jpains.  After  the 
second  month,  rusk,  melted  down  in  the  sweetened  milk  and  water,  is 
useful ;  but  the  food  must  still  be  thin,  and  sucked  from  a  teat  by  the 
in&nt.   The  exertion  of  sucking  is,  for  many  reasons,  very  salutary. 

Part  xxviii.,/>.  291. 

Prolonged  Retention  of  Life  by  Infants  tcho  have  not  Breathed. — 
The  long  period  during  which  life  may,  under  certain  circumstances,  be 
retained  bv  the  in&nt  who  has  never  breathed,  is  a  fact  fall  of  interest  to 
the  physiologist,  the  medical  jurist,  and  the  accoucheur.  The  experiments 
of  Legallois  show  that,  in  the  mammalia,  the  foetus  which  has  not  breathed 
can  resist  death  from  submersion  much  longer  than  the  foetus  in  which 
respiration  has  been  carried  on.  Puppies  and  kittens,  immediately  after 
birth,  may  be  kept  under  water  for  twenty-eight  minutes  with  impunity ; 
when  five  days  old,  they  perish  after  sixteen  minutes'  submersion ;  and^ 
when  fifteen  days  old,  they  die  as  rapidly  as  other  warm-blooded  animals 
of  any  age,  from  deprivation  of  air.  The  human  still-bom  foetus  can  pro- 
bably livfe  longer  without  respiration  than  any  other  mammalian  foetus. 
The  following  cases  are  collected  in  the  Gazette  Hebdomadaire"  for  De- 
cember Ist,  1824,  from  different  sources.  They  are  very  striking,  and 
very  suggestive  to  the  practical  accoucheur.  * 

A  woman  aged  25,  who  had  tried  to  conceal  her  pregnancy,  was 
delivered  when  seated  on  a  tub.  The  infant,  born  without  any  signs  of 
life,  was  buried  in  a  sand-pit,  and,  after  remiunin^  there  for  half  an  hour, 
was  removed,  and  lived.  This  case  is  described  by  Dr.  Weese  in  1845,  in 
♦*  Badisch.  Ann.  f.  Staatsarz,"  x.  2. 

In  1850,  a  young  woman  was  tried  by  the  tribunals  of  Berlin,  who  had 
buried  her  new-bom  male  in&nt,  believing  it  to  be  dead.  After  an  hour, 
the  infant  was  disinterred,  and  recalled  to  life. 

T.  P.,  a  servant,  aged  23,  was  delivered  in  a  stable,  when  leaning 
ag{unst  the  wall,  alone,  and  in  a  state  of  unconsciousness,  about  half-past 
four,  A.  M.  When  she  came  to  herself^  she  found  the  in&nt  on  the  ground^ 
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iving  a  spade  lying  upon  it,  with  its  cutting  ed^o  turned  to  the  body, 
Uie  look  tne  infant^  whieh  waB  pertectly  cold,  believing  it  to  be  dead^  and, 
rith  the  placeuta  attached^  wrapped  it  up  in  her  apron,  aod  buried  it  m 
\e  garden.  Suspicions  arose  that  she  had  been  coniiBcd  :  ebe  confessed  ; 
nd  jit  half  past  nbe  the  infaut  was  dug  up  from  a  depth  of  thirty  centi- 
ft^re#.  It  wa^  found  lying  on  its*  face,  with  the  placenta  under  the  abdo- 
ttcn-  Though  cold,  apparently  dead,  and  pulseless,  the  cord  waa  tied, 
for  two  houra,  P,,  a  surgeon,  used  means  to  reanimate  it^  when  at  lajst  it 
egan  to  breathe  feebly,  gradual  signs  of  life  became  more  evident,  and  it 
ried.  Some  slight  wounds  were  observed  on  its  body :  wounds  in  the 
eck,  which  did  not  bleed  at  first,  bled  when  the  infiint  was  restored.  It 
X)k  the  breast  greedily-  On  the  17th  and  leth,  the  wounds  suppu- 
ated  ;  and  on  the  1 9th,  it  died  of  convulsions*  The  physicians  iutrusted 
rith  the  judicial  autopsy,  reported  that  it  had  been  inhumed  before  it 
breathed ;  and  that  it  had  not  breathed  till  afler  it  was  exhumed ;  and 
tiat  the  statement  of  the  mother  was  possibly  true.  She  was  therefore 
cqnitted  of  the  charge  of  iniantidde,  but  wa8  found  guilty  of  concealment 
pregnancy.  Part  xxxi.^p,  213, 

J}tfecUve  A$iimilation  in  JnfanU. — This  disease,  which  is  the  most 
Sequent  and  ^taJ  of  all  infantile  disorders,  is  almost  always  the  result 
K»f  want  of  breast-milk,  and  the  use  of  injudieioua  food.  Fatty  acids, 
Eld  already  artificmlly  digested  animal  and  occassional ly  vegetable  sub> 
^ces,  and  especially  breast-milk,  must  be  supplied.  It  is  a  very  good 
plan  to  mix  human  and  cow's  milk.  Simple  jmce  of  meat  is  very  useful. 
The  remedies  of  use  arc  phosphate  of  soda,  producing  an  emulsion  with 
ats>  thus  allowing  of  their  dissimilation  ;  chloride  of  potassium  to  dissolve 
^rbonate  of  lime;  phosphate  of  lime,  to  enable  the  blood,  to  take  up  more 
carbonic  acid,  and  thus  hold  in  solution  more  carbonate  of  lime  (these 
substances  severally  strengthenmg  muscular  and  bony  tissue).  Nitrate  of 
"ttlver  and  eulphate  of  copper  are  the  beet  remedies  for  the  diarrhoea, 
Tine  ii  also  required  even  In  large  quantities*  Part  xl.,  07* 
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Mini%  an  the  TVmtmenl  of  Inflammation, — Dr*  Watson  enters  into 
lie  treatment  of  infiaramation,  ana  places  his  chief  reliance  on  blood-let^ 
[ng^  copiously  used  at  the  commencement  of  the  disease,  Bespectlng 
renesection  from  the  external  jugular  vein,  ho  says : 
There  Is  a  distinct  and  peculiar  danger  attending  the*  incision  of  this 
m,  that,  namely,  of  admitting  air  into  it.    Yon  perhaps  are  aware  that 
air  enters  a  large  vein  near  the  heart,  and  passes  on  to  that  organ,  it 
Qli  outright^ 

[Wheo  on  the  subject  of  mercury  in  the  treatment  of  inflammatory  dis- 
'  eases,  he  oflTers  the  follomng  valuable  hints  t] 

Patienti  who  are  kept  under  the  influence  of  mercury  grow  pale  as  well 
m  thin  f  and  Dr.  Far  re,  who  has  paid  great  attention  to  the  effects  of  this 
dmg,  remedial  and  injurious,  holds  that  it  rapidly  destroys  red  blood  :  aa 
"  effectually  as  it  may  be  destroyed  by  venesection. 

But  the  great  rmnedial  property  of  mercury  is  that  of  stoppmg,  con* 
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trolling,  or  altogether  preventing  the  effusion  of  coagolable  lymph ;  of 
bridling  adheHve  ir^kmmation. 

In  common  adhesiye  inflammation,  whether  of  serous  or  the  cellalar 
tissues ;  whenerer,  in  fiu;t,  you  have  reason  to  suppose  that  coagulable 
lymph  is  effused,  or  about  to  be  effused,  and  miscnief  is  likely  to  result 
u'om  its  presence,  then  you  may  expect  much  benefit  from  the  proper  ad- 
ministration of  mercury ;  as  an  auxiliary,  however,  to  blood-letting,  not 
as  a  substitute  for  it. 

[Speaking  of  antimony.  Dr.  Watson  sa^s :] 

Antimony,  as  £ur  as  my  own  observation  goes,  is  admirably  suited  to 
cases  of  active  inflammation,  in  which  mercury  would  either  be  not  so 
useful,  or  could  not  be  brought  to  bear.  It  is  in  inflammation  of  the 
mucous  membrane  of  the  air  passages  that  antimony  is  so  signally  beneficial. 

On  the  other  hand,  antimony  does  not  appear  to  be  nearly  so  valuable  a 
remedy  as  mercury,  when  serous  membranes  are  inflamed. 

As  to  the  form  in  which  the  antimony  should  be  exhibited,  I  apprehend 
that  we  idiall  all  come  at  last  to  freshly  dissolved  tartar  emetic. 

Fart  iii.,  p.  82. 

Blood4etting  in  Inflammation. — In  commenting  on  the  practice  of 
bleeding  in  the  erect  posture  in  inflammation,  and  then  giving  a  large  dose 
of  opium  to  prevent  reaction,  the  author  believes  it  will  often  be  found  to 
give  rise  to  a  ereat  &llacy ;  the  faintness  thus  produced  bein^  often  merely 
mental,  and  uways  too  temporary  and  too  trifling  to  fecilitate  the  re- 
moval of  the  congested  blood  from  the  vessels  of  an  important  organ  or 
membrane  in  a  state  of  intense  inflammation ;  except,  perhaps,  when  the 
disease  is  in  the  head,  eyes,  or  upper  parts  of  the  body,  in  which  case,  the 
erect  position  must  certainly  be  the  most  proper,  and  during  venesection, 
must  cause  the  greatest  drain  of  blood  from  tne  parts.       Part  iii.,/>.  39. 

Use  of  JPauUicea  in  If\flam$nations  of  the  Great  Cavities. — Nothing 
is  more  remarkable  in  the  practice  of  physic  in  France,  than  the  constant 
use  of  cataplasms  in  the  treatment  of  mflammations  of  the  great  cavities. 
The  moment  inflammation  is  supposed  to  exist  in  the  chest  or  abdomen, 
the  first  order  given  is  to  aj>ply  cataplasms. 

In  the  bronchial  irritation  attendant  upon  the  exanthematous  fevers, 
poultices  to  the  chest  are  universally  employed ;  and  where  any  want  of 
energy  appears  to  exist  in  the  system,  preventing  the  coming  out  of 
eruption,  cataplasms,  consisting  of  the  usual  linseed  meal,  with  the  addi- 
tion of  a  very  small  quantity,  say  a  twelfth  or  fifteenth  part  of  mustard 
meal  (not  flour),  are  applied  to  the  feet,  and  maintained  for  days  to- 
gether ;  thus  k^ping  up  both  the  temperature  of  the  extremities,  and 
gently  stimulating  the  skin.  The  same  mixture  is  also,  when  necessary, 
applied  to  the  calves  of  the  legs  and  thighs. 

jrleurodynia,  diaphragmitis,  and  many  other  affections  of  a  painful 
nature,  are  likewise  treated  by  poultices;  and  it  is  certain,  that  their 
effects  are  often,  in  such  cases,  very  satis&ctory.  Part  iii.,  p.  42. 

(^ium  in  Acute  Internal  Ir^lammations. — ^Recommended  by  Dr.  B. 
Ghnstison,  particularly  in  inflammations  of  the  mucous  membranes; 

Pari  iiL,  p.  45. 

JBemostasis. — ^A  substitute  for  blood-lettmg  in  cases  of  inflammatioiu 
Vide  Art.  "  Congestive  Fever.»» 
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NitittxU  of  Pctoih, — ^In  large  doseB^  suggested  in  mflammatory  affactioad, 

Tke^nmit  of  Chrmie  Infiammatton. — [Chronic  iniammatloti  generally 
Hdicates  a  ecrofulons  dklhcBis,  and  we  must  direct  our  treatment  to  the 
onstitution,  and  employ  alterutives  if  any  medicines  are  used  ;  but  im- 
roved  diet,  change  of  air,  and  removal  to  the  sea-sidej  will  often  be  saffi*. 
ent^   Mr.  Cooper  obeervei  :J 

In  chronic  inflammation  ot  the  jomts^  glands,  and  in  the  formation  of 
ttdolcnt  tumorSj  and  even  those  of  a  specific  character,  aa  fungus  and  ecir- 
bas — which  go  on  increasing  insidiously  and  almost  without  pain^ — too 
ctive  means  prove  highly  injurious,  and  small  doses  of  bichloride  of  mer- 
/,  with  sarsaparillai  or  Plummer'i  pill  with  hyoscyamua  at  night,  seem 
to  be  the  best  remedieai  assisted  by  generous  diet  and  free  air.    Our  Lon- 
don hospitals  are  the  worst  possible  jjaces  for  such  patients  to  be  sent  to, 
feroury  in  these  cases  ia  not  given  with  the  same  view  as  in  syphilis,  to 
;  BpecUicaUyi  but  merely  to  act  gently  upon  the  chylopoietic  viscera,  and 
given  in  very  small  doses ;  and  so  soon,  therefore,  as  the  secretions  are 
fstored,  the  mercury  cdiould  be  withheld  and  iodine  prescribed.  The 
brmula  which  I  usuaUy  order  it  in  is  as  follows : 
R  lodini,  gr*  m. ;  potass,  iodide  5«s»  >  sirup,  papav,,  |sg. ;  Infus.  gent,  co,, 
iij,   M,   Capt.  cochl,  larga  ij*  hm  quotidie;  with  tepid  applications  to  the 
Lie  Bwellinga,  either  warm  water  dressbgs  or  the  following  lotions^  if 
be  warmth  does  not  prove  agreeable  to  the  patient*s  feelings  i  B  Ammon. 
vdrochlor.,  5j. ;  sp.  vini  rect.,  liq«  ammon,  aeetat.  aa.  ^j. ;  aqufe  destillat*, 
[V.        it.  lotio. 

Friction,  steaming  and '  bandagmg,  will,  each  of  them^  in  certam  cases, 
rove  advantageous,  as  well  as  a  variety  of  stimulating  applications ;  as, 
or  instance,  equal  parts  of  camphor  and  soap  liniments,  with  a  small 
|uantity  of  tincture  of  opiimif  often  prove  of  great  service. 

Bart  TVhyp*  307. 


INFIiUHNZA. 

Opium. — Dr,  Christison  finds  opium  of  the  most  ose  in  iBf  ammations  of 
he  mucous  membranes,  especially  eoryza,  catarrh,  influenza  and  dysentery^ 
le  would  cure  eoryza  at  once  by  causing  the  patient  to  avoid  all  meals 
dinner,  to  use  liquid  sparingly,  and  oy  givmg  a  full  dose  of  muriate 
'  morphia  or  Battley's  solution  at  bedtime  ;  and  breakfast  before  getting 
ftp  the  next  morning.  It  seems  necessary,  however,  that  the  remedy  should 
be  administered  early  in  the  attack,  "Febrile  cat-^rrh  too  may  be  checked 
ftbrnptly  in  the  same  way,  il"  patient  and  physician  are  lucky  enoiAgh  to 
neet  during  the  first  or  second  day  at  farthest," 
Dr,  Christison  has  repeatedly  seen  epidemic  injluenza  thus  checked  at 
lie  outset — the  local  inflammation  vanishing,  while  the  strange  lassitude, 
^laamess  and  ennui,  so  characteristio  of  this  disorder,  w^ent  on  as  usual 
'  some  days  daring  convalescence.  Part  iii.^  45, 

IpecGteuan — Suggested  in  influenzat  Proportion,  one  or  two  scruples 
|0f  ipeeacuon  to  five  or  sevea  ounces  of  water.  Dose — ^Half  on  ounce  every 
llwo  or  three  hours*  P<^rt  viii*,  p.  22. 
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MtpcUorium  Perfoliatum  in  Ir^umta — Manner  of  AdministrcUian, —  . 
In  the  severest  cases,  where  it  was  determined  to  treat  the  disease  with 
the  herb  alonei  Uie  patient,  after  being  covered  in  bed,  was  induced  to 
swallow  a  wineglassfiil  of  the  infusion,  prepared  hj  infusmg  an  ounce  of 
the  dried  leaves  in  a  pint  of  boiling  water,  warm,  every  half  hour.  After 
the  fourth  or  fifth  dose,  conBiderabre  nausea,  sometimes  vomiting,  with  free 
diaphoresis,  ensued,  and  there  was  an  inmiediate  amelioration  of  all  the 
symptoms.  Along  with  the  nausea,  free  expectoration  commenced ;  and 
after  the  former  symj^tom  had  subsided,  the  patient  was  freed  from  every 
annoyance,  and  reniamed  in  every  respect  comfortable.  Sufficient  to  keep 
up  the  impression  on  the  system,  the  infusion  was  now  given  only  every 
third  or  fourUi  hour  in  the  same  dose.  The  bowels  were  generally  opened 
in  about  six  hours  afier  the  commencement  of  the  treatment,  and  afl;erward 
continued  in  a  lax  condition.  Toward  the  eveninjy^  of  the  second  day,  and 
particularly  if  the  patient  had  been^  guilty  of  imprudent  exposure,  the 
symptoms  frequently  returned,  and  it  was  necessary  to  repeat  the  course 
adopted  at  first.  But  genendly  tiie  medicine,  continued  as  directed,  kept 
tiie  symptoms  completely  in  check|  and  the  patient  was  out  on  the  fourth 
dav.  In  cases  where  the  treatment  was  cpmmenced  with  calomel,  etc,  the 
inmsion,  to  secure  its  diaphoretic  and  expectorant  effects,  was  introduced 
on  the  second  day  in  wineglasdul  doses  every  second  hour.  To  correct  the 
debilitating  effects  of  the  disease,  freouently  remaining  after  all  its  acute 
and  more  violent  svmptoms  had  subsiaed,  a  wineglassful  of  the  cold  info^ 
sion  was  directed  three  times  a  day. 

The  treatment  of  the  disease  in  old  persons,  or  in  other  cases  where  there 
was  a  marked  tendency  to  prostration,  was  commenced  in  the  same  man- 
ner. As  soon  as  the  effects  already  mentioned  as  occurring  were  induced^ 
the  cold  substituted  for  the  warm  mfusion  was  directed  in  the  same  dose 
every  second  hour,  to  be  continued,  gradually  lessening  the  period  through- 
out the  disease,  unless  the  violent  symptoms  returned,  when  it  was  to  oe 
discontinued  until  the  same  course  was  repeated  with  the  warm  infusion, 
and  then  resumed.  Part  x.,  />.  33. 


INSANITY. 

Sedimonj  as  employed  at  HanmU^  in  the  Tiwiment  of  the  Insane. — ^In 
the  management  of  the  insane,  seclusion  of  the  patient  is  advised  durine 
the  period  of  the  jMuroxysm,  or  fit  of  pasion.  To  acquire  the  confidence  of 
the  patient,  by  kmd  and  soothing  treatment,  is  considered  indispensable, 
and  nothing  will  so  much  oppose  its  acquisition  as  brutal,  or  even  im- 
patient usage  during  the  paroxysm.^  Part  iiL,/>.  63. 

Non-restraitU  System  in  the  Management  of  the  Insane. — ^The  appeaiv 
ance  and  general  state  of  the  patients  in  the  wards  of  Hanwell,  the  order, 
activity  and  cheerfulness,  whicn  pervade  the  asylum,  and  the  rapid  subsi- 
dence of  the  wildness  of  new  patients,  are  all  alleged  by  Dr.  Conolly  as 

Eroofi  of  the  superiority  of  the  sentle  plan  of  treatment.  It  occasionally 
appens  that  patients  are  brougnt  into  the  asylum  in  severe  restraints. 
They  are  inmiediately  set  fi^ ;  nor  is  the  restraint  ever  put  on  again ;  yet 
the  pati^t  remains  quiet.  Part  viL,  p.  87. 
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InjuriQiu  Influmm  of  Tq^occo  in  Imanihj, —  Vide  Art*  "Tobacco." 

Insanity  product d  hy  the  me  of  Chloroform  during  I^ai^or. — [At  a 
meeting  of  the  Weatmiiister  Medicjii  Society,  a  few  months  ago,] 

I>r.  \Veb»ter  related  the  folio  wing  case,  communicated  to  liim  by  a  pro* 
feesiotial  friend^  in  consequence  of  perusing  in  Tlie  Lancet "  a  report  of 
the  three  similar  instances  he  had  mentioned  at  a  previous  meeting  of  the 
Society ♦  Only  one  drachm  of  chloroform,  sprinkled  upon  a  handkerchief 
was  used  ;  but  the  effect  it  produced  was  so  sudden  and  violent,  that  the 
patient,  atter  inhaling,  remained  quite  insensible,  which  greatly  alarmed 
the  attendants ;  with  the  insensibiUty  there  was  likewise  deadly  paleness 
of  the  countenance ;  however,  she  slowly  ralliedj  but  bad  a  painful  and 
protracted  labor.  During  several  days  subsequently,  the  lady  continued 
m  a  very  nei-vous  condition,  although  not  then  actually  incoherent ;  but 
ali«  soon  became  so  fuj-iously  maniacal  as  to  require  coercion  by  a  strait- 
coat^  After  being  insjme  during  many  months,  the  patient  gradually 
yered  her  reason,  and  ultimately  got  conyalescent, 

I\tH  xii,,  jj,  361, 

Medicai  Jurisprndeme  of  ImanUy. — A  careful  distinction,  says  Dn 
Jameson,  must  be  made  between  dt»ea$cs  having  mental  symptfjms^  and 
diseaaes  of  the  mind ;  betwixt  madness  and  such  affections  as  hypoehon- 
dnssia  and  hysteria.  Hypochondriasis  consists  of  illusions  and  baOucijaa- 
tions  regardin";  one's  bodily  sensations,  and  is,  therefore,  not  insanity  until 
these  become  deep-seated  and  permanent  delusion.H,  compelling  to  irrational 
conduct*  Hysteria,  hypochondriasis,  and  various  other  affections,  w^hich 
often  precede,  cause,  and  accompany  insanity,  are  not  diseases  of  the  mind, 
but,  more  strictly  speaking,  diseases  having  mental  symptoms,  until  by 
generating  delusions  they  pass  into  insanity,  and  after  ward  contmue  aa 
compliealiona  of  tl*e  disorder  which  they  have  created.  Thus,  wc  have 
hfHterical  mania,  which  is  not  hysteria  merely,  but  hysteria  and  mania 
binedj  so  also  there  is  hypochondriacal  monomania,  which  i*  not  hypo^ 
ndriaiiis  alone,  but  hypochondriasis  and  insanity  together. 
Simple  defect  of  intellectual  power,  intellectual  duUntas^  must  not  bo 
confounded  with  the  imbecility  which  constitutes  a  varitfly  of  insanity^ 
ivhich  is  not  merely  a  feeble  intensity  of  mind,  but  a  positive  deficiency  of 
faculties.  Wherever  there  is  a  feeble  exercise  of  attention,  or  defective 
memory,  there  will  be  impei-fect  comparison  and  resulting  inaccuracy  of 
judgment;  but  not  from  these,  or  similar  causes,  my  necessary  tendency 
to  be  governed  by  delusions.  In  all  cases  of  iiubecility  included  in  the 
unsoundness  of  mind,  there  are  both  emotional  and  intellectual  deti- 
\  a  loss  of  control  over  conduct,  and  from  the  antecedeDce  of  jadg* 
meiit  being  in  some  part  defective  or  diseased,  a  liability  to  confound  the 
actuaJ  with  the  unreal.  Delusion  is  not  a  prominent  eharacterislic,  how- 
t^ver,  for  m  such  eases  feebleness  la  the  type  of  all  the  mental  manifest  a- 
tioniip  whether  healthy  or  disordered, 

Meo$niTkity  has  also  to  be  distinguished  from  insanity.    All  the  Insane 
eccentric  in  their  ideaa,  their  language,  or  their  conduct;  but  the 
iy  ecm*ntric  have  but  a  voluntary  resemblance  to  the  insane.  Eccen- 
'es  differ  from  lunacies,  in  not  arismg  from  a  loss,  but  from  an  undue 
'se  of,  the  faculty  of  judgment ;  very  often  from  a  vanity  or  self- 
ct  in  the  individual,  that  leads  him  to  prefer  his  own  judgment  to  aU 
o^r  judgment,  experience  and  authority.   Tbey  offend  against  custom 
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and  experience  more  than  against  reason.  The  eccentric,  if  he  cannot  give 
a  satismctory  reason  for  his  outre  conduct,  can  at  least  assign  an  intelli- 
gible motive :  the  lunatic  has  no  explanation  to  afford  that  does  not  involve 
an  absurdity.  A  certain  individual  behaves  in  all  respects  like  other  men, 
unless  that  he  constantly  walks  about  without  a  hat,  or  any  other  artificial 
covering  for  his  head.  When  questioned  upon  this  point  of  disagreement 
with  the  custom  of  his  neighbors,  he  says  that  nature  did  not  intend  the 
head  to  have  any  other  protection  than  what  she  herself  had  afforded,  that 
a  bare  head  is  more  becoming,  that  he  feels  himself  in  every  way  more 
comfortable  as  he  is,  and  that  he  is  certain  that  he  will  live  longer  in  con- 
sequence of  acting  in  this  rational  way.  In  two  instances  in  which  lunatics 
adopted  the  same  habit,  the  causes  assigned  by  them  were  of  a  very  dif- 
ferent description.  One  did  not  have  his  head  covered,  because  it  had 
grown  so  large  that  he  could  not  get  a  cap  to  fit  it ;  and  the  other  was  so 
annoyed  by  certain  mischievous  tormentors  of  an  invisible  kind  dnimminjg 
upon  the  crown  of  his  hat,  that  in  general  he  preferred  to  carry  it  in  his 
hand.  The  eccentric  man  ha<^  a  rule  of  conduct,  the  result  of  his  own 
narrow  judgment ;  the  two  lunatics  were  impelled  by  &ncies  upon  which 
their  judgment  was  entireljr  inoperative.  Lord  Monboddo,  insisting  that 
the  human  fiimily  were  originally  adorned  with  tdls,  showed  him^lf  an 
eccentric  theorist ;  had  he  asserted  that  they  actually  retained  them,  he 
would  have  had  an  insane  delusion,  instead  of  a  philosophic  crotchet.  He 
would  have  had  a  fabe  perception  on  which  his  judgment  was  inoperative, 
whereas  he  was  guided  6y  his  jxAdgment  to  a  strange  conclusion. 

^  Eccentricities  no  more  constitute  insanity,  than  idiosyncrasies  constitute 
disease  ;  and  as  these  are  competent  with  a  sound  state  of  body,  so  are 
those  with  even  a  vigorous  judgment.  For  example :  There  was  an  old 
man  well  known  in  London  in  the  last  century,  wno  was  of  an  ungainly 
appearance,  and  subject  to  occasional  attacks  of  hereditary  melancholv. 
So  inconsistent  was  he  in  his  habits,  that  sometimes  he  practised  great  ab- 
stemiousness, and  at  other  times  devoured  huge  meals,  with  brutish 
slovenliness  and  voracity :  sometimes  he  would  persist  in  drinking  nothing 
stronger  than  water,  but  occasionally  he  drank  wine  by  tumblerluls.  His 
income  was  far  from  large,  and  not  of  a  certain  amount,  yet  he  kept  a  set 
of  old  men  and  women  about  his  house,  whose  bickerings  and  disagree- 
ments now  and  then  drove  him  out  of  doors.  He  was  in  general  very 
loquacious,  but  had  been  known  to  sit  in  company  and  drink  a  dozen  cups 
of  tea  without  speaking  a  syllable.  When  not  engaged  discoursing,  it  was 
his  custom  to  keep  muUering  to  himself.  In  walking  he  performed 
strange  gesticulations  with  his  limbs,  and  would  not  so  in  at  a  door,  un- 
less he  could  effect  his  entry  in  a  certidn  preconceived  number  of  steps, 
and  so  as  to  introduce  himself  on  a  particular  foot,  turning  back,  and  re- 
commencing, until  he  succeeded  as  he  desired.  There  was  a  row  of  posts 
near  his  house,  which  he  would  Dot  pass  without  touching  singly,  and  if 
he  found  that  he  had  omitted  one  iu  the  series,  he  retraced  his  steps  to 
remedy  the  neglect.  He  hoarded  up  orange  ^ins  for  some  mysterious 
purpose  which  he  would  never  divulge.  He  suffered  remorse  of  conscience 
for  once  having;  taken  milk  with  his  coffee  on  Good  Friday.  He  believed 
in  ghosts,  and  went  ghost-hunting  in  Cock-lane;  and  he  maintained 
that  he  had  heard  his  mother  calling  upon  him  by  name  from  the  other 
world.  Tet  Dr.  Johnson  was  so  far  from  insnne,  that  his  judgment  com- 
manded respect  and  admiration  everywhere,  and  by  the  common  consent 
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f  eminent  contemf>orariea  he  was  the  most  vigoroas  thinker  and  the 
ireatest  aiige  of  his  time« 

There  are,  however,  instances  of  eccentric  conduct  resulting  from  a^tse 
the  imagination^  which  verge  closely  u|ion  madiiesa,  and  occasionally 
into  it-  The  distinction  is,  that  the  individuars  voluntary  power  over 
Om  thoughts  i«  capable  of  bringing  the  comparing  faculty  into  efficient 
toperatiou,  when  he  chooses  duly  to  exert  his  will.  Thomas  Hood  speaka 
lof  one  whOj  in  consequence  of  exciting  Km  fancy  by  German  tales  of 
|dlab1erie,  u>*ed  to  fly  upstairs  at  his  utmost  speed  from  the  street  door  to 
Ithe  attie^i,  becau^  a  sort  of  wager  with  the  devil  eame  into  his  head!,  that 
Ue  would  gain  tlie  top  belbre  counting  a  certain  number,  or  forfeit  eternal 
Cbappiness.  Every  one  possibly  experiences  moods  which  differ  in  no  re- 
tipect  from  insanity,  than  that  they  are  neither  permanent  nor  independent 
lof  the  will,  Thci&c  may  be  common  in  imaginative  minds,  but  instead  of 
ibeing  indulged,  they  sliould  be  guarded  against  and  reatiumed,  for, 
Ithough  they  eriJit  at  tirst  by  sufferance  of  tlie  will,  they  sometimes  gain  a 
[streugth  tl^at  deEes  control,  atid  triumphs  over  the  reason,  Holfman,  a 
I  master  in  fantastic  fiction,  su0ered  so  much  from  intemperate  abuse  of  the 
I  imaginative  facuhy,  that  solitude  became  terrible  to  him.  He  was  never 
I  cjuit  of  a  mysterious  sense  of  danger ;  thingn  the  most  cheerful  became 
1  in€X)ngruously  associated  with  thoughts  the  most  dreadful,  w^iile  monsters 
land  spectres,  which  he  himself  had  created,  tyrannized  over  his  reason* 
ITo  appease  his  terrors,  lie  had  frequently  to  summon  his  wife  from  bed  to 
l^t  by  him  as  he  studied  at  night.  He  wa^  constantly  on  the  verge  of  in- 
Lianity,  and  died  of  spinal  disease,  his  mind  being  tortured  by  his  fancy  to 
I  the  last  hour  of  his  existence^ 

I  Often  it  is  not  an  easy  matter  to  draw  a  distinction  between  insanity 
I  and  marai  depravity.  In  cv  ery  ca;se  of  mental  alienation  there  is  disorder 
I  of  moral  as  ivell  as  of  intellectual  manifestations.  The  moral  disturbance 
I  is  nsually  the  earliest  developed  feature  of  the  malady,  frequently  it  is  the 
I  most  promment,  and  occasionally  no  other  is  distinguished^  fio  that  the 
I  bad  have  been  liable  to  pass  as  mad,  and  the  mad  for  bad,  according  to 
I  the  philosopity  and  fashion  of  the  time.  There  is  no  problem  in  law,  medi- 
I  vine,  and  ethics,  of  greater  social  impoitance,  or  of  more  difficult  solution, 
I  than  the  discrimination  of  insanity  and  vice.  A  wicked  deed  may  be  the 
I  result  of  an  undeveloped  mo  ml  sense,  as  tor  example  in  a  child  or  an 
lidlot ;  it  may  be  the  consequence  of  such  extremity  of  passion  as  imjKsls  to 
I  instinctive,  instead  of  deliberative  action  ;  and  it  may  be  the  indication  of 
I  a  conscience  enfeebled  by  voluntary  neglect,  and  the  liabitual  gratification 
lof  evil  desixes.  Any  of  these  states  may  be  simulated  by  disease;  but  it 
iii  with  the  last  two  only  that  the  jurist  wnll  have  difficulty  ;  for  in  all  cases 
■of  insanity  in  which  the  moral  sense  is  non-existent,  the  powers  of  the 
lundors  tan  ding  are  also  either  undeveloped  or  destroyed.    No  hideousness 

■  of  depravity  can  amount  to  proof  of  insanity,  unsupported  by  evidence  of 
Ea  Judgment  incapacitated,  or  a  will  fettered,  by  disease.    In  those  cases 

■  of  mental  disorder  in  which  the  emotions  are  perverted,  and  where  there 
I  is  no  clear  proof  of  deranged  intellect,  cases  which  do  from  time  to  time 

■  occur,  the  presumption  of  msanityi  in  regard  to  a  criminal  action,  has  to 
I  be  upheld  by  evidence  of  suspension  of  the  will.    The  actions  of  an  indi- 
f  Tiduai  in  such  a  state  ought  to  be  impulsive,  involuntary,  and  irreconcil- 
able with  the  idea  of  a  hi^thy  state  of  the  emotional  ^ulties. 

Pan  xxiL,i>.  358. 
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Medical  Treatment  of  Insanity. — [The  followia^  is  a  brief  outline  of 
Dr.  Winslow's  views  on  the  pathology  and  medical  treatment  of  in- 
sanity :] 

It  is  necessary  that  we  should,  before  being  able  to  appreciate  the  effect 
of  medical  treatment,  entertain  just  and  enlightened  views  as  to  the  euro- 
hUity  of  insanity.  I  now  speak  from  a  somewhat  enlarged  experience, 
from  much  consideration  of  tno  matter,  and  I  have  no  hesitation  m  affirm- 
ing that,  if  brought  \iathin  the  sphere  of  medical  treatment  in  the  earlier 
stages,  or  even  within  a  few  months  of  the  attack,  insanity,  unless  the  re- 
sult of  severe  physical  injury  to  the  head,  or  connected  with  a  peculiar 
conformation  of  chest  and  cranium,  and  a  hereditary  diathesis,  is  as 
easily  curable  as  any  other  form  of  bodUy  disease  for  the  trecUment  of 
which  we  apply  the  resources  of  our  art.  It  is  a  lamentable  error  to  sup- 
pose, and  a  dangerous,  a  fiilse,  and  unhappy  doctrine  to  promulgate,  that 
the  disordered'affections  of  the  mind  are  not  amenable  to  the  recognized 
principles  of  medical  science.  The  vast  amount  of  incurable  cases  of 
msanity  which  crowd  the  wards  of  our  national  and  private  asylums, 
is  pregnant  with  important  truths.  In  the  history  of  these  un- 
happy persons — those  lost  and  ruined  minds — we  read  recorded  the  sad, 
melancholy,  and  lamentable  results  of  either  a  total  neglect  all  efficient 
curative  treatment  at  a  period  when  it  might  have  arrested  the  onward 
advance  of  the  cerebral  nuschie^  and  maintained  reason  upon  her  seat ;  or 
of  the  use  of  injudicious  and  unjustifiable  measures  under  the  mistsJcen 
notions  of  the  nature  and  pathology  of  the  disease.  In  no  class  of  affeo- 
tions  is  it  so  imperatively  necessary  to  inculcate  the  importance  of  earl^ 
^d  prompt  treatment,  as  in  the  disorders  of  the  brain  adSecting  the  mam- 
festations  of  the  mind.  I  do  not  maintain  that  our  curative  agents  are  of 
no  avail  when  the  disease  has  passed  beyond  what  is  designated  the  ^  cur- 
able stage."  My  experience  irresistibly  leads  to  the  conclusion  that  we 
have  often  in  our  power  the  means  of  curing  insanity,  even  afVer  it  has 
been  of  some  years'  duration,  if  we  obtain  a  thorough  appreciation  of  the 
physical  and  mental  aspects  of  the  case,  and  perseveringly  and  continually 
apply  remedial  measures  for  its  removal ;  but  I  cannot  dwell  too  strongly 
upon  the  vital  necessity  of  the  early  and  prompt  exhibition  of  curative 
means  in  the  incipient  stage  of  mental  derangement. 

I  believe  insamty  (I  am  now  referring  to  persistent  insanity,  not  to  those 
transient  and  evanescent  forms  of  disturbed  mind  occasionally  witnessed) 
to  be  the  result  of  a  specific  morbid  action  of  the  hemisphericcU  ganglia^ 
ranging  from  irritaUon^  passive  and  active  congestion^  up  to  positive  and 
unmistakable  inflammatory  action.  This  state  of  the  brain  may  be  con- 
fined to  one  or  two  of  the  six  layers  composing  the  hemispherical  ^ngHa ; 
but  all  the  layers  are  generally  more  or  less  implicated,  in  conjunction 
with  the  tubular  fibres  passing  from  the  hembpheres  through  the  vesicular 
neurine.  This  specific  inflammation,  from  its  incipient  to  the  more  ad- 
vanced stage^  is  often  associated  with  great  vital  and  nervous  depression. 
It  is,  like  analogous  inflammation  of  other  structures,  not  often  accompa- 
nied by  much  constitutional  or  febrile  disturbance,  unless  it  loses  its 
specific  features,  and  approximates  in  its  character  to  the  inflammation  of 
active  cerebritis  or  meningitis.  This  state  of  the  hemispherical  ganglia  b 
frequently  conjoined  with  active  sanguineous  circulation  and  congestion, 
both  of  the  substance  of  the  brain  and  its  investing  membranes.  The 
morbid  cerebral  pathological  phenomena — viz.,  the  opacity  of  the  arach- 
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nold,  the  tbiuketiing  of  the  dura  mater,  its  adhesions  to  the  cranium,  the 
deposittaas  ao  often  observed  upoa  the  convoluted  snrface  of  the  hemU 
spheres,  and  on  tho  meninges,  the  hj'pertroph}^  scirrhaa,  the  cancerous 
dfecttoni,  the  induration,  the  depositzans  of  bony  matter  in  the  eereUral 
Fooseld  and  on  the  dura  mater^  the  serous  fluids  in  and  the  ulcerations 
i  the  iur&oe  of  the  ventncle^,  the  alterations  in  the  ei£e,  consistence, 
color,  and  ohetmcal  composition  of  the  vesicular  tienrine  and  fibrous  f>or- 
tion  of  the  bratn — are  all,  in  my  opinion,  the  results,  the  sequelae,  morti  or 
leu,  of  that  specific  infiammatory  condition  of  the  hemisphericat  ganglia 
to  which  I  have  referred.  It  does  not  necessarily  follow  that  the  /on^  et 
oriffo  niali  of  insanity  is  invariably  to  be  traced  to  the  brain.  The  prc- 
Mminary  morbid  action  and  irritation  are  ofted  situated  in  the  heart,  the 
stomach,  the  liver,  the  bowels,  the  lungs,  or  the  kidneys,  the  brain  being 
»©eottdarily  affected ;  nevertheless,  in  all  cases  inducing  actual  insanity,  the 
ispherieal  ganglia  are  involved  in  the  morbid  action.  The  most  re- 
t  pathological  doctrine  propounded  to  explain  the  phenomena  of  insa- 
iiUy — 1  refer  to  the  views  of  a  recent  writer— that  derangement  of  mind 
is  the  effect  of  *^^ot#  ofmrifou*  fon^'*  and  that  this  loss  ot  nervous  tone  is 
**  caused  %  a  premcUure  and  abnomud  exhausHbiilti/  of  iM  vital  powers 
oy  iii^  iemarium*^ — conveys  to  my  mind  no  clear,  definite,  or  precise 
pathologiottl  idea.  It  is  true  that  we  often  have,  in  these  affections  of  the 
brain  and  disorders  of  the  mind^  "  loss  of  nervous  tone,"  and  ^'  e^thaustion 
of  vital  power ;"  hut,  to  my  conception,  these  are  but  the  effects  of  a  prior 
marhid  condition  of  the  mcephalc*?^  the  rnqmlm  of  specitic  intiamtiiation 
of  the  hcmispherioal  ganglia.  To  argue  that  insanity  is  invariably  and 
exdusively  the  result  of  "  loss  of  nervous  tone,"  is  to  confound  cause  and 
c^ct,  thci  post  hoc  with  the  propter  hoc  /  and  would,  at  regards  therapeu- 
ticai  mea^ureSi  BCt  as  an  ignis  fatum,  alluring  us  as  pathologists  from  the 
right  aiid  legitimate  path.  I  feel  anxious  that  my  views  upon  this  im- 
paitaut  subject  should  be  clearly  enunciated,  and  not  open  to  misconcep- 
tion. I  think  much  mischief  has  arisen  from  a  belief  in  the  existence  of 
jititive  ordinary  cerebral  Inflammation  in  coses  of  insanity,  for  It  has  led  to 
the  adoption  of  treatment  rao^  destructive  to  life,  and  has  seriously  inter- 
lered  with  the  permanent  restoration  of  the  reasoning  powers,  Never- 
theEeoSf  insanity  is  ocMjasionally  complicated  with  acute  cerebral  symptoms 
sufficient  to  justify  us  in  the  cautious  use  of  gomewhat  active  measures  for 
its  removal.  We  must  avoid  the  fatal  error  of  a  too  rapid  process  of  gene- 
ralization, and  be  careful  of  not  looking  to  symptoms  instead  of  to  the 
disease  itselC  and  of  permitting  ingenious  and  well  constructed  d  priori 
theories  of  the  nature  of  insanity  to  daszle  our  imaginations  and  abitraot 
the  mind  from  the  staady  and  patient  investigation  of  pathological  science 
and  individual  eases  of  diseaae.  If  we  allow  our  judgment  to  bo  warped 
by  the  inflammatory  theory  on  the  one  side  (I  am  now  speaking  of  ordi- 
MT^,  QOt  of  ipecijic  inflammation),  and  conclude  that  the  excitement  of 
manlA  is  ta  be  eubdued  bv  copious  depletion  or  the  administration  of  anti- 
pUo^iattO  meianrea — or  if,  on  the  other  hantl,  we  adopt  the  speculative 
opimons  of  those  who  believe  that,  in  every  ca^e  of  insanity,  irrespectively 
of  its  origin,  its  progress,  or  its  character,  there  exists  "  more  loss  of  ner- 
vous tone,"  caused  by  a  premature  abnormal  exhaustibitity  of  the  vital 
powcn  of  tlie  sensor  mm  " — how  lamentably  shall  we  be  misled  as  to  the 
real  chuimctc^  of  insanity,  and  in  the  application  of  our  therapeutic  agents  t 
Tbesa  circuniBeribed  and  partial  views  of  the  pathology  of  insanity  often 
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lead  to  serious  solecisms  in  practice.  In  ninety  per  cent,  of  the  cases  of 
acute  mania  there  is  found  m  the  brain  and  its  meninges  a  state  of  sangui- 
neous congestion,  particularly  of  the  hemispherical  ganglia,  combined 
with  alterations  in  the  grey  nervous  matter.  In  forming  an  opinion  of  the 
actual  pathological  condition  of  the  cerebral  substance,  we  should  remem- 
ber that,  particuhtrly  in  public  asylums,  it  is  a  rare  occurrence  for  recent 
cases  to  be  admitted ;  that  the  acute  and  sub-acute  active  oerebral  condi- 
tions have  subsided,  and  the  disease  has  assumed  a  chronic  form,  before 
the  patient  is  examined  and  placed  under  treatment ;  consequently  many 
deductions  recorded  by  pathologists  have  been  based  upon  the  study  of 
chronic,  and  not  of  acute  mania.  A  large  percentage  of  the  cases,  before 
admission  into  our  national  asylums,  have  passed  through  the  primary  and 
acute  stages,  and  have  probably  been  subjected  to  medical  treatment. 
This  fact  must  never  be  lost  sight  of  in  forming  our  opinion,  not  only  of 
the  nature  of  the  disease  itself^  but  of  the  medical  treatment  necessary  for 
its  cure.  In  private  practice  the  acute  forms  of  insanity  are  often  met 
with  ;  but  even  with  the  advantages  which  the  physician  can  conmiand,  of 
investigating  the  earlier  stages  ol  deranged  mind,  he  often  discovers  that 
the  mental  affection  has  been  allowed  to  exist  and  slowly  progress  for  a 
considerable  period,  no  treatment,  either  medical  or  moral,  having  been 
adopted  for  its  removal.  In  the  incipient  form  of  insanity,  particularly 
when  it  manifests  itself  in  plethoric  constitutions,  has  been  sudden  in  its 
development,  is  the  result  of  physical  causes,  and  is  connected  with  the 
retrocession  of  gout,  or  is  rheumatic  in  its  character,  there  can  be  no  doubt 
the  nature  of  the  changes  induced  in  the  brain  is  more  allied  to  that  of 
inflammation  than  that  of  nervous  exhaustion.  The  attacks  from  the  slow 
and  insidious  operation  of  moral  causes  are  less  likely  to  be  accompanied 
by  active  symptoms.  In  many  instances  the  maniacal  excitement  is 
asthenic  or  atonic  in  its  character,  resembling  the  delirium  of  the  last 
stages  of  typhus  fever. 

1  he  most  simple  classification  of  insanity,  the  one  best  adapted  for  useful 
and  practical  purposes,  is  its  division  into  the  cumte  and  chronic  forms ;  the 
insanity  ushered  in  by  excitement  or  by  depression  into  mania  and  melan- 
cholia — amentia  and  dementia.  The  minute  divisions  and  subdivisions, 
the  complicated  and  confused  classification  to  be  found  in  books,  may  serve 
the  ostentatious  purposes  of  those  desirous  of  making  pompous  display  of 
scientific  lore,  but  I  think  they  have  tended  to  bewilder  and  obscure  the 
understanding  of  the  student,  and  lead  the  man  in  search  of  practical  truth 
from  the  investigation  of  the  disease  itself  to  the  mere  study  of  its  symp- 
toms, and  to  the  consideration  of  unessential  points  and  shades  of  differ- 
ence. Adhering  to  this  division  of  the  subject,  each  form  should  be  viewed 
in  relation  to  its  complication's^  as  well  as  to  its  associated  diseases.  Among 
the  former  are  epilepsy,  suicide,  homicide,  paraplegia,  hemiplegia,  and 
general  paralysis.  The  associated  disease  imphcate  the  lungs,  heart,  Uver, 
Qtomach,  bowels,  kidney,  bladder,  and  skin. 

Before  speaking  of  the  preliminary  examination  of  the  patient  supposed 
lo  be  insane,  and  the  prognosis  in  cases  of  insanity,  I  would  premise  that 
those  inexperienced  in  the  examination  of  this  class  of  cases  would  often 
arrive  at  false  knd  inaccurate  conclusions,  if  they  were  not  cognizant  of  the 
fact,  that  the  insane  often  describe  sensations  which  they  have  never  ex- 
perienced, and  call  attention  to  important  symptoms  which  have  no  exis- 
tence except  in  their  own  morbid  miaginations.  A  patient  will  tell  you 


that  he  has  a  racking  headache,  or  great  pain  and  tenderness  in  the  epi- 
gastric regiottj  both  Fymptoms  being  the  fanciful  creations  of  hia  diseased 
mind^  This  is  particularJy  the  case  in  the  hysterical  forms  of  insanityj  in 
which  there  always  exists  a  disposition  to  pervert  the  truth,  and  exagge- 
rate the  symptoms,  Agam,  serious  bodily  disease  maybe  present,  the  patient 
not  being  sufficiently  conscious  to  comprehend  the  nature  of  the  questions 
a^ked,  or  able  to  give  intelligible  replies  to  the  anxious  interrogaiarics  of 
the  physician.  Insanity  often  masks,  effectually  obscure.^!  other  organic 
affecticfns,  the  greater  malady  overpowering  the  lesser  disease.  When 
Lear,  Kent,  and  the  Fool  are  standing  alone  upon  the  wild  heath,  exposed 
to  the  merciless  pelting  of  the  tempestj  Kent  feelingly  implores  the  king  to 
seek  shelter  from  the  ""'tyranny  of  the  open  night"  in  an  adjoining  hovel ; 
it  la  then  that  Lear  gives  expression  to  the  psychological  truth  just  referred 
to: 

**  Thou  thtnk^st  His  much  that  this  oonteatioiLs  ilorm 
IttTudes  us  to  the  akin  ;  so  \ia  to  thee ; 
But  mheti  ifu  ffreaicr  malmi^  i4  Jixedy 
The  tester  w  tct^rce  feii ; 

The  tempest  in  my  mind 
Both  from  my  sens^A  take  all  fading  tlse 
Sane  witai  ttati  there*** 

Diaease  of  the  brain  may  destroy  all  apparent  consciousness  of  pain,  and 
,kecp  in  abf^j'^ance  the  outward  and  appreciable  manifestations  of  other  im- 
portant indications  of  organic  mischiet.  Extensive  diseases  of  the  stomach, 
limg«,  kidneys,  bowels,  uterus  and  heart  have  been  known  to  have  pro- 
gresaed  to  a  fearful  extent  without  any  obvious  recognizable  indication  of 
the  existence  of  each  affections.  Insanity  appears  occasionally  to  modify 
the  pbysio^omy  and  symptomatolog^r  of  ordinary  diseases,  and  to  give 
them  peeuiiai  and  specific  characteristic  features. 

Again,  it  is  necessary  for  the  physician  to  watch  the  operation  of  medi- 
cine in  masking  important  diseases.  The  different  formii  of  narcotics,  if 
piven  in  heroic  dose«»  often  mislead  us  in  our  estimate  of  the  nature  of 
bodily  diseases  not  directly  connected  with  the  mental  affection.  The  most 
essential  prelimiuary  matters  of  inquiry  have  relation  to  the  age,  tempera- 
ment, and  previous  occupation,  and  condition  in  life  of  the  patient.  It 
will  be  necessary  to  ascertain  the  character  and  duration  of  the  attack  ;  to 
ascertain  whether  it  has  resulted  from  moral  or  physical  causes ;  if  of  sud- 
den, insidious^  or  of  slow  growth;  whether  it  has  a  hereditary  origin,  or 
ia  the  effect  of  a  mental  shock,  or  of  mechanical  injury  ;  whether  it  is  tho 
first  attack ;  and  if  not,  in  what  features  it  differs  from  previous  paroxysms. 
It  will  also  be  our  duty  to  inquire  whether  it  is  complicated  with  epilepsy, 
paraplegia,  or  hemiplegia,  suicidal  or  homicidal  impulses.  If  any  prior 
treatment  has  been  adopted,  we  must  ascertain  its  nature  j  whether  the 
patient  has  suffered  from  gout,  heart  disease,  rbeumatisra,  cutaneous  affec- 
tion, or  syphilis.  It  is  important  in  cases  of  females  to  obtain  accurate  in- 
formation in  relation  to  the  condition  of  the  uterine  functions,  and  to  ascer- 
tain the  state  of  the  moral  affections.  We  should  also  inquire  whether  the 
patient  baa  been  suspected  of  habits  of  self  abuse.  Having  obtained  accu- 
rate information  upon  these  essential  points,  our  own  personal  observation 
will  aid  us  in  ascertaining  the  oharaoter  of  the  mental  disturbance ;  tho 
configuration  of  the  head,  chesti  and  abdomen ;  the  gait  of  the  patient,  the 
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degree  of  sensibility  and  volitional  power  manifested ;  the  state  of  the  re- 
tina, the  pulse,  the  urine,  and  temperature  of  the  scalp  and  body  gener- 
ally ;  the  condition  of  the  skin  and  chylopoietic  viscera ;  the  action  of  the 
heart,  lungs,  and  nature  of  any  existing  disease  of  the  uterus.  If  a  patient 
complains  of  any  local  mischief  however  imaginary  it  may  appear  to  be  at 
the  time,  it  is  essentially  necessary  that  we  should  clearly  satisfy  our  minds 
uj>on  the  point  before  dismissing  it  as  not  entitled  to  serious  investiga- 
tion. A  patient  once  bitterly  comphuned  of  retention  of  urine ;  upon  ex- 
amination the  bladder  was  found  to  be  dbtended,  and  the  man  had  passed 
no  urine  for  twenty- four  hours.  I  was  about  to  introduce  a  catheter,  when 
the  patient  burst  into  a  fit  of  laughter,  and  immediately  emptied  his  blad- 
der. Esquirol  relates  a  case  of  a  merchant,  who,  whilst  suffering  from 
melancholia,  declared  that  some  foreign  body  was  sticking  in  his  throat. 
No  notice  was  taken  of  this  supposed  fanciful  idea.  The  patient  died,  and 
an  ulcer  was  discovered  at  the  upper  third  of  the  oesophagus.  A  patient 
complained  of  devils  being  in  his  stomach  and  bowels,  and  declared  that 
they  were  acted  upon  by  electric  or  magnetic  agencies.  After  death  he  was 
found  to  have  scirrhus  of  the  stomach,  and  chronic  inflammation  of  the 
bowels.  A  patient  refused  to  eat ;  he  said  he  could  not  swallow  his  food 
without  great  pain.  As  he  had  exhibited  other  svmptoms  of  a  disposition 
to  suicide,  it  was  thought  by  myself  and  others,  that  his  obstinate  refusal 
of  food  was  associated  with  ideas  of  self-destruction.  He  died,  and  at  the 
post-mortem  examination  a  stricture  in  the' pylorus  was  discovered.  These 
illustrations,  and  they  could  easily  be  extended,  will  prove  the  impor- 
tance of  paj^g  minute  attention  to  particular  delusions,  with  the  view* 
of  ascertaining  whether  they  have  not  a  particular  and  cictital  physical 
origin. 

The  prognosis  in  cases  of  insanity  will  mainly  depend  upon  the  duration 
of  the  attack,  its  character  and  origin,  and  the  diathesis  of  the  patient. 
The  prognosis  is  generally  un&vorable  if  the  disease  is  hereditary — ^if  the 
svmptoms  are  similar  in  character  to  those  exhibited  by  other  members  of 
the  family  when  insane.  Insanity,  accompanied  by  acute  excitement,  is, 
cceteris  paribus^  more  easy  of  cure  than  when  it  has  been  of  slow  and  ^ra* 
dual  growth,  and  is  marked  by  great  mental  depression.  The  prognosis  is 
favorable  in  cases  of  puerperal  msifna, ;  it  is  unfavorable  when  there  exista 
a  want  of  symmetry  between  the  two  sides  of  the  head,  with  small  ante- 
rior, and  large  posterior  cerebral  development.  Any  great  inequality  in 
the  cranial  conformation  would  be  a  suspicious  indication.  The  existence 
of  any  malformation  in  the  development  of  the  chest  is  also  an  unfavora- 
ble sign,  and  would  induce  us  to  give  a  guarded  prognosis.  Dr.  Darwin 
says,  when  a  person  becomes  insane,  who  has  a  small  family  of  children  to 
absorb  his  attention,  his  prospect  of  recovery  is  but  small,  as  it  establishes 
that  the  maniacal  hallucmation  is  more  powerful  than  those  ideas  which 
usually  interest  us  most.  The  prognosis  is  unfiivorable  when  patients  are 
under  the  morbid  delusion  that  they  are  poisoned,  and  are  constantly  8uf> 
fering  internally  from  peculiar  sensations.  Reli^oua  delusions  are  more 
difficult  to  eradicMc  than  other  morbid  impressions.  The  age  of  the  pa- 
tient will  materially  guide  us  in  forming  a  correct  prognosis.  Hippocra- 
tes says  the  insane  are  not  curable  afler  the  fortieth  year ;  Esquirol  main- 
tains the  greater  portion  recover  between  the  ages  of  twenty  and  thirty ; 
Haslam,  between  the  ages  of  ten  and  twenty.   As  a  principle,  we  may 
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€Oiiclad€  that  the  probability  of  recovery  in  any  given  case  is  in  propor- 
tion to  ttic  early  age^  phyaieal  coDdition,  and  duration  of  the  attack. 
When  a  patieot  ima  youta  and  a  good  constitution  to  aid  him,  and  is  ad- 
y^tmgeoiisly  placed,  having  at  command  remedial  measurca^  and  ia 
ejccluded  from  all  irritating  circumstances,  the  progno^^is  may  be  favorable. 
X  have  ieen  patienU  after  the  advauccd  age  of  sixty  and  seventy  recov  er ; 
and  cases  of  cure  are  upon  record  where  insanity  haj§  existed  for  ten, 
fifteeOt  and  twenty  years.  In  forra^ing  our  prognosis,  it  is  important  to 
asoerlaiti  the  educational  training  of  the  patient.  Haa  he  been  in  the 
habit  of  eacercising  great  self-control?  Has  liia  mind  been  well  diaci- 
|>)ijied  ?  Has  he  kept  In  abeyance  the  passions,  or  have  the  motions  and 
impubeti  of  his  nature  obtained  the  mastery  over  him  ?  He  who  has  been 
tauglit  to  practise  self-denial  and  self-control  in  early  life,  ia,  cmterh  jmri- 
hm^  in  a  more  fevorable  position  lor  recovery  than  he  who  has  permitted 
himself  to  he  the  willing  ^d  obedient  slave  of  every  passion  and  caprice. 
Insanity,  accompanied  with  criminal  propensities,  is  said  to  be  incurable ; 
because,  as  IdeJer  urges,  such  patients  cannot  bear  the  torments  of  their 
consciences,  and  relapse  into  the  stupefaction  of  insanity  to  flee  from  the 
cousdou^ness  of  their  guilt/*  The  prognosis  is  imfavorable  M*hen  the  in- 
sanity h  complicated  with  organic  disease  of  the  heart  and  lungs,  with 
ifiifiSfl,  and  paralysis  in  any  of  its  Ibrms.  Lesions  of  the  motor  power 
f  y€3*y  unfavorable  indications.  Great  impairment  of  mind,  accompa^ 
Hied  with  delu»ion3  of  an  exalted  character,  and  associated  with  paralysis^ 
is  generally  incurable,  Esquirol  says,  epilepsy,  if  associated  with  insanity, 
places  the  patient  beyond  all  prospect  of  curCn.  I  should  he  loth  to  adopt 
this  sweeping  condemnation,  I  have  seen  cases  of  epilepsy,  combined 
yk\sX\  mental  derangejaeut,  recover  ;  although,  I  admit,  they  constitute  a 
difficult  class  of  cases  to  nianage. 

[As  it  would  he  impossible  to  desciib<5  ia  detail  the  particular  class  of 
remedial  agents  adapted  to  each  class  of  demnged  minds,  in  tlie  succeed^ 
jng  lecture  the  subject  has  been  generali7.ed,  the  most  prominent 
luiids  of  insanity,  and  the  difticultiea  of  their  inanagement,  only  being  dis* 
euaaed.J 

In  regard  to  the  treatment  of  acute  mania,  the  important  and  much- 
litigated  question  at  issue  among  practitioners  of  all  countries,  is  that  re^ 
lating  to  the  propriety  of  depletion.    Whilst  some  practitioners  of  great 
jepiite  aud  enlarged  experience  fearlessly  recommend  copions  general  de- 
letion for  the  treatment  of  insanity,  and  refer  to  cases  in  which  this 
practice  has  been  attended  with  the  happiest  reenlts,  others,  equally  emi- 
ent,  and  as  much  entitled  to  our  respect,  denounce  the  lancet  as  a  most 
ally  dangerous  weapon,  and  shudder  at  the  suggestion  of  abstracting. 
Yen  locally,  the  smallest  quantity  of  blood.   In  avoiding  Scylla,  we  must 
to  cautious  of  beuig  impelled  into  Charybdis.    The  error  consists  in  a 
irain  effort  to  disscover  a  uniform  rule  of  treatment,  and  attempting  to 
propound  some  specific  mode  of  procedure  adapted  to  all  cases.    He  who 
r^aintains  that  blood-letting  is  never  to  be  adopted  in  the  treatment  of 
tnania,  without  reference  to  its  character,  its  origin,  the  peculiar  conatitu- 
'on  of  the  patient,  and  the  existence  of  local  physical  morbid  conditions j 
irhich  may  be  materially  modifying  the  disease,  and  giving  ^^tive  develop- 
ment to  delui^ive  tmpresiions,  is  not  a  safe  practitioner.    Neither  would  I 
Qonnde  in  the  judgment  of  the  physician  who  would,  m  every  case  of 
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violent  maniacal  excitement,  attempt  to  tranquillize  the  patient  by  cither 
general  or  local  depletion. 

In  attacks  of  insanity,  when  the  symptoms  are  acute,  the  patient  young 
and  plethoric,  the  habitual  secretions  suppressed,  the  head  hot  and  painful, 
the  eyes  intolerant  of  light,  the  conjunctivsB  injected,  the  pupils  con- 
tracted, the  pulse  rapid  and  hard,  and  the  paroxysm  sudden  in  its  develop- 
ment, one  general  bleeding  will  often  arrest  the  progress  of  the  cerebral 
mischief^  greatly  &cilitate  the  application  of  other  remedies,  and  ulti- 
mately promote  recovery.  In  proportion  as  the  symptoms  of  ordinary 
insanity  approach  those  of  phrenitis,  shall  we  be  justihed  in  the  use  of 
general  depletion.  Although  it  is  only  occasionally,  in  instances  present- 
mg  peculiar  characteristic  features — cases  occurring  in  the  higher  ranks  of 
life,  where  the  patient  has  been  in  the  habit  of  livmg  above  par^  and  is  of 
a  sanguineous  temperament — that  we  are  justified  m  having  recourse  to 
the  lancet,  there  is  a  large  class  of  recent  cases  presenting  themselves  in 
the  asylums  for  th^  insane,  both  public  and  private,  in  the  treatment  of 
which  we  should  be  guilty  of  culpable  and  cruel  negligence,  if  we  were 
to  omit  to  relieve  the  cerebral  symptoms  by  means  of  the  local  abstrac- 
tion of  blood.  It  is  the  fiushion  and  caprice  of  the  day  to  recklessly  decry 
the  application  of  cupping-glasses  or  of  leeches  in  the  treatment  of  in- 
sanity, in  conse<mence,  I  think,  of  the  slavish  deference  shown  to  the 
opinion  of  a  few  French  pathologists  of  eminence,  who  have,  by  their  in- 
discriminate denunciation  of  cUl  depletion^  frightened  us  into  submission, 
and  compelled  us  to  do  violence  to  our  own  judgment.  The  local  ab- 
straction of  blood  is,  in  the  hands  of  the  discreet  and  judicious  practi- 
tioner, a  powerful  curative  agent ;  and  yet  it  is  the  practice  of  some  men, 
and  men,  too,  of  position,  to  discard  altogether  the  remedy. 

I  will  briefly  refer  to  the  kind  of  case  in  which  the  local  abstraction  of 
blood  will  be  found  most  beneficial,  if  proper  regard  be  had  to  the  tem- 
perament, constitutional  condition,  and  the  local  circumstances  modifying 
the  character  of  the  attack.  In  insanity,  when  the  exacerbations  occur 
at  the  menstrual  period,  cceteris  paribtM^  leeches  to  the  vulva  and 
thighs,  with  the  use  of  foot-bath,  and  the  exhibition  of  aloetic  purgatives, 
will  be  attended  by  the  most  favorable  results.  In  irregular  and 
obstructed  menstruation,  the  local  abstraction  of  blood  will  be  very  ser- 
viceable. In  suppressed  hemorrhoids,  leeches  to  the  neighborhood  of  the 
sphincter  ani  will  greatly  benefit  in  unloading  the  hemorrhoidal  vessels, 
and  relieve  the  brain  of  undue  excitement.  In  cases  of  nymphomania, 
leeches  to  the  vulva  are  indicated,  and  have  been  known  to  greatly  bene- 
fit.' In  cases  of  intermittent  insanity,  the  paroxysm  may  oflen  be  cut 
short  by  relieving  the  overloaded  state  of  the  vessels  of  the  head  by 
means  of  cupping  or  the  application  of  leeches.  In  some  instances  I  have 
tried  Dr.  Wigan's  plan,  and  have  applied  leeches  to  the  Scbneiderian 
membrane,  particularly  for  the  treatment  of  insanity  of  early  life,  and 
connected  with  conduct  evidently  the  effect  of  cerebral  irritation.  I  have 
seen  this  mode  of  procedure  of  essential  benefit  in  persons  of  plethoric 
constitution  and  of  sanguineous  temperament.  Occasionally  tho  insanity 
is  found  to  be  associated  with  active  visceral  disease,  or  with  hypertrophy 
and  other  afQBctions  of  the  heart.  Under  these  circumstances,  when 
there  exists  great  tenderness  over  the  region  of  any  of  the  visceral  organs, 
and  we  are  satisfied,  by  a  careful  stethoscopic  examination,  that  hypertro- 
phy of  the  heart  is  present,  leeches  applied  over  the  seat  of  the  local  mis- 
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chiefs  conjoined  with  other  appropriate  treatment,  vnll  materially  aid  us  ia 
aiibduing  the  maniacal  affeotion.  In  cases  of  illusions  of  hearing,  or  of 
vision,  it  wiW  often  he  necessary  to  apply  leeches  behind  the  ears,  or  ov  er 
the  superciliary  ridgea.  I  have  known  this  praetiee  entirely  reinoye  tho 
morbid  illusions  which  had  been  embittering  the  person's  llfe^ 

But  apart  entirely  from  the  local  affections  to  which  I  have  referred, 
for  the  treatment  of  idiopathic  insanity,  apparently  without  any  complica- 
tions, or  modiBed  by  any  of  the  associated  diseases,  the  careful  and  tem- 
perate local  abstraction  of  blood,  when  general  depletion  is  in  admissible, 
will  often  materially  shorten  the  duration  of  an  attack  of  insanity,  and  rc- 
fitoro  the  mind  to  a  healthy  condition.  I  am  anxious  to  record  my  favor- 
able opinion  of  thb  mode  of  treatment,  because  I  have  witnessed  so  many 
Bad  results  from  an  opposite  timid  and  reprehensible  neglect  of  the  means 
placed  within  our  power  for  the  treatment  of  the  varied  iornis  and  degrees 
of  mental  derangement.  Sad  consequences  have  undoubtedly  followed 
the  indiscriminate  use  of  depletory  measures;  the  presence  of  violent 
mental  excitement  has  occasionally  led  the  practitioner  to  the  conclusioii 
that  the  disease  was  of  an  active  character ;  and  in  the  attempt  to  allay 
the  undue  cerebral  excitement  by  means  of  antiphlogistic  measures,  the 
patient  has  sunk  into  incurable  and  hopeless  dementia.  But  reeognidng 
an  amEmic  class  of  cases,  where  great  excitement  is  often  associated  with 
loss  of  nervous  and  vital  power,  we  must  be  cautious  in  permitting  serioua 
disease  to  be  creeping  stealthily  on  in  the  brain,  no  effort  being  made  to 
relieve  the  congested  cerebral  vessels  or  inflamed  tissue,  until  serioua 
di§organL7.ation  has  taken  place  in  the  delicate  structure  of  the  vedeutar 
matte r^  and  the  patient  is  forever  lost.  In  the  treatment  of  acute  mania, 
the  remedy  next  in  importance  to  cautious  depletion  is  that  of  prolonged 
hot  haths.  To  Dr.  Brierre  de  Boismont,  of  Paris,  at  whose  excellent  in- 
stitution I  first  \dtnessed  the  application  of  this  remedial  agentj  the 
profession  ia  indebted  for  reviving  a  practice  which  had  long  fallen  into 
disrepute.  In  treatment  of  acute  mania,  the  prolonged  hot  baths  will  be 
fonnd  of  the  moat  essential  service,  Brierre  de  Boismont  haa 

recorded  the  history  of  sixty-one  of  seventy-two  cases  that  were  subjected 
to  this  mode  of  treatment  Three-fourths  of  this  number  were  cured  in  a 
week,  and  the  remainder  in  a  fortnight.  The  patients  remain  from  eight 
to  ten  and  fifteen  hours  in  warm  baths,  whilst  a  current  of  cold  water  is 
©onlinn ally  poured  over  the  head ;  the  temperature  of  these  baths  ia  froni 
62**  to  Sa*  Fahr, ;  the  affusions  60°  Fahr.  Among  the  therapeutic  cffecti 
of  these  baths,  Dr,  B,  de  Boismont  reckons  a  diminution  ot  the  circula- 
tion and  re-spi ration,  relaxation  of  the  skin,  alleviation  of  thirst,  the  intro* 
duction  of  a  considerable  quantity  of  water  into  the  economy,  an  abun* 
dant  discharge  of  limpid  urine,  a  tendency  to  sleep,  a  state  of  repose. 
This  mode  of  treatment  is  said  to  be  ineffectual  in  cases  of  periodic  inte 
mittent  mania,  in  mania  beginning  with  ^reat  mental  impairment,  or  asso^: 
elated  with  epilepsy  or  general  paralysis.  The  result  of  my  owa 
experience  of  this  plan  of  treatment  has  prod  need  a^  very  favorable 
impression  upon  my  mind,  and  I  think  it  ia  eutitUid  to  a  ftur  trial  in  all  our 
public  asylums  where  they  admit  acute  and  recent  cases. 

In  some  forms  of  acute  mania  it  is  desirable,  as  a  substitute  for  deple- 
tion, to  diminish  the  activity  of  the  circulation  by  the  exhibition  of  nau< 
seatini^  doses  of  the  tartrate  of  antimony ;  it  may  be  serviceably  combined 
with  the  tinctures  of  digitalis  and  hyoscyamus.   This  remedy,  however, 
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requires  careful  watching,  as  it  often  has  been  known  to  suddenly  reduce 
the  vital  powers  to  a  low  ebb,  and  extinguish  life.  It  will  be  found  bene- 
ficial in  proportion  to  the  recent  character  of  the  case,  and  the  positive 
activity  of  tn&  cerebral  circulation.  The  tincture  of  digitalis  was  formerly 
in  great  repute  as  an  anti-maniacal  remedy ;  the  experience  of  late  years 
has  not  encouraged  us  in  administering  it  m  the  doses  prescribed  by  some 
of  the  old  writers;  nevertheless,  it  is  a  useful  a^ent,  and  occasionally  proves 
a  valuable  auxiliary  in  the  hand  of  the  practitioner  who  carefully  watches 
its  operation. 

For  the  cure  of  the  acute  forms  of  insanity,  the  douche  bath  has  been 
much  lauded ;  but  this  remedy  is  now  nurelj  used  in  British  asylums.  I 
have  OGcadoually  seen  benefit  derived  from  its  exhibition,  but  it  requires 
great  caution  in  its  use.  A  patient  has  been  subjected,  whilst  in  a  parox- 
ysm of  acute  delirium,  to  the  douche  bath,  and  has  sunk  almost  immediately 
mto  incurable  idiocy !  The  physical  shook  has  occasionally  been  known  to 
produce  a  good  moral  impression.  For  illustration :  a  patient  imagined 
himself  emperor  of  the  world,  and  would  not  allow  any  one  to  address  him 
by  any  other  title.  The  immediate  application  of  the  douche  bath 
destroyed  his  idea  of  royal  dignity,  and  he  was  willing  to  admit  that  he 
had  never  been,  nor  was  at  any  time  a  regal  personage.  A  few  hours  sub- 
sequently, the  delusive  impression  returned  m  all  its  original  force ;  the 
douche  bath  was  again  had  recourse  to,  and  a  second  time  the  morbid  im- 
pression vanished;  by  a  series  of  baths  he  was  restored  to  sanity,  and  afler 
nis  complete  recovery,  when  the  particulai-s  of  his  case  were  placed  before 
him,  he  observed,  Whv  did  you  not  whip  me,  and  beat  this  nonsense 
out  of  my  head  ?  I  wonder  how  you  could  have  borne  with  my  folly,  or  I 
have  been  guilty  of  such  contemptible  arrogance  and  obstinacy."  As  a 
substitute  for  the  douche,  the  shower-bath  is  often  used  with  great  benefit, 
particularly  in  certain  forms  of  melancholia,  associated  with  nervous  de- 
pression and  general  debility.  In  cases  of  melancholia,  or  other  kinds  of 
chronic  insanity  connected  with  a  congested  state  of  the  liver,  the  nitro- 
muriatic  bath  will  occasionally  do  much  good.  In  a  few  instances  I  have 
noticed  marked  benefit  from  Bertolini's  sedative  bath,  composed  of  hen- 
bane, two  pounds,  and  equal  parts  of  hemlock,  and  cherry  laurel  leaves, 
well  infusea  in  a  sufficient  quantity  of  hot  water.  But  the  simple  hot-bath 
in  certain  conditions  of  the  nervous  system,  particularly  in  some  forms  of 
suicidal  mania,  is  of  the  utmost  benefit.  A  warm  bath  a  short  period 
before  retiring  to  rest,  bathing  the  head  at  the  same  time  with  cold  water, 
particularly  if  the  scalp  be  unnaturally  hot,  will  often  insure  a  quiet  and 
composed  night  when  no  description  of  sedative,  however  potent  its  charac- 
ter and  dose,  would  influence  the  system. 

In  the  early  stages  of  insanity,  and  throughout  its  whole  course,  the 
bowels  are  often  in  an  obstinately  constipated  condition.  The  concentra* 
lion  of  nervous  energy  in  the  brain  appears  to  interfere  with  that  supply 
which  should  proceed  to  other  structures ;  consequently  there  appears  to 
be  a  want  of  healthy  sensibility  in  the  mucous  membrane  of  the  bowels, 
and  an  interruption  to  the  peristaltic  action  of  the  intestinal  canal.  There 
is  no  class  of  agents  which  act  so  certainly  and  effectually  in  relieving  the 
mind  when  under  the  influence  of  depressing  emotion,  as  cathartics.  The 
ancients  considered  hellebore  as  a  specific  in  certmn  forms  of  melancholia. 
In  the  hands  of  modern  practitioners,  it  has  not  been  found  to  merit  the 
high  encomiums  which  have  been  passed  upon  it.  It  is  important  in  every 
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case  of  Inaanity,  but  particutarly  tn  the  scute  stages  of  mental  deran^- 
rnent^  to  act  powerfully  upon  the  bowels  by  means  of  a  succession  of  brisk 
cathartics,  Xhe  bowels  are  often  found  gorged  with  fecal  matter,  and 
immedifite  relic^f  often  follows  the  administration  of  two  or  three  doses  of 
calomel  and  colocynth,  or  of  croton-oih  It  will  oiten  be  necessary  to  assist 
the  operation  of  the  cathartics  by  means  of  encmata.  In  hysterical  and 
aome  other  form«  of  insanity,  there  is  always  a  disposition  on  the  part  of 
the  patient  resolutely  to  resist  the  calls  of  nature^  and,  knowing  this 
pcculairity,  we  must  carefully  w  atch  the  condition  of  the  bowels,  otherwise 
serious  mechanical  obstrtictions  may  ensue,  followed  by  intractable  disease* 
of  the  rectum*  Insaidty  is  often  associated  with  gastric  and  intestinal  dia* 
ease,  with  an  irritable  condition  of  the  mucous  membrane  of  the  alimentary 
canal ;  and,  in  such  caaes,  although  it  is  important  to  relieve  the  boweia 
and  prevent  them  from  bein^  constipated,  we  m«t^t  bear  in  mind  that  the 
injudicious  exhibition  of  irritating  drastic  cathartics  may  aggra^'ate  the 
mental  dise.-ise,  by  increasing  the  gastric  and  intestinal  irritation,  and 
thus  do  permanent  and  irremediable  mischief  Much  injury  may  arise 
from  the  indiscriminate  and  injiidicions  administration  of  cathartics,  la 
insanity  a^ssoeiated  with  menstrual  obstructions,  it  will  be  necessary  to 
exhibit  the  class  of  purgatives  known  to  act  Hpeeifically  xipon  the  lower 
bowel ;  consequently  aloetic  cathartics,  such  as  the  compound  decoction 
of  aloes,  are  found  of  most  service  in  these  eases.  In  plethoric  habits,  w  hen 
there  is  a  marked  determination  of  blood  to  the  head^  no  moilicine  will 
relieve  so  speedily  as  active  dosea  of  the  comj^KJund  powder  of  jalap. 

In  the  treatment  of  insanitjr,  the  class  of  medicines  termed  stdaUm  play 
an  important  part»  If  exhibited  with  judgment^  the  most  gratifying 
results  often  follow  thmr  continuom  and  persev^ing  adm migration.  The 
aedative  treatment  of  insanity  is  a  subject  of  itseU;  and  I  quite  despair  of 
tonchii^  even  upon  the  confines  of  many  interesting  and  important  points 
involved  in  the  consideration  of  this  division  of  my  lecture.  In  insanity 
un associated  with  active  cerebral  circulation,  congestion,  or  paralysifi,  or 
after  the  head  symptoms  have  been  relieved  by  the  local  abstraction  of 
Vlood  and  the  administration  of  appropriate  medicine,  the  exhibition  of 
scfkittves  will  be  followed  by  the  most  beneticial  results.  In  recent  cases 
they  are  generally  inadmissible,  except  in  delirium  tremens  and  puerperal 
insanity,  and  other  forms  of  derangement  analogous  in  their  pathological 
character  and  symptoms  to  these  affections*  In  chronic  insanity,  in  nielan- 
choKa  imconnected  with  abdominal  repletion,  or  visceral  diwase^  the  per- 
severing use  of  sedatives  in  various  combinations  will  often  reesLablish 
sanity,  when  no  other  course  of  treatment  is  likely  to  be  SiiccesstLil  in  dis* 
pel  ling  the  illu^sive  impressions,  or  raising  the  drooping  and  desi>onduig 
apiriti«>  Battley's  solution,  the  tincture  of  opium,  the  meconite,  acetate, 
and  hydrochlorate  of  morj>hia,  the  preparations  of  hyoscyamus,  conium, 
stramonium,  camphor,  hops,  auonitej  ether,  chloroform,  hydrocyanic  acid, 
Indtau  hemp,  are  all  of  great  and  essential  service  if  administered  with 
judgment  and  sagacity.  In  suicidal  insanity,  when  local  cerebral  eonges- 
lion  is  absent,  and  the  general  heaUh  and  secretions  are  in  good  condition, 
the  meconite  and  hydrochlorate  of  morphia  often  act  like  a  charm, 
tm\nt^rrupte€^y  and  ptraeveringly  given  uuiil  the  nervous  system  is  com- 
pletely under  its  influcnoe.  I  have  witnessed  the  most  distressing  attacks 
of  suicidal  mania  yield  to  this  treatment,  when  every  other  system  hiu* 
ikiied.    I  could  cite  the  particulars  of  uumeroua  caaes  of  thii  form  oi 
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insanity  radically  oared  by  the  occasional  local  abstraction  of  blood  from 
the  head,  the  administration  of  alteratives,  the  warm  bath,  and  sedatives. 
In  the  use  of  this  powerful  curative  agent,  our  success  will  often  depend 
upon  a  ready  adaptation  of  the  kind  ^sedative  to  the  description  of  case 
in  which  it  may  be  deemed  admissible^  and  a  judicious  combination  of 
various  kinds  of  sedatives.  I  do  not  think  we  pay  sufficient  attention  to 
such  combinations.  I  have  often  seen  an  apparently  incurable  and  un- 
manageable case  yield  to  several  kinds  of  sedatives  combined,  when  it 
resisted  the  operation  of  any  one  or  two.  The  extract  of  conium  is  often 
of  service  in  oases  of  insanity  combined  with  epilepsy;  conjoined  with 
mineral  tonics,  conium  is  occasionally  of  benefit,  particularly  in  melanchoiia 
connected  with  chronic  diseases  of  the  digestive  organs  and  with  neuralgia. 
In  oases  of  uterine  irritation,  I  have  seen  great  eood  result  from  the  com- 
bination of  hops,  camphor,  and  hyoscyamus.  In  illusions  of  vision,  bella- 
donna, commencing  with  <juarter-grain  doses,  will  be  found  a  useful  remedy. 
In  insanity  oomplioated  with  dysmenorrhoBa,  the  combination  of  camphor 
with  hyoscyamus,  opium,  or  conium,  may  be  given  with  great  advantage. 
The  hydrochlorate  of  morphia,  in  union  with  dilute  h)rdrochloric  acid,  is 
said  to  be  useful  in  cases  wnere  the  sedative  treatment  is  desirable.  I  am 
often  in  the  habit  of  exhibiting  sedatives  and  tonics  in  a  state  of  combina- 
tion, particularly  conium  with  iron,  opium  with  quinine,  or  with  the  infu- 
sion or  compoimd  decoction  of  cinchona.  In  debility,  with  irritability  of 
the  nervous  system,  accompanied  bv  restlessness,  Battley's  solution,  w  ith 
the  preparations  of  cinchona,  will  often  prove  of  great  benefit.  The  tinc- 
ture of  sumbul  I  have  occasionally  admmistered,  and  I  think  with  advan- 
tage, in  paroxysmal  or  convulsive  forms  of  insanity.  I  have  given  to  the 
extent  of  one  or  two  drachms  for  a  dose.  In  hysterical  derangement,  the 
tincture  of  Indian  hemp  will  occasionally  allay  the  excitement,  and  produce 
sleep  more  rapidly  than  any  other  form  of  sedative.  The  valerianate  of 
nno  has  not  answered  the  expectations  of  those  who  have  spoken  so  highly 
of  its  medicinal  virtues.  Tincture  of  opium  wath  camphor,  and  the  tartrate 
of  antimony,  is  an  excellent  combination  in  cases  of  doubtful  cerebral  con- 
gestion. Tincture  of  hops  in  doses  of  from  one  to  four  drachms,  it  will  be 
necessary  to  give  when  no  other  formula  are  admissible.  As  a  mild  form 
of  sedative,  compound  ipecacuanha  powder  is  occasionally  recommended ; 
but  a  good  substitute  for  Dover's  powder  is  a  pill  composed  of  opium, 
ipecacuanha,  and  soap. 

In  treating  the  more  chronic  forms  of  insanity,  particularly  melancholia, 
it  will  be  essential  to  bear  in  mind  that  they  are  difficult  of  cure,  because, 
owing  to  the  slow,  obscure,  and  insidious  character  of  the  disease,  the 
mental  affection  has  been  of  some  duration  before  the  attention  of  the 
practitioner  h^  been  directed  to  its  existence.  As  this  form  of  derange- 
ment generally  iBxhibits  itself  in  trifling  perversions  of  the  affections  and 
propensities  leading  to  little  acts  of  extravagance  and  irregularity  of 
conduct,  associated  with  great  depression,  we  often  find  the  attack  has 
existed  some  years  before  a  necessity  is  felt  for  any  medical  advice  or 
treatment — perhaps  a  suicidal  proi>ensit^  has  manifested  itself  this  being 
the  first  apparent  overt  act  of  the  insanity. 

It  is  necessary,  before  suggesting  any  course  of  treatment  in  melan- 
oholia,  to  ascertain  whether  any  latent  visceral  disease  be  present.  Occa- 
sionally the  local  irritation  will  be  found  either  in  the  liver,  or  the 
stomach  and  bowels,  and  in  women  the  uterine  ftmctions  are  frequently 
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associated  with  suicidal  tendencies,  it  will  be  important  to  asoertidn  whe- 
ther anj  cerebral  congestion  exist,  as  such  is  often  the  case.  A  few 
leeches  applied  to  the  nead,  followed  hy  an  active  cathartic,  will  reliere 
the  local  irritation,  and  often  dissipate  the  idea  of  self-destruction.  In  the 
absence  of  any  positive  active  cerebral  symptoms,  the  prolonged  hot  bath, 
and  the  persevering  exhiUtion  of  some  form  of  sedative,  is  the  best  treat* 
ment  to  be  adopted.  I  have  seen  the  suicidal  impulse  removed  after  the 
administration  of  a  few  doses  of  belladonna ;  but  the  meconite  and  hydro> 
chlorate  of  morphia,  if  given  for  a  sufficient  length  of  time,  will,  in  the 
great  majority  of  cases,  distinct  from  actual  incurable  visceral  or  cerebral 
disease,  effect  a  cure.  Occasionally  the  shower-bath,  and  counter-irritation 
in  the  vicinity  of  the  head,  will  aid  us  in  re^tablishin^  health.  Cases 
sometimes  present  themselves  where  the  patient  determmedly  refuses  to 
take  either  food  or  medicine.  This  character  of  case  gives  those  who 
have  the  care  of  the  insane  much  anxiety.  The  refusal  of  food  may  be 
connected  with  determination  to  destroy  lifb,  or  it  may  be  associated  with 
delusive  impressions.  I  am  inclined  to  believe  that  in  the  majoritv  of 
these  cases  the  symptom  is  the  result  of  some  local  mischief  remote  m>m 
the  brain,  and  sympathetically  affecting  the  organ'  of  thought.  Upon 
examination  we  often  find,  in  these  cases,  great  gastric  derangement^ 
obstinate  constipation,  considerable  tenderness  upon  pressure  in  the  epi- 
gastric region,  hepatic  disease,  the  tongue  foul,  breath  offensive,  and  other 
symptoms  of  derangement  of  the  chylopoietic  viscera.  The  determination 
to  resist  nourishment  arises,  under  such  circumstances,  from  a  positive 
loathing  of  food-^  tocmt  of  all  inclination  for  it.  I  have  seen  cases  of 
this  description,  where  it  has  been  deemed  necessary,  in  order  to  prolong 
life,  to  introduce  food  forcibly  into  the  stomach,  speedily  cured  by  the 
adoption  of  means  for  improving  the  state  of  the  general  health  and 
digestive  organs.  Mild  alteratives,  vegetable  tonics,  blister?  over  the 
region  of  the  stomach,  if  the  patient  complain  of  pain  in  that  region  upon 
pressure,  the  warm  and  shower-bath — is  the  most  successful  treatment  to 
adopt  in  cases  connected  with  obvious  visceral  derangement.  Instances 
sometimes  occur,  where  the  refusal  of  food  is  cleariy  traceable  to  a  delu- 
sive impression — a  hallucination  of  taste,  which  makes  everything  ap^ar 
to  the  patient  bitter,  disgusting,  and  poisonous.  The  unhappy  patient 
imagines  that  he  is  commanded,  either  by  good  or  evil  spirits,  not  to  eat. 
These  unhappy  persons  must  be  treated  upon  general  principles,  and  the 
remedies  be  adapted  to  the  peculiar  character  of  each  individual  case. 
Under  such  hallucinations  of  taste,  patients  often  swallow  the  most  ex- 
traordinary articles.  The  case  of  a  lunatic  is  recorded,  who  imagined 
that  his  stomach  required  to  be  strengthened  with  iron.  He  was  seized 
with  inflammation  of  the  OBSophagus,  of  which  he  nearly  died.  He  then 
confessed  that  he  had  swallowed  the  blade  of  a  knife.  After  his  death, 
there  were  found  in  his  stomach  seven  oxidated  lath  nails,  each  two  inches 
and  a  half  lon^ ;  thirty-three  nails,  two  inches  long ;  forty-nine  smaller 
iron  nails  and  nvets ;  three  pieces  of  .wound-up  iron  wire ;  an  iron  screw, 
an  inch  long ;  a  brass  image  of  a  saint ;  part  of  the  blade  of  a  knife ;  and 
other  articles ;  amounting  in  number  to  100,  and  weighing  about  twenty 
ounces.  It  will  be  necessary,  in  cases  like  those  to  which  I  have  been 
referring,  to  ascertain  whether  the  determination  not  to  eat  is  the  effect 
of  such  perversions  or  hi^ucinations  of  taste. 

The  time  will  only  admit  of  my  alluding  generally  to  the  importance, 
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OS  a  priBcipIe  of  treatment,  of  the  adminbt ration  of  tonic  reraedie«j  active 
eicerci&e  in  the  open  air,  and  to  good  and  generoTis  living.  It  is  rarely 
necesiaryf  in  the  treatment  of  insanity,  to  deprive  the  patient  of  animal 
food.  Individual  ease^  occaedonaUy  come  under  our  notice,  in  which  it  is 
necessary,  for  a  time,  to  enforce  a  farinaceous  diet  j  but  such  is  not  often 
our  duty.  Among  paupers,  insanity  is  frequently  cured  by  the  free  use  of 
good  animal  food,  and  a  generons  supplj  of  porter.  Even  when  we  are 
satisfied  of  the  necessity  of  local  depletion^  it  will  often  be  necessary  to 
give  wicc,  and  allow  tlie  patient  a  generous  diet,        FaH  xxvii.,  jj.  313. 


mTESTINAIi  AFFECTIONS. 

Treaiment  of  Injured  Intestine  from  a  JSlow  upon  a  ffemial  Sc^e, — 
Accidents  of  this  kind  usually  occnr  either  by  a  direct  blow,  or  by  the 
person  being  forced  against  some  hard  body. 

The  extent  of  injury  which  the  intestine  sustains  will  vary  according  to 
th©  violence  of  the  blow.  The  contusion  may  be  insufficient  to  burst  the 
bowel,  or  to  occasion  such  a  lesion  of  tissue  as  shall  end  in  gangrene,  its 
effects  being  only  infiammation  of  the  coats  of  the  intestine :  or  the  vio- 
lence may  be  such  as  at  once  to  rupture  the  intestine :  or,  failing  to  mp* 
lure  the  bowel,  the  contusion  may  be  so  severe  as  to  be  followed  by 
slonghmg  and  escape  of  fieces.  These  three  states  require  distinct  con- 
sideration, as  the  treatment  required  for  each  necessarily  varies. 

The  mildest  form  of  Injury  which  a  blow  inflicts  on  a  hernia  is  analogous 
to  the  contusion  of  other  soft  parts.  Such  contusions,  it  is  probable,  are 
not  followed  by  any  serious  consequences* 

Collapse^  vomiting,  and  abdominal  tension,  are  wanting  to  give  a  char- 
ter of  severity  to  the  injury. 

The  two  first  indications  that  immediately  force  theniselvca  on  the  sur* 
geon^B  attention,  are,  the  necessity  of  returning  the  contents  of  the  her- 
nial sac,  and  obtaining  free  evacuations  from  the  boweLi,  To  the  former 
of  these  proceedings  there  can  be  no  objection,  as  the  vitality  of  the  bowxl 
is  Bcarcefy  endangered ;  and  if  it  were  left  in  the  sac,  adhesion  might  form 
between  the  injured  bowel  and  pentoneum,  that  would  afterward  inter- 
fere with  its  return  into  the  abdomen.  The  administration  of  purgatives 
ought  to  be  wholly  abstained  from,  notwithstanding  the  confined  state  of 
bowels  usually  consequent  upon  an  accident  of  this  nature.  A  bruised 
bowel  is  placed  by  nature  in  a  state  of  rest :  the  exhaustion  of  the  nervoua 
energy  of  the  part  diminishes  in  the  muscular  tissue  the  disposition  to 
contract.  Such  inactivity  of  the  bowel  should  be  encouraged,  and  not 
thwarted  by  irritating  purgatives.  The  safety  of  the  bowels  depends  on 
the  non-occurrence  of  inflammation ;  but  if,  by  undue  interference,  the 
bruised  structure  is  hurried  into  a  state  of  inflammation,  sloughing  or 
ulceration  will  probably  be  the  result.  Beyond  an  occasional  enema,  to 
the  larger  intestines^  notliing  need  be  done.  Opium  may  be  re- 
» if  pain  come  on,  indicating  peritonitis ;  and  if  loined  with  calomel, 
care  should  be  taken  tliat  the  action  of  the  former  should  preponderate, 
in  order  to  prevent  the  probabiiity  of  stimulating  the  bowel.  Food  should 
also  be  given  in  the  smaUest  quantity,  and  in  a  fluid  form,  that  little  or  no 
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feculent  residue  may  remain  to  oppress  the  part.  In  this  respect  nature  is 
our  ^de :  vomiting  which  usually  ensues  immediately  after  the  accident, 
empties  the  upper  part  of  the  canal ;  and  the  little  desire  that  the  patient 
feels  for  food,  prevents,  if  nature  be  allowed  her  own  way,  any  chance  of 
repletion.  Thus  the  part  is  placed  in  a  state  of  repose ;  and  the  circula- 
tion soon  regaining  its  healthy  condition,  the  functions  of  the  intestines  are 
restored. 

The  necessity  for  repose  in  an  injured  state  of  bowel  it  would  be  well 
to  bear  in  mind,  after  the  operation  of  sti-angulated  hernia.  The  bowel  is 
^or^ed  by  the  strangulation,  bruised  by  the  taxis  as  it  is  too  often  prac- 
tised, or  mflamed  by  long  incarceration  in  the  sac.  An  intestine  in  such  a 
condition  cannot  but  be  injured  by  an  early  administration  of  purgatives, 
which  irritate  and  inflame  the  bowel,  or  exhaust  what  little  remains  of 
vital  energy. 

If  the  contusion  be  so  severe  as  to  destroy  the  vitality  of  the  bowel 
without  rupturing  it,  the  condition  of  the  patient,  both  immediately  after 
the  accident  and  for  several  days  subsequently,  sufficiently  attests  the 
severity  of  the  lesion  which  the  part  has  sustamed.  The  hernial  sac  is 
usually  found  filled  with  the  injured  bowel ;  but  the  absence  of  distention 
serves  to  diatingaiah  it  from  a  state  of  strangulation.  The  integuments 
appear  to  be  bruisecL  though  sometimes  but  slightly.  The  part  is  very 
tender  when  handled,  but  feels  soft  and  pliant ;  and  very  moderate  pressure 
is  aoffioient  to  reduce  Uie  contents  of  the  sac 

The  ahock  which  the  ner\'ous  system  receives,  is  followed  bv  a  feeble- 
ness of  the  circulation,  a  oorrespjonding  pallor  of  the  whole  surmce,  and  a 
sense'  of  syncope.  This  condition  is,  however,  only  transient :  re-action 
almost  immediately  ensues :  the  patient  passing  from  the  state  of  collapse, 
and  gradually  rising  into  a  state  of  inflammatory  excitement,  as  the  injured 
bowel  becomes  the  seat  of  more  or  less  inflammation. 

The  speedy  recovery  of  the  patient  from  a  state  of  collapse,  quickly  dis- 
sipaAes  Uie  suspicion  of  a  rupture  of  the  intestine ;  and  the  surgeon  usually 
endeavors  to  replace  the  contents  of  the  hernial  sac  as  soon  as  reaction 
takes  plaoe.    To  this  proceeding  there  is  no  objection,  if  it  be  done  with 

fentleneaa.  The  danger  of  abdominal  extravasation  will  not  be  increased 
y  rejplaoing  the  injured  bowd  al  the  neck  of  the  sac ;  for  should  slough- 
ing 01  its  coats  ensue,  the  slough  may  be  walled  in  by  adhesion  of  the  sur- 
rounding peritoneum,  and  fecal  extravasation  be  prevented ;  or,  should 
this  salutary  process  of  adhesion  fail  to  insulate  the  slough,  the  sac  will 
receive  the  fecal  matter,  and  quickly  give  intelligence  of  the  impending 
mischief  by  the  tumefaction,  that  wiU  ensue  within  the  scrotum. 

The  symptoms  that  arise  in  this  state  of  things,  in  some  points  resemble 
those  of  a  strangulated  bowel. 

It  does  not  appear  that  persons  are  always  aware  of  being  the  subjects 
of  hernial  protrusion.  Their  ignorance  of  the  fact  is  not  to  be  taken  as 
evidence  of  a  rupture  not  having  existed  previouslv  to  the  blow ;  and  it  is 
of  no  little  importance  to  establish  the  existence  of  a  hernia,  as  without  it, 
a  rupture  of  a  bowel  is  in  the  highest  degree  improbable,  by  a  blow  re- 
ceived upon  the  pelvis,  or  scrotum,  or  even  upon  tne  inguinal  canal. 

When  the  blow  or  injury  has  been  so  severe  as  to  cause  the  rupture  of 
the  bowel,  or  the  violence  of  the  symptoms  are  such  as  to  i^prehend 
sloughing  of  the  injured  intestine,  and  the  escape  of  the  &ces  into  the  peri- 
toneal cavity,  the  most  judicious  practice,  according  to  Mr.  Key,  is  to  open 
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tbe  sac,  and  if  &ces  are  pn^seiit  to  Ulcerate  them ;  and  if  not,  to  wait,  in 
order  to  ioe  if  the  bowel  should  alou^h.  la  either  case,  the  opening  of 
the  sac  will  allow  a  free  exit  to  any  tseces  which  are,  or  which  may  be 
presenL  In  one  case,  the  patient  ejfperienced  no  relief  for  three  daja  trom 
tbe  opening  of  the  sac^  when  a  copious  disciiarge  of  ffficea  took  place  and 
comjm^tely  relieved  him^  In  another  casCy  the  blow  waa  bo  severe,  and 
foQowed  by  gnch  severe  eymptoms,  that  the  bowel  was  supposed  to  be  rup- 
tured. On  oj>ening  the  sac,  however,  no  fiseea  escaped  for  four  days  *  at 
the  end  of  which  time,  the  £eces  appeared  and  escaped  freely.  On  the  7th 
day,  tJie  Pieces  escaped  by  the  rectum,  although  they  continued  to  pass 
throagh  the  wound  lor  five  or  sijc  weeks,  when  ultimately  the  part  healed. 
These  facts  will  recall  to  the  minda  of  most  practical  men  cases  of  such 
contujsioti,  which  have  been  left  to  themselves  and  have  proved  fiital  by 
extravasation  of  the  fa&ces  into  the  cavity  of  the  peritoneum,  when  an  open- 
ing into  the  sac  would  have  prevented  such  an  occnrrence;  for  although 
0nch  an  opening  ought  not  to  be  undertaken  except  from  the  strongest 
suspicions  that  rupture  or  sloughing  has  been  caused,  yet^  when  we  remem- 
ber how  often  the  sac  b  opened  in  cases  of  supposed  strangulated  hernia, 
without  any  danger  rcsnltmg,  we  need  not  rirfk  the  life  of  a  patient  by  an 
unnecessary  delay  in  such  a  procedurOi  I^art  v*,  p,  104- 

WoumU  a/  ihe  ItUeHinm. — ^M*  Bautard  reoommends  a  method  of  ob- 
tain bg  direct  union  iu  w^ounds  of  the  intestines ;  in  longitudinal  wounds, 
ty  approximatiiig  tlie  edges  of  the  wound  by  means  of  suture;  in  trans* 
wounds,  either  by  the  same  method  or  by  invagination.  To  effect 
^  the  author  excises  tbe  projecting  Iip  or  ring  of  mucous  membrane  at 
e  lerel  to  which  tbe  mucous  and  serous  coats  have  retracted ;  the  everted 
mucous  niemhrane,  w^th  its  epitheUuin,  which  prevents  all  union,  bcuig 
thus  removed,  on  bringing  the  Uijs  of  the  wound  together,  serous  mem- 
brane is  in  contact  with  serous  membrane,  muscle  with  muscle,  and  bleed* 
ing  mucous  membrane  with  the  same  structure.  If  mvaginatiou  is  to  be 
practised,  the  mucous  membrane  is  seari^ed  and  excised  to  the  extent  of 
ibur  or  five  mUh metres  in  the  portion  of  tho  intestine  which  is  to  be  tbe 
recipient;  and  thus  the  serous  surface  of  the  invaginated  intestine  is  placed 
*n  contact  with  a  mucous  surface  reduced  to  a  condition  ^vorable  to  union. 

Fart  ix.,/>,  ie&- 

Chronic  InUMtin4d  Emption — TTierafmitie  Action  of  the  Sait$  of 
C^^um* — The  salts  of  few  metals  w^ere  at  present  in  our  pharmacopoiia, 
and  Prof,  Sira|>son  saw  no  reason  why  many  more  might  not  be  added  to 
tlieir  number.    He  had  recently  drawn  the  attention  of  the  profession  to 
be  salts  of  nickel,  which,  as  far  as  his  observation  went,  ]>resented  much 
ity  in  action  to  those  of  iron  and  quininey  and  seemed  to  be  of  use 
cases  of  sick  headache,    Ue  now  proposed  to  read  to  the  society  some 
ery  imperfect  observations  on  the  therapeutic  action  of  some  other  metals: 
ud  firsts  m  to  cerium,  wliich,  given  in  the  form  of  nitrate^  and  in  Qne*grain 
dosefl  twice  or  thrice  a  day,  appeared  to  act  as  a  sedative  tonic  of  consider- 
able value,  strongly  resembling  bismuth,  and  tbe  salts  of  diver.    He  had 
employed  it,  in  the  first  instance,  in  cases  of  general  chronic  intestinal  erup- 
*on^ — a  peculiar  and  intractable  form  of  disease,  for  which  arsenic  and 
itrate  of  silver  were  generally  prescribed ;  and  where  these  remedies  had 
IkUed,  oenum  liad  been  tried  with  marked  advantage.    In  irritable  dys* 
with  gaetrodynia  and  pyrosis,  and  in  chronic  vomitings  its  exbibi- 
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tion  was  attended  with  satisfiictoiT  results ;  and  in  the  vomiting  wliich 
occurs  during  pregnancy  prompt  reuef  was  afforded.  It  was  a  good  tonic, 
and  a  useful  suostitute  K>r  the  salts  of  silver,  bismuth  and  hydrocyanic  acid. 
Dr.  S.  had  not  employed  it  much  in  convulsive  diseases,  as  chorea  and 
epUepsy,  in  which  nitrate  of  silver  was  used,  but  the  exhibition  of  the  salts 
ot  cerium  was  certainly  attended  with  this  advantage,  that  it  could  be 
persevered  in  without  nnj  fear  of  discoloration  of  the  skin.  As  far  as  his 
experiments  with  cadiHium  went,  it  bore  much  resemblance  to  the  prepara- 
tions of  antimony,  and  excited  diaphoresis  and  vomiting.  Tellurium,  be- 
ndes  its  expense,  w:is  precluded  from  being  used  in  practice  by  its  dis- 
agreeable effects.  Dr.  S.  mentioned  a  case  where  a  dose  had  been  inad- 
vertently given  to  a  student  of  divinity,  and  had  been  followed  by  the 
evolution  of  such  a  pendstent  odor,  that  lor  the  remainder  of  the  session 
the  patient  had  to  sit  apart  from  his  fellow-students.     Part  xxxL,  p.  222. 


XNTESTIKAL  OBSTRXTOTION. 

IntestincU  Obstruction  from  Stricture  of  the  Sigmoid  Flexure  of  the 
Colon, — ^The  operation  of  M.  Callisen,  of  Copenhagen,  to  produce  an  arti- 
ficial anus  in  the  lumbar  reeion,  over  that  portion  of  the  intestine,  not 
covered  by  the  peritoneum,  has  been  revived  by  M.  Amussat  with  great 
success.  In  all  the  old  operations  for  this  purpose  in  the  iliac  region,  by 
MM.  Littre  and  Pillore,  the  peritoneum  was  wounded,  which  seems  to 
have  been  the  chief  cause  of  death  in  numerous  cases.  In  his  operation  in 
the  lumbar  region,  Callisen  proposed  to  make  a  vertical  incision  extend- 
ing from  the  edge  of  the  &lse  ribs  parallel  to  the  anterior  border  of  the 

Siadratus  lumborum  muscle.  He  thus  hoped  to  reach  the  colon  between 
e  layers  of  its  short  and  imperfect  mesentery."  This  operation,  how- 
ever, was  attended  with  some  difficulties,  till  modified  by  Amussat,  who 
has  shown  that  the  failure  of  the  operation  on  the  dead  subject  was 
owing  to  the  intestine  being  empty,  and  that  in  such  cases  as  re(|uire  the 
formation  of  an  artificial  anus,  the  colon  is  greatly  distended ;  m  which 
condition  the  layers  of  the  peritoneum,  forming  its  imperfect  mesentery, 
are  so  fistr  separated  as  to  allow  the  intestine  bemg  reached  without  open- 
ing the  peritoneum."  Amussat  has,  moreover,  adopted  the  transverse 
instead  of  the  vertical  incision.  This  important  operation  has  not  only 
been  performed  on  the  adult,  but  also  in  an  infant  of  forty-eight  houra  old. 

Fart  v.,jt).  107, 

TVeatment  of  VolmUus, — Mr.  Pilcher  has  recorded  a  case  of  volvulus 
occurring  in  a  child,  in  which  all  the  remedies  commonly  employed  for  the 
removal  of  the  disease  had  been  unavailingly  employed,  when  he  was  in- 
duced by  the  reooUeotion  of  a  former  case  to  order  thin  gruel  to  be 
injected  by  the  rectum  until  the  lower  intestines  had  become  completely 
distended,  regurgitation  bein^  prevented  by  pressure  around  the  anus. 
The  effect  was  amnost  immediate,  the  obstruction  giving  way  and  the  pa- 
tient completdy  recovering.  I\irt  viii.,  p.  73. 

Internal  Strangulation  of  the  Intestines. — [Mr.  Macken4e  remarks 
that,  considering  the  great  fatality  of  this  disease,  if  left  to  itself  it  is 
strange  that  operative  interference  is  not  more  frequently  resorted  to. 
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An  operation  cannot  make  matters  worso  than,  in  the  majority  of  casea, 
they  are  j  while  it  ts  not  unlikely  to  be  sncees^ful  if  a  correct  diagnosis  can 
be  made*  There  is  one  class  of  cases  which  Mr,  Mjickenzie  thinks  can  he 
diagnosed  with  almost  certain tj—caaea  of  ^^dislocation  of  the  Sigmoid 
Jkaeurt  of  th€  colon,^^    Mr.      says  :] 

I  use  the  term  didocation,  aa  being  mora  applicable^  inasmnch  as  it  im- 
plies the  operation  of  some  active  force,  considering  that  condition  neces- 
sary before  a  sudden  displacement  can  take  place*  That  the  intestine  is 
torn  from  its  attachment  by  a  sudden  force,  I  am  fully  convinced,  from 
having  discovered  the  mesocolon  lying  in  loose  shreds  amongst  the  intes- 
tines, saturated  with  extravasated  blood  :  a  circnmstauce  which  could  not 
in  any  other  manner  be  accounted  for, 

Wbat  renders  this  sigmoid  flexure  so  peculiarly  liable  to  dislocatiooj  I 
am  at  a  loss  to  determine*  In  those  cases  which  have  come  under  my 
observation,  the  imprudent  use  of  raw  iudigestible  substances,  as  cranbei*- 
ries,  tumip^j  cabbage,  etc.,  was  suspected  as  the  cause  of  the  disease. 
Possibly  violent  distention  of  the  tortuous  gut,  by  flatus,  may  force  it,  on 
physical  principles,  to  ass  am  e  a  straight  position,  and  thereby  a  strain  be- 
mg  necessarily  made  on  its  attachments,  contribute  to  its  separation.  In 
whatever  manner  the  displacement  is  effected,  the  result  ia  remarkably 
uniform ;  the  intestine  is  thrown  from  its  natural  situation  toward  the  cen- 
tre of  the  abdomen,  and  receives  a  twist  at  its  termination  in  the  rectum, 
which  clauses  complete  obstruction  of  the  passage  ;  the  small  intestines  get 
coiled  roimd  it  in  such  a  manner  as  to  Btrangulate  the  gut  by  the  free 
margin  of  the  mesentery.  In  the^e  cases,  while  all  the  symptoms  of  atran- 
gulaiion  and  obstruction  of  the  bowels  are  present,  there  is  one  symptom 
□ever  absent,  which,  respect  being  had  to  the  history  of  the  case,  leads  to 
a  correct  diagnosis,  namely,  that  it  is  impossible  to  throw  np  injection  per 
rectum  in  any  (quantity,  for  as  soon  as  the  gut  hi  flUed  as  far  as  the  twist 
or  volvulus^  which  is  always  low  down,  the  water  or  fluid  injected  flows 
out  AS  fiurt  as  it  is  thrown  up,  independent  of  any  action  of  the  rectum 
itself.  Besides,  the  introduction  of  the  long  tube  m  impracticable,  being 
always  arrested  at  the  obstruction. 

It  IS  evident  that  no  method  of  treatment,  save  by  operation,  can  pos- 
sibly do  any  good  in  this  class  of  cases.  The  administration  of  purgatives 
in  these  as  well  as  in  every  other  case  where  there  is  mechanical  obstrno* 
Uoa,  cannot  be  too  severely  reprobated,  inasmuch  as  they  invariably  ao- 
iselarate  the  &tal  result,  and  add  to  the  sufferings  of  the  patient. 

liew^  or  Volvulus, — The  abdominal  cavity  should  certainly  be  onlj 
opened  as  a  last  resource.  When  an  exploration  is  determined  on,  it 
sfiould  be  performed  in  the  line  a  alba,  excej»t  the  obstruction  is  in  the  large 
intestine,  when  an  artificial  anus  must  be  formed  in  the  lumbar  region. 

Fart  xviiL,^.  185. 

Tk(h,~ln  cases  of  intestinal  obstrnction,  when  the  constipation  is  com* 
plete,  and  there  is  fecal  voraiting,  and  these  symptoms  are  not  relieved  by 
the  nse  of  ordinary  means,  for  tbree  or  four  days,  it  is  justifiable  to  resort 
to  operation*  If  there  are  satisfiictory  indications  of  the  seat  of  the  ob- 
strnction, make  the  incision  at  or  near  that  point,  but  if  there  is  much 
doubt,  make  it  in  the  median  line.    Kthe  cause  of  the  obstruction  cannot 
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be  removed,  or  it  is  deemed  imprudent  to  make  an  extended  search  for  it, 
make  an  artificial  anus  as  near  as  may  be  to  the  seat  of  obstruction. 

JPlart  xix.,|>.  169. 

Treatment  of  Obstruction  of  the  Bowth. — pLet  us  suppose  an  instance 
of  this  kind.  We  are  called  to  a  patient  who  has  had  no  proper  evacua- 
tion from  the  bowels  for  the  last  seven  or  ei^ht  dajs,  though  he  has  taken 
repeateil  doses  of  powerful  aperient  mediemes,  none  of  which  have  ope- 
rated effectually.  On  examination  you  find  some  degree  ot  distention 
about  the  umbilicus,  with  a  varying  degree  of  tenderness  on  pressure.  In 
severe  cases  you  may  find  permanent  sickness,  mucus  or  bile  being  re- 
jected from  the  stomach.  The  tenderness  on  pressure  is  not  so  great  as 
we  might  expect.  Flatus  is  felt  to  rumble  in  the  intestines,  and  proceeds, 
as  it  were,  downward  to  a  certain  point,  and  then  stops.  With  all  this 
the  tongue  is  moist  and  often  dean ;  the  pulse  is  not  perhaps  accelerated, 
generally  weak ;  the  urine,  provided  the  obstruction  is  not  nigh  up  in  the 
bowels,  is  not  necessarily  affected,  though  generally  hi^h  colored.] 

Under  these  circumstances,  and  especially  in  the  milder  cases,  the  first 
thing  that  perhaps  you  do  is  to  order  a  large  enema  to  be  thrown  up.  It 
is  found  to  traverse  the  large  intestine  easily ;  the  patient  assures  you  that 
he  feels  it  go  as  fiir  as  the  ilio-c»cal  valve,  and  after  a  short  time  it  re- 
turns without  any  tmge  of  feoal  matter.  The  obstruction  is  not  in  any 
part  of  the  colon,  but  somewhere  in  the  small  intestine. 

We  must  not  forget  that  the  most  simple  case  of  obstruction  is  liable 
to  run  on  into  a  fatal  form,  if,  with  the  view  of  obtaining  an  action  of 
the  bowels,  we  are  incautious  in  the  prolonged  use  of  irritating  medi- 
cines. 

Endeavor,  in  the  first  place,  to  compose  and  soothe  the  mind  of  the  pa- 
tient. A  slight  fidntness,  produced  by  blood-letting,  has  often  acted 
beneficiallv  in  this  state.  After  these  measures,  the  s^est  plan  is  to  give 
repeated  doses  of  calomel  and  opium,  the  latter  in  half  to  one  grun  doses 
every  four  hours.   Wait  now  until  the  bowels  begin  to  act,  which  thev 

generally  will  do,  and  when  they  do,  then  a  small  dose  of  castor  oil  will 
o  good.  Gruel  may  be  taken  now,  as  it  prevents  the  sense  of  sinking, 
and  probably  acts  mechanically  in  propelling  the  contents  qf  the  intestinal 
tube. 

In  those  severer  cases,  where  there  is  frequent  sickness,  with  pun  in 
the  bowels,  and  a  rumbling  of  flatus,  abstain  from  giving  any  food  by  the 
mouth  for  some  days.  The  support  should  be  entirely  trusted  to  beef-tea 
injections,  these  not  exceeding  a  quarter  of  a  pint,  and  administered  every 
four  hours.  K  there  is  difficiuty  of  retention,  add  to  them  a  few  drops  of 
laudanum. 

It  is  proved  that  these  are  sufficient  to  maintain  the  strength  for  some 
time — at  any  rate,  fi>r  a  period  sufficient  to  allay  the  irritating  symptoms, 
which  forbid  the  exhibition  of  food  by  the  mouth.  This  part  of  the  treat- 
ment I  am  inclined  to  consider  as  of  the  highest  importance :  for  as  long 
as  food  continues  to  be  administered  by  the  moutn,  and  is  rejected  by 
vomitmg,  there  will  be  little  chance  of  arresting  the  inversion  of  the  peri- 
staltic action  of  the  intestinal  tube.  Ptirt  xxiiL,|>.  119. 
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TfUui-iusceptionf — Recovery  from^  by  Slot* g king  of  the  Intestines^ — 

[At  a  meeting  of  the  Royal  Sfcdical  and  Chirurgioal  S(>ciety,  Mr,  Jeaf- 
freaon  read  an  account  of  a  case  of  intus-snsception  of  the  bowel^  which  he 
had  attended,  and  recovery  by  sloiirrhing  of  a  portion  had  occurred*  The 
patient  was  a  young  man,  17  years  of  age,  lie  was  lahorinof  under  gene- 
ral febrile  s^ymptoms ;  the  countenance  wag  anxious,  the  abdomen  becom- 
ing t>Tnpanitic  ;  nothing  would  stay  on  the  stomach  :  the  matters  Yoniiled 
had  a  grass-green  color.  Calomel  and  opium,  and  purgativea^  were  given 
for  three  days^  and  clinsterfl  used,  when  decided  symptoms  of  inflatnmattoa 
of  the  peritoDciim  and  bowels  appeared.] 

Leeches,  fomentations^  etc,,  were  used  in  addition  to  the  other  means, 
but  no  evacuations  took  place  till  the  31st.^  when  there  were  very  cojuona 
and  offensive  discharges  from  the  bowels,  and  the  vomiting  ceased.  From 
thi^  duto  the  patient  gradually  recovered*  Copious  evacaatione  took 
place,  chari^ed  with  gelatinouS'looking  mucus,  and  on  one  occasion  a  small 
quantity  of  blood.  On  the  8th  of  June,  there  was  discharged  from  th© 
bowels  what  the  author  supposed  to  be  either  a  portion  of  the  small  intea- 
tioei  or  a  cast  of  it  (of  coagulable  lymph),:  it  was  about  %i  or  3  inches  in 
lei^tb,  and  of  a  tubular  form ;  smelt  horribly  putrid,  and  one  or  two 
minute  points  presented  the  appearance  of  sphacelus.  Ailer  this,  with 
some  dight  interruption,  the  patient  recovered.  The  subatance  voided 
was  examined  under  the  microscope  by  Mr.  Toynbec,  who  stated  that  he 
found  cellular  tissue,  traces  of  blood-vessels  and  nerves,  and  epit!»elium, 

[Dr,  Williams  could  not  agree  that  such  cases  were  remarkably  nncom- 
naon,  though  they  might  rarely  be  met  with  by  any  one  individual,] 

lu  tropical  eUmates  it  was  by  no  means  uncommoii  for  even  a  ibot  or 
more  of  in  limine  to  come  away  in  severe  cases  of  dysentery.  It  would 
leem  almost  as  if  this  were  the  mode  established  by  nature  to  effect  ft 
cur<>. 

[Mr,  Fitsmaurice  had  praetiBed  many  years  iji  Ceylon^  where  severe 
sloughing  dysentery  was  very  common  among  the  natives.] 

It  was  no  uncommon  occurrence  for  six,  eight,  or  even  eighteen  inches 
of  inte4Jtine  to  slough  away,  and  yet  recovery  take  place.  In  the  Museum 
at  Woolwich  are  many  preparations  iUustrative  of  tms  faet, 

Woumh  of  the  Intestines, — [When  after  a  wound  of  the  abdomen,  we 
ftod  symptoms  of  wounded  intestine,  without  there  being  protrusion,  we 
mnsft  keep  the  patient  perfectly  qniet,  administer  stimuli  if  needed,  but 
indsl  opon  total  abstinence  from  food  for  some  time,] 

"When  the  wounded  intestine  protrudes,  its  contents  may  be  perceived 
issuing  from  the  wound,  although  the  opening  itself  appears  to  ne  closed 
by  the  protruRion  of  tlie  internal  mucous  membrane.  The  size  of  this 
opening  and  its  direction,  as  to  whether  it  be  longitudinal,  or  transverse, 
lUUftl  now  regulate  the  treatment  to  be  adopted.  If  the  wound  be  verv 
mm%  ItH  <Hlgeg  ma?  be  pinched  up  by  a  pair  of  forceps,  and  a  thin  ailk 
tied  round  so  as  to  include  the  whole  of  the  wound ;  the  intestine  is  then 
lo  be  returned  into  the  cavity  of  the  abdomen,  but  must  be  kept  as  close 
m  possible  to  the  external  wonnd.  The  ligature  produces  a  sloughing  of 
all  the  included  tissuea,  and  adhesive  inllammation  of  the  peritoneum 
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being  set  up,  an  external  wall  of  plastic  matter  is  formed  around  the  dead 
part,  which  ulcerates  off  into  the  intestines,  and  is  carried  away  with  the 
neces.  Sir  Astley  Cooper  successfull)^  employed  this  method  of  treatment 
in  one  or  two  cases  in  which  the  intestine  had  been  inadvertently  wounded 
in  the  operation  for  strangulated  hernia. 

When  the  opening  in  tne  bowel  is  large,  different  kinds  of  stitches  are 
used  to  keep  the  edges  of  the  wound  in  apposition.  The  uninterrupted 
suture,  however,  or  clover's  stitch,  is,  I  beueve,  the  best,  but  the  finest 

C curable  needle  and  silk  must  be  employed ;  and  after  the  bowel  has 
n  returned  into  its  natural  cavity,  the  same  precaution  as  I  have  already 
mentioned  to  keep  it  in  proximity  to  the  external  wound,  should  be 
adopted.  When  the  intestine  has  been  oompletelv  divided  by  a  trans- 
verse wound,  various  plans  have  been  recommended  for  reestablishing  its 
continuity.  For  this  purpose,  some  animal  substance  of  a  cylindrical  form, 
such  as  the  trachea  of  a  sheep,  has  been  introduced.  This  serves  as  a  sort 
of  moid  and  enables  the  surgeon  to  keep  the  edges  of  the  severed  bowel 
in  juxtaposition  durine  the  application  of  the  suture,  the  foreign  substance 
easily  passing  away  afterward  with  the  stools.  Some  have  recommended 
that  the  upper  extremity  of  the  intestine  should  be  passed  into  the  lower, 
and  that  a  ligature  be  then  apj^ied  around  the  whole.  This  produces 
contact  of  the  peritoneal  coat  of  the  intestine,  above  and  below  the  Uga- 
ture,  and,  as  adhesive  inflammation  is  set  up,  an  effusion  of  j^lastic  matter 
soon  covers  the  ligature,  and  reestablishes  the  continuity  ot  the  external 
part  of  the  canal,  the  ligature  itself,  and  the  constricted  portion,  ulti- 
mately sloughing  off  internally,  and  being  conveyed  away  with  the  excre- 
tions. 

It  has  been  objected  to  this  operation,  that,  in  bringing  the  severed 
ends  of  the  intestines  together,  a  serous  is  presented  to  a  mucous  sur&cc, 
and  that  these  two  structures  are  ill  fittea  for  union ;  but  it  is  not  in- 
tended in  this  operation  that  they  shall  unite ;  the  union  is  caused  by  the 
effusion  of  the  plastic  matter  from  the  external  surface  above  and  below 
the  ligature,  and  from  serous  to  serous  membrane,  the  whole  of  the  intes- 
tine included  in  the  ligature  being  destroyed  and  sloughing  away. 
M.  Jobert  has  proposed,  as  an  improvement  in  the  above  operation,  to 
invert  the  inferior  extremity  before  the  superior  is  introduced.  In  Uiat 
case,  two  serous  membranes  are  brought  m  contact,  and  the  union  may 
take  place  at  once  between  them  ;  but,  under  those  circumstances,  the  in- 
.vaginated  portion  would  not  be  included  in  a  ligature,  but  retained  in 
position  bv  suture. 

After  all,  however,  from  the  result  of  the  experiments,  it  remams 
questionable  whether,  in  complete  division  of  an  intestine  by  a  transverse 
wound,  it  is  not  better  to  establish  an  artificial  anus  and  leave  nature  to 
her  own  efforts  for  the  ultimate  restoration  of  the  patient ;  and  this  does 
not  indeed  appear  to  be  so  difficult  a  process  as  mav  be  supposed,  particu- 
larly if  nature  be  judiciously  assisted  by  the  art  of  the  surgeon. 

Almost  immediately  after  the  divided  intestine  has  been  replaced  in  the 
cavity  of  the  abdomen,  an  adhesive  inflammation  shuts  out  the  open  ex- 
tremities of  the  intestine  from  the  peritoneal  cavity,  so  that  after  a  few 
hours  have  elapsed  the  stitch  employed  to  secure  the  wounded  intestine 
near  the  external  wound  in  the  abdomen  mav  be  removed,  and  as  soon  as 
the  feculent  matter  passes  partly  through  the  latter  the  patient  may  be 
considered  safe,  as  fiir  as  refers  to  the  danger  of  extravasation  of  the 
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^ces  into  tlie  abdomen*  But  as  the  formation  of  an  artificial  anus  renders 
the  patient  loathsome  to  himself,  and  unfitted  for  a  social  gtate,  subse- 
qmnt  means  must  be  adopted  to  reOetabUsh  the  integrity  of  the  iutestiQal 
canal » 

With  this  view,  one  of  the  first  steps  is  to  diminish  aa  much  as  possible 
a  tendency  which  the  tipper  portion  of  the  bowel  has  to  prolapsus  or  ever- 
sion  of  its  mucoos  membrane  ;  and  this  object  maybe  attained  by  keeping 
the  faces  iu  a  semi-fluid  etate^  and  by  maintaining  elight  pressure  upon 
the  extremity  of  the  protruded  part.  The  lower  portion  ot  the  intestine 
is  liable  to  contract  at  its  extremity,  so  that  the  ready  passage  of  the 
contenti*  of  the  upper  portion  is  prevented  from  passing  into  the  lower ; 
this  may  be  in  some  mea^^ure  obviated  by  tlte  use  of  enemata,  which 
stimulate  the  natural  action  of  the  bowel  and  prevent  it  from  falling  into 
the  abnormal  condition  always  produced  by  disuse.  The  strictest  atten- 
tion to  elei^nliness  of  the  external  wound  should  cotistantly  be  observed, 
otherwise  the  presence  of  the  feculent  matter  will  interfere  very  mate- 
rially with  the  progress  of  the  healing  process.  As  the  ivouud  goes  on 
tiniting  it  grtidually  contracts  into  a  narrow  fistula;  this  contraction  is 
still  further  promoted  by  gentle  pressure ;  and  after  a  while,  as  the  freces 
meet  with  some  resistance  in  the  direction  of  the  wound,  they  ao<|uire  a 
tendency  to  pass  on  through  the  natural  passage — a  change  w^hich  is  first 
indimted  by  the  escape  of  flatus  and  mucus  per  anum ;  upon  w*hich  ene- 
mata, shonfd  be  freely  employed  to  reestabUsh  the  natural  function  of  the 
rectum  and  anus. 

By  such  treatment,  a  recent  artificial  anus  may  very  generally  be  cured, 
but  if  neglected,  the  loiver  part  becomes  so  much  retracted,  and  at  the 
eame  time  contracted,  as  to  render  the  cure  almost  impossible. 

Iti  gun-shot  wounds  where  the  ball  has  penetrated  the  parietes  of  tbe 
abdomen  and  wounded  a  viscus,  nature  has  sometimes  effected  the  repara- 
tion of  the  part — the  ball  passing  away  with  the  Ikccs.  A  musket  ball 
has  also  been  known  to  penetrate  and  lodge  in  the  urinary  bladder,  from 
which  it  has  afterward  been  removed  incrusted  with  calcareous  matter, 
the  patient  ultimately  recovering.  J^zrt  xviii,,     1 76. 

Peculiar  Affection  of  ike  Intent iruU  Mucous  MenibraTie^ —  Treatment 
Elisi^tro-Gaivuniam, — [Dr.  Cumming  gives  a  detailed  account  of  a  dis- 
eae e,  which,  he  says,  is  not  described  in  systeniatio  works,  but  which  is, 
nevertheless,  very  common,  and  is  productive  of  serious  discomfort  to  the 
patient.    Dr.  C,  says:] 

We  are  often  consulted  by  patients  who,  at  the  first  glance,  convey  the 
impression  that  they  are  imperfe<'tly  nourished  :  they  bave  an  emaciated 
appearance.  In  detailmg  their  symptoms,  they  lay  great  stress  on  a  feel- 
ing of  emptiness,  or  rather  faintness,  at  the  epigastrium :  they  complain  of 
exhmnstion  there.  They  generally  next  direct  our  attention  to  a  more  or 
leas  fixed  pain  either  in  the  left  hypochondriac  or  iliac  region,  sometimes 
both,  more  frequently  the  latter— a  pain  from  which  they  are  rarely  ex- 
and  which  is  sometimes  very  severe  and  acute,  though  oflener  an- 
noy mg  and  irritating.  If  they  have  ever  been  induced  to  apply  a  mustard 
blister  to  the  seat  of  pain,  they  dwell  on  the  relief  great,  though  tempo* 
'ary,  they  have  experienced  from  it.  The  stomach,  in  most  of  tho  cases  I 
liav^  seeo,  has  not  been  irritable ;  it  commonly  retains  and  digests  the 
food ;  but  pain  is  fre<iuently  felt  iu  the  course  of  the  colon,  iu  a  period 
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varying  from  an  hour  to  two  hours  thereafter.  The  bowels  are  at  one 
time  constipated,  at  another  lax,  in  the  same  person.  Some  are  uniformly 
costive,  others  more  frequently  loose ;  but  in  all  {and  this  is  the  charac" 
teristic  mark  of  the  disease^^  a  peculiar  membranous,  fibrinous  matter  is 
discharged.  In  some  cases  it  is  stringy,  in  others  tape-like  in  its  form ;  in 
others  again,  in  small  masses,  resembling  &t ;  while  in  the  milder  cases  it  is 
more  difiuent  and  gelatinous.  That  the  disease  has,  from  want  of  proper 
examination  of  the  mtestinal  evacuations,  frequently  eluded  observation,  I 
know  too  well  from  my  own  experience,  and  that  it  has  consequently  been 
mistreated  does  not  admit  of  doubt. 

To  take  the  report  of  the  ap{>earances  from  the  patient  is,  in  too  many 
instances,  the  surest  way  to  deceive  both  you  and  himsel£  In  addition  to 
this,  there  is  not  unfrequently  a  considerable  discharge  of  blood  from  the 
bowels,  and  that,  too,  where  no  hemorrhoids  can  be  detected.  Almost 
uniformly  there  is  great  pain  during  evacuation,  and  always  a  feeling  of 
exhaustion  for  some  time  after,  in  most  of  the  patients  there  is  a  peculiar 
expression  of  countenance.  It  is  an  expression  of  anxiety,  quite  different, 
however,  from  that  which  usually  marks  organic  disease.  You  do  not 
conclude,  as  is  too  often  the  case  with  the  latter,  that .  your  patient  is 
laboring  under  an  incurable  malady. 

Scarcely  less  characteristic  of  the  disease  than  auy  of  the  preceding 
symptoms  is  the  state  of  the  mind.  In  all  there  is  more  or  less  nervoos- 
ness,  greatly  increased  toward  night,  inducing  sleeplessness :  and  when, 


(generally  of  an  unpleasant  nature)  invarialue. 

When  the  affection  has  been  of  long  duration  (and  too  frequently  thia  is 
the  case  before  we  are  consulted)  the  mental  irriubility  is  very  great. 

It  is  vastly  more  common  in  the  female  than  in  the  male  sex,  though 
by  no  means  uncommon  in  the  latter ;  and  in  the  former  it  is  very  often 
accompanied  by  dysmenorrhoda,  and  occasionally  by  the  membranous  form 
of  that  affection. 

In  the  treatment,  the  primary,  and,  I  believe,  indispensable  point  is  total, 
or  almost  total,  abstinence  from  aperient  medicine ;  and  secondly,  external 
counter-irritation. 

Circumstances,  which  I  need  not  at  present  detail,  led  me  to  surmise 
that  electro-galvanism  would  accomplish  both  these  indications  of  treat- 
ment. The  results  of  its  use  in  a  considerable  number  of  cases  of  this  dia- 
ease,  warrant  me,  I  think,  in  aiBrmin^  that  it  is  competent  of  itself  to  the 
cure  of  almost  every  case,  and  that,  aided  by  the  internal  exhibition  of  tar, 
it  will  cure  both  certainly  and  speedily.  In  the  first  place,  it  acts  as  an 
aperient — seemingly  by  its  action  on  the  muscular  coat,  as  well  as  the 
mucous  membrane  of  the  bowels.  In  every  ease  in  which  I  have  used  it 
this  has  been  the  effect ;  and  if  it  had  no  other  consequence  than  this,  the 
advantage  would  be  prodigious ;  for,  as  in  a  multitude  of  instances,  the 
disease  has  been  traced  to  uie  use  or  abuse  of  laxative  medicines  as  a  cause, 
and  as  during  the  treatment  even  the  mildest  aperients  irritate  the  men^ 
brane,  and  so  far  aggravate  (temporarily)  the  disease,  the  evacuation  of 
the  bowels,  by  any  means  that  do  not  irritate,  is  obviously  of  ^eat  conse- 
quence. It  supenedes  counter-irritation.  The  pain  in  the  side,  for  the 
removal  of  which  the  counter-irritant  was  employed,  is  relieved  by  an  ap- 
plication of  the  galvanism  for  at  least  twenty-four  hours;  in  many  eases  for 
a  much  longer  period ;  but  as  the  agent  is  applied  once  a  day,  where  no 


toward  morning,  sleep  does  come 
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contra-indieatiiig  cause  ejcistfl,  till  the  disease  is  removed,  the  pam  may  be 
iaid  to  be  abolished, 

Galvauisim,  therefore,  might  of  itself  effect  a  cure ;  but  I  have  generally 
eoifibiued  it  with  the  adtmriistration  of  tar,  suggested  first,  I  believe,  by 
Dr.  Shnpsoii,  and  have  found  it  of  all  interaal  meanii  by  far  the  most  etfec- 
tual.  It  relieves  the  feeling  of  exUaustion  at  the  ejugastriiim,  imparts  au 
agreeable  wnrmth,  and  promotes  appetite  and  digestion.  The  plan  1  havo 
hitherto  adopted  has  been,  to  ^ve  the  tar,  in  the  form  of  pili  or  capsule, 
thrice  a  day;  the  electro^galvanism  (Kemp's,  of  Edinburgh,  machine  is  the 
one  I  have  u^ed),  is  applied  for  a  quarter  of  an  hour  daily,  the  intensity 
being  increased  from  time  to  time.  Stead v  perseverance  is  requisite, 
With  this,  the  case  must  be  obdurate  indeed  that  will  resist  a  cure. 

One  remarkable  fact  connected  with  the  treatment  by  galvanism  is,  that 
it  dtttrniines  the  portions  of  the  bowels  where  the  greatest  amount  of  irri- 
tation  existti — a  knowledge  which  manual  pressure  fails  to  convey  ;  for  it 
a  singular  truth,  that  when  the  mstrument  is  in  action,  extreme  tender- 
as  is  complained  of  in  more  than  one  well-defined  spot  or  tract,  of  which 
b#  patients  were  not  previously  aware,  And  it  is  extremely  interestuig  to 
observe  how  this  tenderness,  after  a  time  and  the  continued  use  of  galvan- 
ism, diminishes  till  a  mere  point  w  fixed  on  as  its  seati  and  how  thli  also  is 
removed.  Part  xxi.,p,  150. 

Intestines — Stricture  of, — If  the  stricture  is  low  in  the  colon,  the  vomit- 
'ng  does  not  come  on  until  jsome  time  afterward  ;  if  it  is  in  the  small  intea- 

"n^e,  the  vomiting  comes  on  early.  If  the  voimtiug  is  not  stercoraceous, 
t  Is  not  likely  to  be  an  obstruction  of  the  small  intestines.  When  it  is  in 
the  larger  intestines,  it  takes  a  longer  time  to  priKiuce  atercoraceous  vomit- 
ing than  when  it  is  in  the  smalL  When  the  seat  of  obstruction  is  below 
that  point,  Amussat^s  operation  of  an  artificial  oj>ening  is  the  most  prefer^ 
able  m  the  left  colon.    When  this,  from  the  circumstances  of  the  cjise,  can- 

ot  bo  effected,  then  the  opening  should  be  made  in  the  right  colon. 

J^rt  XIV,,  jp,  204, 

Wbunds  of  tfu  TnteitineA^ — Mr.  Guthne  gives  the  following :  When  an 
cised  wound  in  the  intestine  is  not  supposed  to  exceed  a  third  of  an  inch 
len^tli,  no  interference  ehould  take  place  ;  for  the  nature  and  extent  of 
e  injur)*  crmnot  always  be  ascertained  without  tlie  con^ittal  of  a  greater 
'   bief  than  the  injury  itself.    When  the  wound  in  the  external  parts  has 
made  by  an  instrument  not  larger  than  one-third,  or  from  that  to  half 
n  inch  ui  width,  no  attempt  to  probe  or  to  meddle  with  the  wound,  for 
the  purpose  of  examining  the  intestine,  should  be  permitted.    When  the 
xternal  wound  has  been  made  by  a  somewhat  broader  and  longer  insiru- 
t,  it  docs  not  necessarily  follow  that  the  intestine  should  bo  wounded 
eaual  extent ;  unless  it  protrude,  or  the  content!^  of  the  bowel  be  dis- 
ea  through  the  wound,  the  surgeon  will  not  be  warranted  in  enlarge 
e  wound.  In  the  first  instance,  to  see  wliat  mischief  has  been  done, 
t  majr  be  argued  that  a  wound  four  inches  lon^  has  been  proved  to  be 
llenUmes  as  little  dangerous  as  a  wound  one  mch  hi  length  |  yet  most 
eople  would  prefer  having  the  smaller  wound,  unless  it  could  be  believed 
hftt  the  intestine  was  injured  to  a  con«iderable  extent.    Few  surgeons 
ven  then  would  like  to  enlarge  the  wound  to  ascertain  the  fiiet,  unless 
iome  considerable  bleeding,  or  a  discharge  of  fecal  matter,  pointed  out  tho 
necessity  for  euch  an  operation. 
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If  the  first  ^wo  or  three  hours  have  passed  away,  and  the  pain,  and  firm 
but  not  tympanitic  swelUng  in  the  belly,  as  well  as  the  discharge  from  the 
wound,  indicate  the  commencement  of  effusion  from  the  bowel,  or  an  ex- 
travasation of  blood,  an  enlargement  of  the  opening  alone  can  save  the  life 
of  the  patient.  The  external  wound  should  oe  enlarged,  the  effused  mat- 
ter sponged  up  with  a  soil,  moist  sponge,  and  the  bowel  or  artery  secured 
by  suture.  When  a  penetrating  woun^  which  may  have  injured  the  intes- 
tine, has  been  closed  oy  suture  and  does  not  do  well,  increasing  symptoms 
of  the  inflammation  of  the  abdominal  cavity  being  accompanied  by  general 
tenderness  of  that  part,  with  a  decided  swelling  underneath  the  wound, 
indicating  effusion  beneath,  the  best  chance  for  life  will  be  given  by  re- 
opening the  wound.  It  is  a  point  in  surgery  which  a  sureeon  should  con- 
template in  all  its  bearings.  The  proceeding  is  simple,  little  dangerous, 
and  imder  such  circumstances  can  do  no  harm. 

When  the  wounded  bowel  protrudes,  or  the  external  opening  is  sufiS- 
ciently  large  to  enable  the  surgeon  to  see  or  feel  the  injury  by  the  intro- 
duction of  his  finger,  there  should  be  no  difficulty  as  to  the  mode  of  pro- 
ceeding. A  puncture  or  cut,  which  is  filled  up  by  the  mucous  coat  so  as 
to  be  apparently  impervious  to  air,  does  not  demand  a  ligature. 

An  opening  which  does  not  appear  to  be  so  well  filled  up  as  to  prevent 
air  and  fluids  from  passing  through  it,  as  such  wound  cannot  usually  be 
less  than  two  lines  in  length,  should  be  treated  by  suture.  When  the  open- 
ing  is  small,  a  tenaculum  may  be  pushed  through  both  the  cut  edges,  and 
a  small  silk  ligature  passed  around,  below  the  tenaculum,  so  as  to  include 
the  opening  in  a  circle,  a  mode  of  proceeding  I  have  adopted  with  success 
in  wounds  of  the  internal  jugular  vein,  without  impairing  its  continuity ; 
or  the  opening  may  be  closed  by  one,  two,  or  more  continuous  stitches, 
made  with  a  very  fine  needle  and  silk  thread,  cut  off  in  both  methods  close 
to  the  bowel,  the  removal  of  which  from  the  immediate  vicinity  of  the  ex- 
ternal wound  is  little  to  be  apprehended  under  fitvorable  circumstances. 
The  threads  or  suture  will  be  carried  into  the  cavity  of  the  bowel,  as  has 
been  already  stated,  if  the  person  survive ;  and  the  external  part  of  the 
wounded  bowel  will  either  adhere  to  the  abdominal  peritoneum,  or  to  one ' 
or  other  of  the  neighboring  parts. 

When  the  intestme  is  more  largely  injured,  in  a  longitudinal  or  trans- 
verse direction,  or  is  completely  divided  as  far  as,  or  beyond  the  mesentery, 
the  continuous  suture  is  aosolutely  necessary. 

When  the  abdomen  is  penetrated  and  considerable  bleeding  takes  place, 
it  is  necessary  to  look  for  the  wounded  vessel.  When  the  hemorrhage 
comes  from  one  of  the  mesenteric  arteries,  or  from  the  epigastric,  the 
wound  is  to  be  enlarged  until  the  bleeding  artery  is  exposed,  when  liga- 
tures are  to  be  placed  on  its  divided  ends,  if  they  both  bleed.  I  have  seen 
the  epigastric  artery  tied  several  times  with  success. 

A  Portuguese  ca9ador,  on  picquet,  was  wounded  at  the  second  siege  of 
Badajos,  in  a  sally  made  by  some  French  cavalry.  He  had  three  or  four 
trifling  cuts  on  the  head  and  shoulders,  and  one  across  the  lower  part  of 
the  belly,  on  the  right  side.  He  bled  profusely,  and  when  brought  to  me 
had  lost  a  considerable  quantity  of  blood,  which  came  througn  a  small 
wound  made  by  the  point  of  a  sabre.  This  wound  I  enlarged  until  the 
wounded  but  undivided  arterv  became  visible ;  upon  this  two  ligatures 
were  placed,  and  the  external  wound  was  sewed  up.  The  peritoneum 
was  opened  to  a  small  extent,  but  the  bowel  did  not  protruae,  and  the 
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patic&t  (not  being  m  Englishman,  and  not,  therefore,  so  liable  to  inflam- 
niation),  recovered. 

Tlie  recollection  of  other  nearlj  similar  cases,  causes  me  to  say,  that 
when  hemorrhage  takei*  p[ace  from  within  the  ab*iameu,  the  wound  should 
be  enlarged ;  and  that  if  an  artery  in  the  mesentery,  or  in  any  other  place 
M  hich  can  be  got  at,  should  be  found  bleeding,  a  very  fine  silk  ligature 
should  be  placed,  if  possible,  on  eaeh  side  of  its  divided  extremities,  and 
cut  off  close  to  the  knot,  the  extei-nal  wound  beiijg  afterward  accurately 
closed.    This  U  a  point  of  practice  to  which  future  attention  is  directed. 

When  a  mtiskct-ball  jpcnet rates  the  can  ity  of  the  belly,  it  may  pass 
across  in  any  direction  without  injuring  the  intestines  or  solid  viscera.  It 
uaually  does  injure  one  or  the  other,  and  it  has  been  known  to  lodge  with- 
out doing  much  mischief*  The  symptoms  are  generally  indicated  by  the 
parts  injured,  although  in  all,  the  general  depression  and  anxiety  are  re- 
markable ;  their  eontmuance  marks  the  extent,  if  not  the  iiature,  of  the 
mischief,  Part  xxviii,j>,  190- 

JfUrMhml  Catarrh, — In  those  cases  of  Intestinal  catarrh  in  children  in 
which  the  mucous  membrane  becomes  ulcerated  around  the  anus,  give  an 
eoema  containing  about  a  drachm  of  borax.  Pari  xxxy\,^p,  300, 


INTOXICATION. 

Me^is  of  Ihinkin^.^Of  aU  diseases  of  the  internal  organs  produced 
by  drmking,  the  granular  liver  seems  to  have  attracted  most  attention; 
porhapft  justly  but  there  is  no  doubt,  that  of  all  organic  diseases,  the  two 
most  to  be  feared  in  intemperate  persons  with  recent  surgical  injuries,  are 
the  granular  kidney,  and  slight  but  general  emphysema,  with  a  dilated, 
but  not  always  much  diseased  heart ;  and  in  persons  past  the  middle  of 
life,  dying  rapidly  in  hospitals  after  operations  and  surgical  injuries,  com- 
bined with  much  loss  of  blood,  these  two  affections  of  the  urinary  and  res- 

Siratory  organs  are  very  far  from  uncommon,  Tbe  three  chief  affections 
estroying  patients  after  operations  and  injuries  —  namely,  the  general 
habit  produced  by  drinking;  secondly,  organic  disease  of  the  lungs  and 
kidneys,  especially  emphysema  in  the  former,  and  granular  disease  in  the 
latter ;  and,  thirdly,  tuberclo^ — ^act  very  differently  and  at  different  periods. 
During  the  early  period,  and  often  for  weeks  after  operations,  patients  la- 
boring under  tubercular  disease  do  well ;  and  it  is  often  only  at  the 
abiolute  return  to  health,  rather  than  during  the  recovery  of  the  patient 
from  the  operation  itself,  that  the  effects  of  tubercle  begin  to  show  them- 
selves. Organic  dbcase  produced  by  drunkenness,  and  habitual  drunken^ 
ness,  act  differently ;  the  organic  disease  presses  heavily  at  every  period, 
and  may  destroy  life  early  or  late  ;  but  the  mere  habits  of  the  drunkard 
show  themselves  chiefly  it  a  very  early  period.  The  patient  who  nearly 
daks  from  his  unsound  organs  within  the  first  few  days,  often  lags  on  for 
weeks  and  months  in  danger ;  but  the  man  who  has  simple  deliriurn  tre- 
mens is  taken  ill  directly,  and  often  dies  ;  but  if  he  recovers  from  his  de- 
lirium, he  generally  gets  well  from  the  operation,  and  sometimes  quickly. 
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Intoxication. — ^It  is  sometimes  puzzling  to  distinguish  intoxication  from 
cerebral  disease. 

Mr.  Corfe  says :  A  patient  is  brought  into  the  hospital,  perhaps  on  a 
policeman^s  stretcher,  or  he  is  carried  in  by  friends,  who  state  that  he  was 
picked  up  in  the  streets,  senseless.  His  pupils  are  dilated,  immovable ; 
nis  breathing  is  deep,  and  low,  and  heavy,  the  expiration  being  short  and 
abrupt,  whilst  the  inspiration  is  a  prolonged  deep  sigh,  with  more  or  leas 
Btertor;  pulse  is  full  and  strong.  The  suspicion  arises  that  the  man  has 
sanguineous  ellhsion  into  one  or  both  ventricles  of  the  brain.  But  it  most 
be  again  acknowledged  that,  of  all  the  perplexing,  deceitful,  and  varying 
symptoms  which  diseases  occ&<donallv  put  on,  those  of  cerebral  lesions  or 
mere  cerebral  disturbance  are,  of  aU  others,  the  most  difficult  to  decide 
upon.  We  have  admitted  cases  into  the  hospital  in  the  dead  of  the  night, 
brought  here  by  policemen,  who  have  found  the  patient  senseless,  or  he 
has  been  seen  to  mil  senseless  on  the  pavement ;  we  have  .bled,  bKstered, 
leeched,  and  purged ;  shaved  the  head,  and  given  turpentine  enemas,  bnt 
all  to  no  purpose ;  insensibility  has  remained ;  when,  to  our  surprise,  in 
twelve  hours  afterward  we  have  gone  to  visit  our  patient,  we  have  foind  * 
him  perfectly  sensible  and  tolerably  well,  not  more  surprised  at  the  loss  of 
a  head  of  hair  than  we  have  been  at  the  sudden  revival  of  our  supposed 
case  of  apoplexy.  Whilst,  on  the  other  hand,  I  have  admitted  a  case  as 
one  of  "  dead  drunk,"  perfectly  inanimate,  and  have,  for  the  sake  of  pre- 
caution, sent  him  into  the  ward  to  bed,  and  yet  have  found  it  to  prove  an 
instance  of  apoplexy.  I  have,  however,  learned  a  valuable  lesson  by  even 
these  difficulties :  for  in  every  instance  of  late  years  when  a  case  of  com- 
plete insensibility  Is  admitted,  I  have  requested  the  house  surgeon  to 
empty,  and  then  wash  out,  the  stomach  by  means  of  the  pump ;  and  if  it 
has  been  from  drunkenness,  the  sot "  has  shown  his  character  up  before 
we  have  finished  this  operation ;  and  if  it  has  been  one  of  apoplexy,  it  has 
done  no  harm,  and  it  has  proved  that  it  was  more  than  intoxication,  as  no 
alcoholic  fetor  has  been  detected  in  the  contents  of  the  stomach. 

In  all  cases  of  intoxication  the  mental  faculties  become  roused  before  the 
operation  of  thoroughly  washing  out  the  stomach  by  the  pump  is  con-  * 
eluded ;  whilst,  on  the  other  hand,  it  may  be  said,  the  reverse  is  ordinar 
rily  the  case  in  cerebral  lesions,  or  in  mere  concussions  of  the  brain.  Be- 
fore we  allow  the  tube  to  be  withdrawn  from  the  stomach,  in  cases  of  ine- 
briety, we  usually  inject  three  ounces  of  the  diluted  acetate  of  ammonia 
draught,  which  has  an  extraordinary  effect — sometimes  in  **  sobering  "  the 
head,  and  calming  the  stomach  too. 

I  am  aware  that  it  is  much  easier  to  recommend  the  employment  of  the 
stomach-pump  than  to  administer  it  to  persons  who  are  sometimes  in  the 
highest  state  of  excitement  bordering  on  maniacal  fury.  I  am  anxioos, 
therefore,  to  describe  the  mode  in  which  we  employ  this  remedial  agent  in 
such  cases : 

The  patient  is  seated  in  a  strong  wooden  ch^r,  another  chair  is  placed 
behind  him,  and  an  attendant  is  ordered  to  sit  in  it,  and  taking  the  arms 
of  the  patient,  he  pinions  them  by  holdins^  the  wrists  firmly  against  the 
back  ot  the  chair.  This  method  serves  to  £isten  the  trunk  securely  in  the 
chair ;  the  legs  are  then  swung  in  a  round  towel,  which  is  passed  round  the 
ankles  by  a  noose,  and,  a  aecond  chair  being  placed,  so  that  the  back  of  it 
shall  be  toward  the  1^  of  the  patient,  anotlier  attendant  is  placed  in  it ; 
he  carries  the  towel  over  the  back  of  the  chair,  and  sits  upon  it,  and  thus 


tie  Icg«  are  at  nght  angles  with  the  trunk,  and  consequently  they  are  al- 
most powerleBS.  11^  however,  the  man  offers  to  flex  the  knees,  the  ankles 
are  instantly  raised  higher,  and  the  power  of  the  flexors  of  the  thigh  is 
thereby  overcome  in  an  instants  By  this  position,  it  will  be  observed^  that 
the  patient  h  deprived  of  all  inuscular  power,  and  the  only  fixed  point  on 
which  his  body  rests  is  the  is*chiatie  tubera.  I  am  satisfied  that  the  stomach- 
tube  may  not  only  be  introduced  with  comparative  ease,  but  that  the  ope- 
ration of  the  pump  h  perfectly  harmless,  when  judiciously  administered, 
upon  a  refractory  patient  thus  immovably  fixed*  Part  xvii*,  p.  49. 

Action  of  Atcohoh — From  an  elaborate  series  of  experiments,  the  follow- 
ing conclusions  are  arrived  at  by  Dr,  Dachek  ;  1 ,  Alcohol  in  the  organism 
is  subsenrient  to  an  increased  combustion,  the  intermediate  products  of 
which  are  found  in  the  blood.  2»  Intoxication  is  dependent  upon  the  ex- 
istence of  aldehyde  in  the  blood  at  the  time.  3,  The  effect  of  aldehyde 
upon  the  blood  is  that  of  rapid  consumption  of  oxygen ;  and,  finally,  4. 
Hereby  the  combustion  of  other  substances  is  interrupted,  or  rather  di- 
snintihed, 

fin  these  short  remarks  the  reader  will  at  ooce  perceive  the  most  power- 
inducements  to  abstain  from  alcohol.  It  runs  away  with  that  oxygen 
which  he  is  always  inspiring  for  the  oxidation  which  is  required  in  almost 
eveTy  process  of  the  an imar  economy.  We  live,  aa  it  were,  to  oxidize.  Al- 
most all  the  changes  in  the  body  are  the  results  of  oxidation,  and  yet  the 
spirit  drinker  continually  checks  this  process  of  nature,]  Fart  xxx,,  j>,  298, 

C%ronic  Alcoholic  Poisoning . — From  the  long*continued  use  of  alco* 
hoHc  drinks,  even  long  after  their  discontinuances  various  nervous  symptoms 
ftometimes  arises^  as  hallucination  and  loss  of  sleep*  Oxide  of  sine  in  two 
grain  doses,  twice  a  day,  an  hour  atler  each  meal,  is  the  best  medicinal  treat- 
ment that  can  be  adopted,  this  dose  may  be  gradually  Increased  till  the 
patient  takes  ax  or  eight  grains  tii-ice  a  day.  Of  course  it  is  neeeflsary  for 
the  patient  to  cease  drinkmg.  By  the  use  of  the  above  remedy,  sleep  was 
induced,  and  the  trembling  of  tlje  body  and  iimbe  along  with  other  nerv- 
ous symptoms,  rapidly  disappeared.  Part  xxxix.,j9,  56. 


IODIC  FREFARATIOirS. 

Mints  ^or  ih£  Administration  of  Iodine. — Dr,  Mojsisovitz,  of  Vienna, 
has  contributed  an  elaborate  mper  to  the  Mcdicinische  Jabrbiicher,  on  the 
administration  of  iodine  and  its  various  preparations,  in  which  he  has 
pelted  out  certain  preciiutions  which  are  j>ronably  not  generally  known, 
and  the  ignorance  of  which  may  account  for  the  unsatisiactory  results  so 
often  derived  from  their  use. 

As  the  feculent  matters  decompose  the  preparations  of  iodine,  we  find 
this  substance  in  the  state  of  iodnret  of  starch,  in  the  stools  of  those  who 
eat  bread,  potatoes,  rice^  gruel,  and  vegetables,  whUe  taking  the  medicine. 
It  is  therefore  necessary  to  interdict  the  use  of  eveiy  sort  of  food  contain- 
ing fecula  to  patients  to  whom  iodine  is  given.  It  is  probably  owing  to  a 
decomposition  of  this  kind  having  taken  place,  that  we  are  to  explain  the 
inert  effects  of  those  enormous  doses  of  the  nxedicine  which  have  been 
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exhibited  by  some  physicians,  as  Dr.  Elliotson,  Dr.  Buchanan  of  Glasgow, 
and  Professor  Foreet  of  Strasbourg. 

According  to  the  experience  of  our  author,  the  use  of  saline  baths 
greatly  promotes  the  action  of  iodine  on  the  system.  He  has  also 
reason  to  believe  that  the  activity  of  its  operation  is  a  good  deal  influ- 
enced by  the  condition  of  the  weather  at  the  time.  When  the  air  is  dear 
and  dry,  it  seemed  to  have  most  effect,  and  more  especially  when  there 
was  a  tendency  to  inflammatory  complaints :  whereas,  on  the  other  hand, 
its  action  seemed  to  be  almost  null  during  the  endemic  prevalence  of  small- 
pox, puerperal  fever^  and  diarrhoea. 

The  crises,  which  iodine  has  a  tendency  to  provoke,  are  salivation,  and  a 
cutaneous  eruption  like  scarlatina  or  miliaria ;  the  secretion  of  the  urine  is 
usually  the  more  abundant  in  proportion  as  the  diet  of  the  patient  is  kept 
low  and  restricted. 

Dr.  M.  prefers  the  h^driodate  of  potash,  and  the  proto  and  douto* 
iodurets  of  mercury,  to  either  pure  iodine  or  to  any  other  of  its  prepara- 
tions. He  regards  the  tincture  of  iodine  as  one  of  the  very  worst 
formula  that  can  be  used ;  it  is  more  likely,  he  says,  to  cause  a  wasting 
of  the  testicles  or  mammaB,  hemoptysis,  palpitations  of  the  heart,  eto.,  than 
any  of  its  salts. 

The  dose  of  the  hydriodate  which  he  recommends  for  adults  is  about 
fifteen  grains  dissolved  in  distilled  water,  in  the  course  of  the  day. 

If  there  be  any  open  ulcers,  they  should  be  kept  wetted  with  a  solation 
of  the  hydriodate ;  out  if  the  local  affection  be  a  tumor,  then  he  recom- 
mends that  it  should  be  well  rubbed  with  the  ointment  composed  of  two 
parts  of  the  proto-ioduret  of  mercury  and  twenty-four  of  lard. 

The  disease  in  which  Dr.  M.  has  used  iodine  with  advantage  are,  oesena, 
ulceration  of  the  tongue,  palate,  etc.,  various  forms  of  obstinate  cutaneous 
disease,  and  of  secondary  syphilis,  white  swelling,  and  other  maladies  of 
the  joints,  periostitis,  tumefaction  of  the  lymphatic  glands,  scrofulous 
induration  of  the  subcutaneous  cellular  tissue,  and  many  of  the  other 
kinds  of  strumous  disease.  Part  iv.,  p.  58. 

Iodide  of  JPotctssium — Therapeutical  Action  of. — ^Dr.  Lisfranc  obtains 
great  success  from  the  administration  of  this  substance,  in  white  swellings, 
necrosis,  ulcei-s  of  the  legs,  engorgement  of  the  breasts  and  testicles, 
chronic  syphilis,  and  some  diseases  of  the  skin.  When  a  patient  is  about 
to  be  submitted  to  this  mode  of  treatment,  certain  precautions  are  neces- 
sary, since  some  persons  may  take  3j.,  without  experiencing  any  inconve- 
nience, whereas  others  cannot  take  gr.  iv.,  and  even  grs.  ij.,  without 
offering  untoward  accidents.  Formerly  Dr.  L.  added  from  9ss.  to  9j.  of 
iodine  to  the  iodide,  but,  having  remarked  that  it  gave  rise  to  intestinal 
irritations,  he  omitted  it,  and  now  employs  the  following  formula :  R  Aq. 
destiU.  tiliflB  Europ.  Jv.,  sirup,  aurant.  iodid.  potas.  9j.  M.  Ft.  mist, 
cuj.  cochl  mag.  mane  nocteque  sumend.  ex  aqua,  decoct  sapon  offic.  vel 
infus  humul  lup.  This  quantity  is  usually  taken  in  the  space  of  a  week, 
and,  on  renewing  the  draught,  the  dose  of  iodide  is  raised  to  3iss.,  and  an 
e^ual  quantity  is  added  to  each  succeeding  one,  until  the  patient  takes 
Siiss.,  Siij.,  gss.,  and  even  3v.,  which  last  JDr.  L.  very  seldom  surpasses. 
The  advantages  resulting  from  the  administration  of  this  substance  are  : 
amelioration  of  the  general  health,  especially  in  lymphatic  patients  affected 
with  necrosis,  and  abundant  suppuration,  or  marasmus,  caused  by  an  old 
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whita  iwelling*  The  InconYenlencea  are ;  an  astringent,  metallic  taste  in 
the  mouth,  with  some  natieiits  very  disagreeable,  every  morning  on  M^ak- 
ing;  this  may  be  remeaied  by  the  use  of  the  tooth-brush,  or  gargles,  with 
water  alone,  or  w^ater  to  which,  for  every  half  tumbler,  a  tablespoon ful  of 
the  sphit.  cochlear,  is  added ;  a  cutaneous  eruption,  similar  to  urticaria, 


the  tace  is  the  seat,  the  subcutaneous  cellular  tissue  la  swollen,  and  forms 
smaJl  tumors,  like  tubercles.  These  accidents  ought  not  to  preveut  the 
administration  of  the  remedy,  when  the  disease  is  very  serious ;  but  w^hen 
it  is  slight,  the  medication  must  be  ceased  for  a  time,  and  then  recom- 
menceu.  Aa  to  the  iodic  salivation,  observed  by  Mr^  Wallace,  Dr,  Lis- 
franc,  in  upward  of  one  hundred  patients,  never  witnessed  it  once*  The 
disease  in  which  Dr*  has  advantageously  had  recourse  to  it,  are :  ter- 
tiary syphilis,  and  that  in  spite  of  irregularities  in  regimen  and  excess  of 
drink ;  this  was  especiaHy  manifested  in  one  of  the  lesions  produced  by 
the  affection,  which  is  seated  in  the  rectum,  and  resembles  cancer ;  so 
mncli  so,  that  he  always  coinmences  by  administering  the  iodide,  and  it  is 
only  when  that  substance,  aided  by  compression,  etc,  has  failed,  that  he 
decides  upon  operatiog.  In  necrosis  of  tne  bones  of  the  extremities,  and 
for  which  amputation  seemed  to  be  the  only  means  of  obtaining  a  cure ; 
the  parts  thus  affected,  were  the  femur,  the  tibia,  the  phalauges,  after 
whitlow.  White  aweliings ;  ulcers  of  the  legs ;  for  instance,  iu  those  of 
atonic  nature^  or  in  wounds  which,  on  individuals  of  a  lymphatic  temper^^ 
ment,  from  want  of  attention  and  cleanliness,  or  from  friction,  nave 
become  covered  with  vegetations,  bleeding  with  the  greatest  facility,  and, 
in  every  respect,  analogous  to  a  cancerous  ulcer.  The  cicatrix  thus 
obtained,  is,  trom  its  very  formation,  white,  firm,  resistant,  and  allows  the 
pfttie^nt  to  move  about  at  a  very  early  period.  Cancer  of  the  uterus, 
and  of  the  breast ;  in  the  pain  caused  by  tuese  affections,  opium  is  admi- 
nistered in  some  cases;  at  first  it  soothes,  but  very  soon  becomes  ineffica- 
cious ;  nor  does  it  ever  prevent  the  disease  progressing ;  their  cure  may 
then  be  attained  with  the  iodide  of  potassium^  In  engorgementa  of 
viirious  organs,  chronic  orchitis,  tumors  of  the  breast,  etc. 

It  sometimes  happens  that,  when  this  substance  lias  been  given  a  few 
days,  the  accidents  above  described  appear ;  iu  such  cases  we  must  cease 
to  administer  it  for  eight  or  ten  days,  and  then  recommence  it,  to  be 
ceased  again  should  the  accidents  reappear  ;  and  it  is  very  rare  that,  after 
having  jtrcscribed  it  thus,  it  is  not  tolerated  on  the  third  or  fourth  trial* 
Apain,  m  diseases  which  require  it  to  be  taken  for  a  very  long  time,  ccr- 
tam  pceuliai  ities  may  be  observed  ;  for  instance,  when  the  iodide  is  admi- 
nlstered  to  a  patient  affected  with  white  swelling,  at  firt^t  a  notable 
amelioration  manUests  itself,  but  very  soon  after  the  disease  becomes 
stationary^  and  anorexia  and  insomnia  declare  themselves.  Such  a  state  is 
what  Dr,  L,  calls  iodic  saturation  ;  here,  the  continuation  of  the  remedy  h 
not  only  useless,  but  even  hurtful  *  it  must  therefore  be  discontinued  for  a 
time,  the  patient  be  ordered  to  amuse  himselt^  to  take  a  nourishing  diet, 


the  system  has  thrown  oft  the  iodide,  it  may  be  prescribed  anew,  and  with 
the  same  success  aa  at  first.  Part  xi»,  p.  103. 

loditk  of  Potassium,— The  iodide  of  potassium  was  shown  by  the  late 
Dr,  Robert  WiUiama  to  be  of  great  certamiy  in  rupia  and  hard  periosteal 
VOL.  II. — i 
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node ;  that  its  power  is  much  less  in  roseola,  purpura,  and  ecthyma,  bat 
still  it  is  better  than  mercury ;  while,  in  lichen,  lepra,  psoriasis,  and  iritis, 
mercury  is  more  beneficial  than  the  iodide.  If  suppuration  has  com- 
menced in  the  node,  then  sarsaparilla  is  the  remedy,  the  iodide  bemg  use- 
less. In  soft  node  and  prurigo,  he  showed  the  true  power  of  sarsaparilla ; 
and  in  syphilitic  an^a  and  rupia,^he  invariable  good  efiects  of  combining 
local  mercurial  applications  with  the  internal  administration  of  the  iodide 
of  potassium.  Part  xxiv.,  p.  268. 

Iodine  rendered  Soluble  by  Sirup  of  Orange-peel  and  Tannin. — M. 
Debauque  has  found  means  of  keeping  iodine  in  a  state  of  solution,  when 
added  to  mixtures  in  the  form  of  tmcture.  The  author  uses,  for  that  pur- 
pose, sirup  of  orange-peel,  which  answers  the  purpose  perfectly.  It  was 
suspected  that  tannin  was  mainly  instrumental  m  this  result ;  and  this  was 
rendered  evident  by  putting  a  few  grains  of  tannin  into  a  quantity  of  water 
to  which  tincture  of  iodine  had  been  added,  and  in  which  the  iodine  had 
of  course  been  precipitated.  The  addition  of  the  tannin  caused  the 
iodine  to  be  immediately  re-dissolved.  Thus  will  the  sirup  of  orange- 
peel  be  advantageously  added  to  mixtures  containing  tincture  of  iodine, 
and  tannin  to  injections  composed  of  water  and  the  same  tincture. 

Part  XXV.,  p.  306. 

Topical  Application  of, — ^The  topical  application  of  this  remedy  is  very 
general.  The  following  is  the  formula :  H  lodini,  5j. ;  sp.  vini  rect,  fi.; 
n.  solutio.  It  is  better  to  keep  this  some  time  betbre  using.  It  should  be 
applied  in  glandular  afiections  beyond  and  around  the  enlarged  parts,  so 
that  the  absorbed  fluid  may  be  carried  through  the  gland  by  the  lym- 
phatic vessels.  It  is  used  topically,  1st,  in  pleuritic  and  neuralgic  stitches; 
2d,  to  the  throat  in  cases  of  aphonia  or  hoarseness ;  dd,  to  the  mucous 
lining  of  the  throat  itself  in  cases  of  congestion  and  of  enlargement  of  the 
tonsils  y  4th,  around  the  external  parts  of  the  eye,  in  cases  of  strumous 
inflammation  /  5  th,  in  all  forms  of  periostitis^  whether  syphilitic  or  stru- 
mous ;  0th,  in  glandular  affections  as  above  mentioned  ;  7th,  as  injections 
into  cysts  and  cavities  of  abscesses^  provoking  adhesive,  but  not  suppura- 
tive inflammation,  as  in  hydrocele.  Part  xxix.,  p.  326. 

Iodide  of  Potassium  with  Ammonia. — It  is  said  that  this  medicine  is 
more  valuable  when  combined  with  ammonia,  gently  stimulating  the 
stomach,  diffusing  the  blood,  and  with  it  the  medicine  through  the  system, 
and,  by  chemical  decomposition,  liberating  the  free  iodine,  and  thus  send- 
ing it  on  its  salutary  message. 

The  proportions  usually  prescribed  are,  two  to  three  grains  of  the  iodide 
with  four  to  five  of  the  ammonia.  Part  xxx.,  p.  300. 

Iodine  Adhesive  Paint, — ^The  following  is  the  formula  for  an  iodine 
paint,  made  adhesive  hy  the  addition  of  mastic,  which  is  used  at  the  Moor- 
fields  Ophthalmic  Hospital : 

R  Spirit,  vin.  rect.,  5ij. ;  sp.  aBth.  nitr.,  5iv. ;  mastic,  Sss. ;  iodini,  ad 
saturat. 

This  is  veiy  useful  where  iodine  is  required  about  the  eyes,  as  it  does 
not  run  on  the  skin.  Part  xxxiiL,/>.  292. 

Effects  of  the  Tincture  of  Iodine  applied  locaUg  on  the  Mucous  and 
Serous  Membranes^  in  relation  to  Pain, — ^Dr.  Boinet  remarks  that  the 
contact  of  tincture  of  iodine  with  the  mucous  membranes  is  not  at  all  pain- 


ful ;  and  tbat  it  is  possible  to  paint,  almost  without  the  consciousness  of 
the  patient,  the  pharyngeal  and  buccal  mucous  membranes^  the  tonsils^  the 
neck  of  the  uterus,  the  vagina,  etc.^  without  cauBing  any  pain  ;  on  con- 
dition^  however,  of  not  alloH-ing  the  tincture  to  touch  the  orifices  of  the 
mucous  cavities— namely,  the  points  where  the  mucous  membrane  termi- 
nates and  the  skin  commences ;  for  the  pain  iB  very  severe,  and  is  pro- 
longed for  a  considerable  time,  whether  the  tincture  applied  to  the  lips, 
the  anal  orifice,  or  the  female  external  parts  of  generation*  In  these  cases 
the  patients  ea^perience  a  pain  as  intense  as  when  the  tincture  of  iodine  is 
applied  to  the  skhi  denuded  of  its  epithelium,  or  to  a  recent  wound, 
Tberc  h  the  same  pain  when  the  ocular  or  palpebral  conjunctiva  is  touched 
for  the  treatment  of  certain  inflammations  of  the  eye,  the  removal  of  gra- 
nulations, etc.  If  several  successive  paintings  take  place,  the  same 
change  ensues  on  the  mucous  membrane  as  on  the  skin — ^namely,  that  des- 
quamation having  taken  place,  the  pain  becomes  then  very  severe  after  the 
subsequent  application*  As  to  the  serous  membranes,  the  tincture  of 
iodine  always  produces  in  them  very  severe  and  cutting  pains,  and  in  an 
instautaneoTJS  manner.  But  this  pain  is  much  less  severe  upon  the  articular 
membranes  than  on  the  peritoneum.  The  acute  pain  produced  by  the 
contact  of  the  tincture  of  iodine  with  the  peritoneum  is,  in  fact,  a  certain 
sign  which  indicates  that  an  ascites  has  been  mistaken  for  an  ovarian 
dropsy  I  inasmuch  as,  in  the  latter  afieetion,  the  iodine  injection  is  never 
pamfuh  This  pain  is  alio  a  proo^  when  it  arises  with  less  intensity  in 
mjecting  an  ovarian  cyst,  that  a  certain  quantity  has  penetrated  into  the 
peri  tone  nm,  I\trt  xxxv,,  p.  281, 

Iodide  of  Limt, — ^Thia  preparation,  made  with  one  part  of  iodine  and 
B6veu  of  lime,  is  recommended  by  Dw  Pidduck  as  superior  to  the  iodide 
of  potaaalum— in  the  comparMive  smallncss  of  its  dose  j  in  its  ready  com- 
binatiOQ  with  the  blood  and  tissues,  manifested  by  its  alterative  effects  j 
JO  not  passing  so  quickly  through  the  kidneys ;  in  not  producing  gastro- 
enteric and  vesical  irritation  ;  and  in  being  nearly  tasteless.  Dr.  Pidduck 
ueea  a  solution  of  one  drachm  (containing  eight  and  a  half  grains  of  iodine) 
in  a  pint  of  boiling  water,  which,  when  cold  and  filtered,  is  colorless  and 
transparent.  The  iodine  is  found  to  exist  in  the  sohition  in  the  form  of 
iodide  of  calcium  and  iodate  of  lime.  Part  xxxvii.,  />.  25  L 


IPEO  AOU  ANH  A. 

Practical  Etmarks  upon  Ipcrn^^uanha, — ^The  value  and  efficacy  of 
ipe<!acuanha,  as  an  emetic  or  expectorant  in  many  affections  of  the  respira^ 
tory  organs,  more  particularly  of  children,  are  too  generally  conceded  and 
acted  upon  to  require  an  extended  notice. 

In  dysentery,  ipecacuanha  has  been,  and  continues  to  he,  much  usedi 
By  Mosely,  who  held  it  in  high  repute^  ipecacuanha  was  given  in  doses  of 
half  a  drachm  to  two  scruples;  and  by  the  late  Profeasor  B.  Barton,  it 
was  regarded  as  almost  a  specific^  particularly  in  caaes  of  a  typhoid  charac- 
ter. In  chronic  diarrhcea^  small  doses  of  the  powder,  repeated  several 
lames  m  day,  either  alone,  or  preferably  in  conjunction  with  opium  or 
Doircr'a  powder,  will  bo  found  of  great  value,  and  frequently,  with  strii;t 
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attention  to  a  proper  regimen,  will  sacceed  in  curing  many  most  nnpromin- 
ing  cases.  In  these  last  cases,  wlien  dependent  upon,  or  connected  with, 
derangement  of  the  biliary  secretion,  additional  power  will  be  given  to  the 
above  doses,  by  uniting  with  them  two  or  three  grains  of  blue  mass,  to  be 
repeated  every  night  as  long  as  requisite. 

In  hemorrhage  from  the  lun^  or  uterus,  small  doses  of  ipecacuanha, 
combined  with  sugar  of  lead  and  opium,  are  used  with  decided  benefit.  In 
hemorrhage  from  the  stomach,  large  doses  of  ipecacuanha  have  been 
strongly  recommended,  particularly  by  Dr.  Condie. 

In  the  early  stages  of  the  bowel  affections  of  children,  no  less  than  in 
adults,  an  emetic  of  ipecacuanha  will  often  succeed  in  arresting  the  progress 
of  the  disease,  and  rarely  fail  to  prove  beneficial. 

By  combining  from  one-fourth  to  half  a  grain  of  ipecacuanha  with  a 
minute  portion  of  opium,  and  two  or  three  mrains  of  blue  mass,  the  altera- 
tive nroperties  of  tnis  last  are  materially  enhanced.  This  method  will  be 
found  of  great  benefit  in  most  mild  cases  of  biliary  and  bowel  derange- 
ment. 

JFhrmtUa  for  the  Sirup. — ^Finding  the  process  for  the  sirup,  recom- 
mended in  the  United  States  Dispensatory,  attended  with  nnneoessary 
trouble,  and  uncertain  as  to  uniformity,  I  adopted,  after  many  trials,  the 
following  formula:  R  Ipecacuan.  rad.  oontus.,  Jiv. ;  aqusB  Oij.;  sp.  vin. 
rect.,  Sx. ;  sacch.  alb.  lbs.,  iiij.  Macerate  the  bruised  ipecacuanha  m  one 
pint  of  boiling  water  for  twelve  hours,  then  add  the  remainder  of  the 
water  and  alcohol,  and  continue  the  maceration  for  five  or  six  days. 
Place  the  whole  in  a  small  displacement  apparatus,  returning  the  flmd 
that  passes  until  it  becomes  penectly  clear,  and  then  continue  to  poor  a 
small  quantity  of  water  occasionally  upon  the  surfiice,  until  two  pints  and 
ten  ounces  by  measure  shall  have  passed.  |f ow  add  the  sugar,  and  with 
a  gentle  heat,  evaporate  until  the  syrup  shall  be  of  a  proper  consistence, 
readily  ascertained  by  occasionally  taking  out  a  small  portion  and  allowing 
it  to  cool.  When  of  a  proper  consistence,  pass  it  through  a  small  quantity 
of  fine  tow  placed  in  the  tube  of  a  funnel,  to  render  Uie  sirup  clear  and 
transparent.  Three  pints  and  ten  ounces  of  sirup  is  the  Quantity  obtained. 
It  is,  in  stren^h,  nearly  double  of  that  prepared  by  tne  usual  formula ; 
and  this  I  consider  an  additional  recommendation.      Part  xxiiL,  />.  299. 

Saccfuirized  Alcoholic  Extract  of  Ipecacuanha, — Mr.  A.  G.  Dunn 
recommends  the  employment  of  a  saccharated  extract  of  ipecacuanha  in 
preference  to  the  usual  preparation  of  the  drug,  such  as  the  wine  and 
sirup,  which  he  considers  liable  to  vary  in  strength ;  and  the  powder  is,  he 
thinlu,  objectionable,  from  its  insolubility.  The  following  is  the  formula 
for  preparmg  the  extract : 

Rad.  ipecac.,  Siv. ;  bruise  to  a  coarse  powder,  and  macerate  for  thirty 
days  in  t  Sxvj.  of  diluted  alcohol,  shaking  it  occasionally,  then  filter  and 
express.   Evaporate  the  tincture  thus  formed  to  Sij.  with  which  mix 
powdered  white  sugar,  Sviij.,  and  triturate  them  in  a  mortar  until  they  . 
become  dry. 

The  extract  thus  prepared  has  the  peculiar  odor  and  taste  of  ipecacuan  ; 
it  is  of  a  brownish-yellow  color,  and  soluble  in  water,  ether,  alcohol, 
mucilage  of  acacia,  and,  in  fact,  in  all  the  solutions  with  which  this  remedy 
is  usually  combined.  The  dose  required  to  be  exhibited  is  the  same 
(twice  as  much)  as  the  genuine  powdered  root.   From  its  agreeable 
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taete  and  perfect  solubilitj  in  fluids^  it  m  mnA  preferred  to  the  other 
preparations  of  the  drug,  by  those  who  have  employed  it ;  more  especiaUy 
m  prescribing  for  children,  for  whom  its  sweet  taste  renders  it  an  excellent 
form  tor  oombining  with  other  remedies.  JW^  mx.j  j&,  300, 


IRON. 

£isulphate  of  Iron  and  Alumbm. — T^Vliea  ten  pai*ts  of  well  washed 
\  itlittiima,  tbrge  of  soft  iron  filing,  and  five  of  carbonate  of  soda  or  potass, 
are  compressed  by  fixed  air  for  a  considerable  time  in  distilled  water,  a 
t  cle&r  carbonated  solution  is  obtained.  But  when  the  pressui-o  is  removed 
fiod  the  consolidation  of  the  carbonic  acid  ceases,  the  solution  no  louder 
remama  clear  or  permanent.  When  the  fluid,  however,  is  treated  with 
sulphuric  acid  in  excess,  a  hUsuiphute  results  in  the  crystals  of  which  the 
iron  is  permanently  safe  from  rusting  or  peroxidating  in  the  air,  or  even 
when  dissolved,  as  is  the  case  with  other  salts,  or  preparations  of  that 
inetaL  When  used  as  au  hiiernai  tonic  or  mtrtngeni^  tlie  ii^on  of  this  salt 
docs  not  irritate  ;  when  applied  as  a  lotion,  it  does  not  rust  or  stain  the 
Utiea. 

Grett  care  nmst  be  taten  not  to  confound  this  new  saline  remedy  with 
a  salt  called  by  writers  *'  trow  aimnj*^ 

Tliia  new  salt  is  also  entirely  different  from  a  sulphate  of  cUumtna  and 
I  ifOH^^''  mentioned  in  some  chemical  works« 

The  new  salt  is  very  soluble  in  any  exordial  or  aromatic  water,  I  give 
it  in  dosea  of  five  or  ten  grains  every  two  or  tliree  hours,  till  its  effects 
sueeeed.  In  order  to  stay  the  bowels,  in  wasting  looseness  during  cholera, 
it  might  be  repeated  much  oftcner.  The  iron  is  not  a  stimulant  in  this 
licalt,  but  rather  calms  whilst  it  sustains.  The  aluminous  quality  abates 
tormina  aod  soothes  the  mucous  membranes*  Even  alum  itself  dimi- 
i  nifthea  pain,  and  does  not  increase  or  induce  paralysis  of  the  intestines,  as 
s  01  lead  are  sure  to  do  when  long  continued,  JRorf  six,,  p,  312. 

PrtparationM  of  Iron  :  Ammomo-Acetas  J^r/.— l>i3solve  one  drachm 
I  of  iron  wire  in  half  an  ounce  of  hydrochloric  acid,  mixed  wuth  an  equal 
quantity  of  water  (by  measure) ;  then  add  half  a  gallon  of  w^ater,  and 

Erectpitate  with  an  ounce  of  liquor  potassa; ;  set  aside  for  twenty-four 
ours;  draw  off  the  supernatant  liquor  with  a  s>'^hon ;  fill  again  with 
I  water,  and  repeat  the  process  a  third  time.  Lastly,  collect  the  precipitate 
I  CO  &  Ibea  filter;  dissolve  the  oxide  thus  prepared  in  two  ouncesof  strong 
Kflcetic  acid,  and  make  up  the  measure  to  ten  ounces  with  distilled  water ; 
ml  a^de  for  twenty-four  hours,  and  filter.  To  every  twenty  ounces  of  the 
filtered  liquor  add  half  a  drachm  of  strong  liqaor  ammonite*  Pose  ten 
[  minims  to  half  a  drachm. 

SirupuM  Ferri  Acetaiis. — Dissolve  two  pounds  of  sugar  in  ten  ouncea 
I  of  water^  in  a  water  bath ;  to  the  sirup^  whilst  hot^  add  eleven  ounces  of 
1  the  ac4^tate  of  iron  prepared  as  above  (without  the  ammonia)  j  whtMi 
I  <5old,  ilter  through  paper.    Dose,  twenty  minims  to  one  drachm. 

Pari  xxiii,,  p.  SOl, 

Phosphate  o/-*Two  specimens,  one  solid  the  other  fluid,  have  been  in- 
imduml,  of  phosphate  of  iron  dissolved  in  the  metabasic  acid  in  a  boiling 
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State,  and  allowed  to  oool.  If  exposed  to  the  air  for  a  day  it  hardens,  but 
can  be  made  at  once  into  pills,  by  means  of  li(]^aorice  powder  or  floor.  It 
is  stated  to  be  superior  to  the  other  preparations  of  iron.  Dose,  one  to 
two  grains,  three  times  a  day.  Part  xziii.,  p.  308. 

Administration  of  Iron  in  food. — M.  Martens  read  an  essay  before  the 
Belgian .  Academy  of  Medicine,  on  Ferruginous  Medicines.  Among  his 
conclusions,  we  find  the  following : 

"  Wheaten  bread  may  be  rendered  much  more  nutritive  "  for  chlorotio 
patients,  by  adding  a  small  quantity  of  sulphate  of  iron.  In  this  way, 
alone,  it  can  be  capable  of  forming  a  substitute  for  meat," 

In  the  discussion,  it  was  suggested  that  the  same  method  of  medication 
would  be  beneficial  to  patients  recovering  from  acute  diseases,  especially 
when  the  system  was  not  yet  able  to  bear  animal  diet.   This  idea  is  good ; 


Pi/rophosphate  of  Iron. — ^There  is  no  tonic  which  acts  so  promptly  and 
favorably  as  the  pyrophosphate  of  iron  and  soda,  prepared  in  a  liquid  form ; 
it  is  easy  to  administer,  rapidly  absorbed,  and  does  not  produce  fatigue  to 
the  digestive  organs.  Part  xxxvi,/).  264. 

Sirup  of  Protocarbonate  of  Iron, — ^The  facility  with  which  protocar- 
bonate  of  iron  dissolves  in  organic  acids,  and  its  perfect  harmlessness  in 
irritable  subjects,  render  it  one  of  the  most  valuable  agents  in  therapea- 
tics ;  accordmgly,  all  the  new  preparations  into  which  sugar  has  been  in- 
troduced, for  the  purpose  of  giving  stability  to  this  saline  compound,  have 
been  adopted  in  practice. 

M.  Dannecy,  a  distinguished  pharmacien  in  Bordeaux,  bavins  ascer- 
tained that  the  precipitate  of  protocarbonate  of  iron  obtained  by  mix- 
ing sweetened  and  boiled  solutions  of  carbonate  of  soda  and  of  protosol- 
phate  of  iron  possesses  the  singular  property  of  dissolving  in  simple  simp 
without  becoming  colored,  conceived  the  idea  of  thus  preparing  a  new  fer- 
ruginous sirup. 

This  preparation  being  permanent,  will  be  employed  in  cases  in  which 
the  form  of  sirup  is  preferable  to  that  of  pills ;  for  example,  in  the  treat- 


Improved  Method  of  Continuous  Irrigation. — ^The  instrument  consists 
of  a  zinc  reservoir,  with  a  vulcanized  India-rubber  tube  opening  from  it  at 
its  side,  close  to  the  bottom.  The  entrance  of  water  into  the  tube  is  ref- 
lated by  a  stop-cock ;  at  the  other  end  of  the  tube  is  affixed  a  broad  zfno 
head,  resembling  a  compressed  or  flattened  rose  of  a  watering-pot,  a  linear 
series  of  perforations  being  cut  through  its  lower  or  convex  cage.  Equi- 
distant from  each  other,  and  about  half  an  inch  apart,  threads  of  worsted 
were  passed  through  these  holes  from  within,  ana  made  to  project  about 
three-quarters  of  an  inch  below  the  metal.  This  end  was  suspended  over 
the  part  to  be  irrigated ;  the  reservoir  charged  with  water  placed  upon  the 
ususd  little  shelf  situated  at  the  head  of  the  bed,  and  the  stop-cock  being 
turned,  allowed  the  water  to  escape  into  the  tube.  The  extent  and  rapi£ 
ity  of  the  irrigation  were,  by  the  aid  of  the  stop-cock^  perfectly  regulated. 


Part  xxiii.,  p.  304. 


ment  of  children. 


Part  xxxvii.,/>.  250. 


ZRRZaATZON. 


small  sheet  af  on-skin  wa§  placed  under  the  arm  and  separated  from  the 
ed,  the  oU'Skin  being  so  arranged  as  to  conduct  the  water  which  had 
«ed  over  the  limb  into  a  basin  or  npon  the  floor  of  the  ward.  It  is 
bvious  that  water  of  any  temperature^  or  medicjitcd  in  a  prescribed  man- 
er,  may  be  made,  by  this  simple  and  cheap  apparatus,  to  distribute  itself 
rer  any  part^  however  small  or  extensive  tt  may  be. 
By  enlarging  or  diminish ing,  by  elongating  or  shortenings  the  head^  or 
varying  lis  tbnii,  the  drops  may  be  carried  simultaneoaBly  over  a  larger 
r  amaller,  or  any  irregularly-formed  surface.  I^ari  xxYii.>  p.  257. 


ISSUES. 

Mode  <jtf  Inserting, — Dr,  Geoghegau  recommends  the  application  of 
kali  to  the  surface  of  the  true  skin,  denuded  of  its  cuticle  by  the  appHca-* 
tioa  of  a  blbter.    The  blister  should  be  of  precisely  the  same  size  as  the 
sue  to  be  inserted,  and  having  been  applied  for  the  usual  time^  the  cuticle 
should  be  gently  but  completely  removed,  and  the  superfluous  moisture 
absorbed  by  a  piece  of  lint  (the  surface  of  the  skin  not  being  rendered 
altogether  dry).    The  stick  of  potas.^  should  be  then  passed  once  lightly 
over  the  entire  surface,  no  fnction  whatever  being  necessary.   The  opera- 
"oii  is  now  complete,  save  the  removal  of  snperfluons  potass  by  the  press- 
re  of  a  piece  of  lint  applied  after  the  lapse  of  about  half  a  minute— a  pro- 
edure  which  is*  however,  unnecessary,  where  due  care  has  been  observed 
in  its  application^ 

The  caustic  at  once  extends  its  influence  into  the  substance  throughout 
its  entire  depth,  and  the  pain,  which  is  of  an  active  burning  kind  for  some 
znoments,  rapidly  subsides,  and,  in  a  great  measure,  disappears  in  from  15 
»  30  minutes,  in  the  generality  of  cases.  By  the  mode  of  procecbire  just 
escribed,  the  more  prolonged  pain  and  apprehension  attendant  on  rub- 
iDg  in  the  caustic.  Is  avoided  ;  and  from  the  simplicity  and  facility  of  the 
peratiou,  the  latter  may  be  administered  in  the  guise  of  a  stimulant  ap 
lication  to  the  blistered  surfiice  without  inflicting  on  the  suflVrer  the  for- 
alities  of  an  issue,  or  the  hoiToraof  expectation.  The  destruction  of  the 
in  to  ati  unlooked-for  and  undesirable  extent,  which  is  so  frequent  by 
he  ordinary  methods,  is  entirely  avoided  by  the  proposed  modification. 

Part  xii,,  251, 

Jsst/e^— May  be  made  by  applying  to  the  part,  slightly  excoriated  or 
enuded  of  cuticle,  a  smooth  zinc  plate  of  proper  sizCj  having  a  silver 
ire  soldered  to  its  back ;  to  the  other  end  of  the  wire  is  soldered  a 
ooth  silver  plate  of  the  same  diameter  as  the  zinc,  and  this  is  closely 
pplied  to  an  abraded  surface,  lower  down  in  the  body  than  the  zinc  plate* 
n  a  few  days  an  eschar  'will  form  beneath  the  zinc  plate. 

Fart  xviii.,  p,  340, 

Issms — May  be  thus  conveniently  made  by  means  of  galvanism*  Get 
pieo^  of  perforated  zinc  fastened  or  riveted  to  a  sixpence,  shilling,  or 
alf-crown.  Place  this  on  the  spot  w^here  the  issue  is  to  be  made,  with 
the  zinc  surface  next  to  the  skin,  and  cover  it  Tvith  a  piece  of  si>ongio- 
iline  moistened  with  salt  and  water.  Moisten  the  spongio-piUno  with 
It  and  water  every  twelve  hours.   M\  eschar  will  be  thus  formed  in 
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about  twelve  days,  or,  if  the  cuticle  is  removed  before  applying  the  little 
battery,  the  slough  will  be  formed  in  from  four  to  six  days,  but  more 
irritation  is  created  than  by  the  former  method.  Part  xx.,  272. 

laaue-making. — Cut  a  hole  the  size  of  the  issue  required  in  a  piece  of 
leather  plaster,  and  apply  it  to  the  JP&rt,  then  introduce  into  this  hole 
powdered  potassa  cum  calce,  just  sufficient  to  cover  the  skin,  drop  upon 
this  two  or  three  drops  of  spirits  of  wine,  and  cover  the  whole  over  with 
a  large  piece  of  plaster.  In  twenty-four  hours  the  plasters  may  be  removed. 

Part  XXXV., />.  308. 


J  AUNDZOE. 

InspUsated  Ox-gaU  in  Jaundice, — Dr.  Johnson  states  that  he  has,  in 
some  very  bad  cases  of  jaundice,  administered  inspissated  ox-gall  in  dosee 
of  five  grains,  gradually  increased  to  ten  grains,  three  times  a  day,  with 
the  best  effect.  P^rt  iii.,  jp.  81. 

Treatment  of  Jaundice, — [Dr.  Budd  recommends  the  following  treat- 
ment in  cases  of  jaundice  arising  from  suppressed  secretion :] 

From  5ss.  to  ^.  of  sulphate  of  magnesia,  in  conjunction  with  gr.  xv.  of 
carb.  of  magnesia,  and  5ss.  of  aromatic  spirits  of  ammonia  three  times  a 
day — the  sulphate  of  magnesia  to  keep  up  free  action  of  the  bowels ;  the 
carbonate  of  magnesia  to  neutralize  any  excess  of  acid  in  the  stomach  or 
bowels ;  and  the  aromatic  spirits  of  ammonia  to  support  the  nervous  sys- 
tem, and  to  keep  up  the  action  of  the  skin.  Part  xxvi.,/>.  96. 

Use  of  Turpentine  in  Jaundice^  etc. — ^Turpentine  has  long  been  used  in 
purpura  hemorrhagica,  and  cases  where  the  blood  seems  to  become  more 
diffluent  than  natural.  Its  efficacy  in  yellow  fever  has  latterly  been  well 
shown  by  Dr.  Laird,  who  considers  the  pathology  of  yellow  fever  as  prt 
marily  connected  with  a  morbid  alteration  of  the  blood,  and  that  the  tar* 
pentine,  besides  its  general  properties  as  a  sedative,  styptic,  and  antiseptic, 

Cesses  also  peculiar  power  of  action  on  the  skm  and  kidneys,  lean 
'  ample  testimony  to  its  success  in  another  form  of  jaundice,  which  we 
meet  with  much  more  frequently  in  fever,  and  arising  from  a  totally  dis- 
tinct cause ;  I  allude  to  jaundice  from  excessive  secretion  of  bile.  In  the 
year  1845,  Dr.  Corrigan  treated,  with  turpentine,  a  case  of  this  kind 
considerable  discharges  of  blood,  mixed  with  bile,  from  the  intestines  ") 
which  occurred  in  the  Hardwicke  Hospital,  and  which  recovered,  even 
after  the  brain  began  to  be  affected.  I  have  had  in  my  wards  several 
cases  of  this  kind  within  the  last  three  months,  all  of  which  recovered 
under  the  use  of  turpentine.  The  usual  dose  ordered  is  a  drachm  every 
two  or  three  hours.  It  is  frequently  given  with  nitrous  spirit  of  ether,  to 
promote  perspiration  and  avoid  strangury. 

There  is  a  form  of  jaundice  occasionally  met  with  in  fever,  and  which  is 
of  great  practical  importance  to  be  ac<|uainted  with.  A  patient  in  con- 
tinued fever,  without  any  appearance  of  jaundice  or  hepatic  symptoms  on 
the  previous  day,  suddenly  becomes  quite  yellow  about  the  fourteenth  or 
fifteenth  day  of  fever,  and  all  the  tissues  become  impregnate^  with  bile  ; 
besides  giving  the  usual  tint  to  the  skin  and  conjunctiva,  the  bile  passes 
off  by  the  bowels  most  copiously,  and  the  urine- is  loaded  with  it.   in  one 


^ase  I  observed  that  the  posterior  part  of  the  dorsum  of  the  tongue,  the 
mofi  palate,  and  fauces,  had  assumea  the  yellow  hue,  and  that  not  merely 
ne  saliva,  but  the  expectoration,  was  deeply  tinged  with  it, 
t  Theae  cases  are  purely  critiual,  and  differ  from  other  forms  of  crisia  only' 
Bp  the  organ  in  which  the  cnUcal  action  takes  place.    Instead  of  occur- 
■lug  in  any  of  the  usual  modes,  such  as  perspiration  or  diarrhcea,  etc»,  it 
boours  by  a  profuse  secretion  of  biie,  which  endeavors  to  pasa  rapidly 
pway  through  all  the  outlets  of  the  body.    Such  cases  require  but  little 
Breatmeut ;  the  rapidity  with  which  all  the  icteric  symptoma  pass  oif  ia 
kost  surprising.    There  are  two  lacts,  however,  to  be  noticed  regarding 
Bl ;  one  is,  that  the  premonitory  symptome  of  this  form  of  crisis  arc  more 
■evere  than  I  have  ever  seen  in  any  other  ;  the  other  important  feature  in 
phis  mode  of  crisis,  is  the  excessive  debility  which  follows  it;. 
I   I  have  also  very  frequently  seen  jaundice  arise  in  the  course  of  fever,  aa 
■I  symptom  of  pnoumonia.  I^ari  xxx*,  p.  68, 

I  Properties  of  Carbazotie  Acid, — It  is  formed  by  the  action  of  nitric 
■dd  on  indigo,  aloes,  silk,  and  other  organic  substances.  It  forms  yellow 
Bhitiin^  scales,  soluble  in  waterj  to  which  it  gives  an  intense  yellow  color 
Iftnd  bitter  t^iste.  The  process  recommended  by  Liebig  for  prepariug  it 
monsists  iu  boiling  ten  parts  of  diluted  nitric  acid  in  one  of  indigo,  and 
Bdding  to  the  liquid,  when  cold,  a  quantity  of  potassa.  The  potassa  corn- 
Bines  with  the  carbazotic  acid,  and  forms  carbazotate  of  potass ;  which,  in 
Bts  tumj  is  decomposed  by  the  addition  of  another  acid,  by  which  the  car- 
Diajsotlc  is  set  at  liberty,  and  is  deposited  in  brilliant  yellow  crystals.  It  ia 
Boluble  in  alcuhol  and  ethor, 

I  I  have  prescribed  cajbazotic  acid  and  the  carbazotates  of  potass,  ammo- 
nila^  iron,  and  zinc,  in  eight  cxLses,  and  in  four  of  these  the  skin  aud  con* 
Hnnctiva  became  yellow  during  the  administration  of  the  remedies.  They 
Rrere  completely  jaundiced ;  and  I  believe  that  the  yellowness  was  owing 
bo  the  coloring  matter  of  the  remedies  having  tbged  the  serum  of  the 
blood.  The  coloration  may  have  been  owing  to  some  change  produced 
Bo  the  biliary  systetu  by  the  remedies  \  but  I  am  inclined  to  the  former 
npinion.  The  tinge  of  the  skin  and  conjunctiva  so  )>erfectly  resembles 
■jaundice,  that  the  keenest  observer  would  be  deceived, 
r  Pari  xxxii*,  41. 

m  Juundke, — ^The  first  principle  to  bo  borne  steadily  m  mind  in  all  eases, 
kb2Kt€vor  their  causc,  is  to  promote  in  every  way  the  functions  of  those 
fcrgans  compensatory  by  w*hich  elimination  of  bile  is  effected,  using  warm 
pmd  vapor  baths,  saline  purgatives,  and  the  various  kinds  of  diuretics.  In 
nemploying  blisters,  cantharides  is  inapplicable,  from  its  action  on  the 
pidneyB. 

V  In  jaundice  from  acute  congestion  of  the  liver,  leecbes,  cupping  fomejs- 
itations,  etc.,  over  the  region  of  the  liver,  and  saline  purgatives  to  unload 
fche  engorged  portal  system,  are  the  curative  measures  most  likely  to  be 
^bUaw^  by  relief.  When  the  congestion  is  primary,  due  to  spirited  rink* 
■ng,  ftod  such  as  may  go  on  to  in il animation  of  the  adhesive  character^ 
fclircury  pushed  to  slight  specific  action  is  indicated  \  but  in  cases  of  olo«r 
Kre  of  the  ducts,  mercury  can  do  no  good,  bere  we  cau  only  carry  out  the 
■principle  of  elimination  by  otber  channels.  F'  ^  ** 
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JOISTS. 


JOINTS. 

ITie  Mccision  of  Diseased  Joints. — ^The  removal  of  diseased  articulating 
surfaces  may  certainly  be  ranked  amongst  the  greatest  triumphs  of  modem 
surgery.  Instead  of  leaving  the  disease  to  wear  out  the  constitution  of 
the  patient,  or  amputating  the  limb,  and  thereby  crippling  him  for  life, 
the  joint  is  boldly  laid  open,  the  diseased  portions  excbed,  and  the  wound 
allowed  to  heal  by  granulation ;  taking  care  to  placd  the  limb  in  the  most 
suitable  position  for  its  after  use,  after  anchylosis  has  taken  place. 

Mr.  Cooper  says :  Now,  as  to  the  rationale  of  the  operation,  I  cannot 
help  believing  that  those  who  have  recommended  the  excision  of  joints, 
have  dwelt  too  strenuously  upon  its  advantages,  as  to  the  quantity  of  dis- 
eased structures  which,  by  mechanical  means,  they  remove.  In  my  opinion, 
the  great  benefit  which  is  derived  is  from  exposing  and  perfectly  laying 
open  all  the  affected  tissues,  so  that  nature  is  not  herself  obliged  to  pro- 
duce sinuses  and  ulcerations  through  the  soft  parts.  It  is  not  the  quantity 
of  bone  you  cut  away,  but,  by  exposing  a  large  surface,  you  allow  the  dis- 
eased tissues  to  readily  come  away,  instead  of  burrowing  through  the  soft 
parts.  No  more  should  be  removed  than  is  evidently  already  destroyed 
by  disease,  and  we  find  that  this  is  generally  confined  to  the  articulating 
surfaces  alone  of  the  bones  implicated.  If  you  remove  beyond  this,  you 
do  no  good,  but,  on  the  contrary,  detach  muscles  which  would  otherwise 
have  been  of  the  greatest  service  to  the  new  joint,  and  thereby  render  it 
far  less  capable  of  natural  and  useful  motion.  Part  ii.,  p.  122. 

Removal  of  Foreign  Bodies  in  Joints  by  means  of  Subcutaneous  Inci- 
sions,— ^The  proceedmg  recommended  by  the  authdr,  Dr.  Qoyraud,  of  Aiz, 
consists  in  pushing  the  loose  body  (if  in  the  knee  joint)  into  the  synovial 
pouch  above  and  to  the  outer  side  of  the  patella,  beneath  the  vastus  ex- 
ternus  muscle,  and  while  an  assistant  holds  it  fixed  there,  passing  a  narrow 
knife  through  the  skin  at  some  distance  above  the  joint,  and  through  all 
the  intermediate  tissue  down  to  the  foreign  body.  Without  enlarging  the 
opening  in  the  skin,  the  synovial  membrane  and  adjacent  tissues  over  the 
loose  substance  are  now  to  be  freely  divided,  till,  by  the  pressure  on  the 
latter,  it  slips  out  of  the  joint  through  the  wound  and  lodges  itself  in  the 
subcutaneous  cellular  tbsue,  or  in  some  of  the  other  tissues  between  the 
skin  and  the  joint.  After  this  the  patient  must  remain  at  rest  for  several 
days  fthe  small  external  aperture  being  merely  covered  by  sticking-plaster), 
till  all  chance  of  inflammation  occurring  has  passed  away.  The  foreign 
body  dislodged  from  the  mterior  of  the  joint  will  form  a  cyst  for  itself 
and  remain  m  its  new  position  without  producing  any  annoyance ;  but  if 
it  should  be  deemed  necessary,  it  may  easily  be  removed  by  a  single  inci- 
sion through  the  skin  over  it,  which  will  no  longer  be  likely  to  excite  any 
inflammation  of  the  joint  itself  ^  Part  ill.,  p.  95. 

Th'eatment  of  Cartilaginous  Bodies  in  Joints. — Mr.  Listen,  in  his  lec- 
tures on  the  Diseases  of  the  Joints,"  says  he  has,  in  several  cases,  pur- 
sued the  plan  recommended  by  Dr.  Goyraud,  of  Aix,  with  excellent  suc- 
cess. Part  ix.,  jo.  186. 

Use  of  Issms  in  Diseases  of  the  Joints, — Dr.  Brownless  condemns  the 
indiscriminate  employment  of  issues  in  chronic  diseases  of  the  joints,  be- 
lieving that  the  continual  and  profuse  discharge  sometimes  kept  up  by 
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tbmk  U  very  injurioue,  hj  weakeoing  the  powem  of  life  in  diseases  where 
I  much  depenas  upon  the  state  of  the  ceneral  health. 
If  issues  are  used,  make  one  of  moderate  size,  and  when  it  m  nearly 
[healed,  make  another  at  a  different  part  of  the  joint ;  and  do  this  again 
land  again*  If  an  issue  is  kept  open  (which  is  not  advisable),  it  must  not 
Iba  with  peas,  but  bj  occasionaUy  retouching  with  caustic. 

Fart  ia9> 

JbuUs — Serqfidoita  I^isease  of,^ — Secure  rest  of  the  joint  by  plastei*s, 
lleather  or  gutta  percha  splints,  and  bandages ;  but  confine  the  patient  to 
[the  house  no  more  than  is  absolutely  necessary,  or  the  health  will  be  in- 
Ijured,  and  the  local  disease  thereby  aggravated.  Apply  tincture  or  oint- 
[tnent  of  iodine,  night  and  morning,  so  a^  just  slightly  to  irritate  the  skin  ; 
I  and  alternate  its  use  with  other  stiraulatiug  liniments,  blisters,  or,  in  slight 
I  eases,  the  cold  douche.  When  abscesses  Ibrm,  allow  them  to  burst  spou- 
\  ianeously.  Part  xxi,j  ^,25. 

Chronie  DUeme  o/— In  chronic  diseases  of  the  joints,  connected  with 
;  and  rheumatic  gout,  much  may  be  done  to  prevent  its  progress  at  its 
■  commencement.    Place  the  patient  on  a  careful  system  of  diet»  par- 
taking very  moderately  of  animal  food,  avoidhig  fruit,  acids,  etc,  and  tak* 
ling  little  or  no  fermented  or  spirituous  liquors.    Perspiration  8hould  bo 
I  induced  by  exercise  or  by  the  hot-air  bath,  once  in  a  week  or  fortnight. 
Acetic  extract  of  colchicum,  in  alterative  doses,  combined  with  mercurial 
pill,  and  occasional  purgatives,  should  be  given  from  time  to  time.  Moder- 
ate doses  of  potash  and  magnesia  (always  avoiding  soda)  may  be  given 
three  or  four  hours  after  the  principal  meals^  to  neutralize  any  super- 
I  abundant  acid  in  the  stomach.    If  the  patient  is  depressed  by  the  colchi- 
cum, give  I>r.  Gregory's  powder*    Little  is  to  be  done  locally.    If  pain  is 
severe  in  the  part,  leeches  may  be  ai^plied,  and,  if  need  be,  a  bandage  for 
the  purpose  of  limiting  motion.    When  the  disease  is  fully  estabhshed, 
these  remedies  may  be  still  used  to  mitigate  the  symptoms,  but  we  must 
I  then  give  the  iodide  of  potash  in  two  or  three  grain  doses  twice  daily,  and 
i  oontinue  it  for  weeks,  if  it  agrees  with  the  patient.    Ko  general  rule  can 
I  be  laid  down.    In  one  case,  great  benefit  was  found  from  the  use  of  cod- 
I  Jiver  oil  locally,  and  from  its  administration  internally.  Part  xxu.,  p.  102, 

lodhie  InjectionM  in  Mydrarihroais, — M,  Velpeau  says,  in  his  opinion, 
I  there  is  not  more  danger  in  injecting  a  joint  than  in  injecting  the  tunica 
Taginalis,  and  that  he  has  done  it  with  complete  success,  the  smallest  pos- 
I  sible  trocar  being  employed.  Neither  does  the  question  of  injectuig  the 
abdomen  in  ascites  with  iodine  seem  to  him  one  of  mere  hypothesis.  Many 
French  surgeons  have  related  numerous  cases  followed  by  complete  suo- 
ce«»,  where  the  practice  has  been  employed,  while  others  consider  the  con- 
clustous  drawn  to  be  somewhat  hasty*  Part  xxii,»  p.  1 98, 

Inflammation  of  the  Synovial  Membranes  of  tJoifiiB.—[K%  to  the  consti* 
tutionul  origin  of  these  affections,  Sir  Benj.  Brodie  remarks :] 

Inflammation  of  a  synovial  membrane  may  arise  as  a  local  affection,  the 
€Oiiise(|iie[ice  of  a  sprain,  a  contusion,  or  other  meehanical  injury*  In  other 
cases,  various  joints  being  affected,  either  gimul ianeously  or  in  succession, 
it  is  manifestly  the  effect  of  a  disordered  state  of  the  general  system. 

I  most  confess  that,  in  proportion  as  1  have  acquired  a  more  extended 
experience  in  my  prolesaion,  t  have  found  more  and  more  reason  to  believe 
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that  local  diseases,  in  the  strict  sense  of  the  term,  are  com^ratiyely  rare. 
Local  causes  may  operate  so  as  to  render  one  organ  more  hable  to  disease 
than  another;  but  everything  tends  to  prove  that,  in  the  great  majority 
of  cases,  there  is  a  morbid  condition,  eitner  of  the  circulating  fluid  or  of 
the  nervous  system,  antecedent  to  the  manifestation  of  disease  in  any  peiu 
ticular  structure. 

[Sir  Benjamin  insists  in  the  treatment  on  the  necessity  of  regarding 
them  as  constitutional  and  not  local  affections."  When  the  joint  is  greatly 
and  distressingly  distended  with  serum,  it  is  recommended  to  make  a  few 
minute  punctures,  and  apply  an  exhausted  cupping-glass ;  and  as  soon  at 
pus  is  known  to  have  been  secreted,  to  make  a  free  incision  into  the  joint. 
He  then  says :] 

If  it  be  a  question  whether  the  collection  of  fluid  in  a  jdint  be  purulent 
or  otherwise,  it  is  prudent,  in  the  first  instance,  to  make  a  puncture  with  a 
grooved  needle.  If  it  prove  to  be  purulent,  a  free  opening  should  then  at 
once  be  made  with  a  lancet,  in  a  depending  situation.  It  is  important  that 
this  operation  should  not  be  long  delayed,  lest  the  matter  should  make  its 
way  out  of  the  ioint  in  other  directions,  and  form  irregular  and  circnit9ii8 
sinuses  among  the  neighboring  tendons  and  muscles,  ft  is  equally  import- 
ant that  the  opening  should  be  sufficiently  large  to  fdlow  the  matter  to 
flow  spontaneously,  without  it  being  necessary  to  have  recourse  to  pressure 
on  the  joint.  If  afterward  there  be  reason  to  believe  that  there  is  stUi  s 
lodgment  of  matter  in  any  part  of  the  joint  or  among  the  neighboring  soft 
parts,  the  original  opening  should  be  oilated,  or  the  surgeon  should  avaH 
himself  of  the  first  opportunity  which  occurs  of  making  another  opeDing 
in  a  convenient  situation ;  and  it  will  often  happen  that  several  such  open- 
ings will  be  required  before  the  cure  is  completed."      JPart  xxiiL,  p.  271. 

Joints — Diseased. — ^That  as  the  separation  of  diseased  cartilages  from, 
the  extremity  of  the  bone  is  commonly  by  a  process  of  shedding that 
as  the  portions  so  exfoliated  tend  to  keep  up  a  constant  irritation  witUa 
the  joint ;  that  as  the  natur^^  outlets  for  these  portions,  the  sinuses,  are 
inadequate  for  that  purpose ;  that  as  for  their  removal  they  have  to  be  du^ 
solved  in  the  discharges  of  the  joint,  which  is  necessarily  a  very  slow  pro- 
cess ;  but  as,  whenever  they  are  removed,  an  immediate  process  of  repara- 
tion  commences,  Mr.  Gay  recommends  that  free  and  deep  incisions  should 
be  made  along  the  side  of  the  joint,  so  as  to  lay  open  its  cavity  freely,  and 
to  allow  of  no  discharges  being  retained  by  any  possibility  within  it.  The 
incisions  should  be  made  in  the  long  axis  of  the  hmb.  They  should  extend 
into  the  abscesses  of  the  soft  parts  so  as  to  lay  them  open,  and  the  inoisioos 
should  pa.ss  through  sinuses,  unless  out  of  the  way  of  the  incision.  If 
either  of  the  bones  be  carious  or  necrosed,  the  incision  should  be  made 
deep  into  them,  to  allow  the  free  escape  of  diseased  portions.  Imponaot 
vessels  should  be  avoided.  The  wounds  should  be  kept  open  by  pledgete 
of  lint,  and  fVee  suppuration  encouraged.  Part  xxv.,|e>.  170. 

Scrofulous  and  Rheumatic  Inflammation  of  Joints, — Mr.  Stanley  re- 
marks  upon  the  difference  in  the  frequency  with  which  certain  joints  are 
attackea  by  disease,  and  how  exempt  others  seem  to  be  from  the  like 
affections.  An  example  of  the  former  fact  may  be  taken  in  the  hip  and 
knee  joints,  and  of  the  latter  in  the  lower  jaw,  the  sterno-clavicular  artioo- 
lation,  or  the  heads  of  the  ribs  with  the  vertebrae.  Some  explain  this  by 
their  greater  or  less  exposure  to  external  influences;  but  this  cannot  be 
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he  ease,  else  why  should  the  hip  he  more  frequently  attacked  than  the 
Me  joint?    Others  say  that  joints  are  more  susceptible  from  the 
otivity  of  their  functions ;  but  few  joints  are  more  exercised  than  the 
5wer  jaWj  and  yet  few  are  more  free  from  dt«ease* 
I  now  come  to  the  corj  side  ration  of  strumous  inflammation  of  joints^ 
iid  before  proceeding  to  ijiresligate  its  phenoiiienaj  the  following  ques- 
ions  demand  attention:  1st.  Wnat  are  the  circumstances  which  would 
Bad  us  to  regard  the  disease  as  strumous,  when  brought  to  the  bedside  of 
i  patient  ?    2d.  In  what  condition  should  we  expect  to  find  the  atruc- 
ares,  vh.:  the  bones,  cartilages,  and  synovial  membranes  of  a  joint,  pro- 
dded the  disease  be  strumous  t    With  reference  to  the  first  question,  I 
unac(juainted  with  any  local  symptom,  any  precise  condition  in  the  af- 
beted  joint  itself^  which  would  enable  us  at  once  to  decide  on  its  stru- 
aoua  nature.   We  must  look  ckcwherc.   The  age  and  aspect  of  the 
itient^  the  past  or  present  existence  of  scrofulous  disease  in  other  parts, 
ttch  m  enlargement  and  suppuration  of  the  cervical  absorbent  glands, 
trumous  ophthalmias  tubercle  m  the  lungs  and  other  organs — any  of  these, 
Bpecially  if  actually  coexistent,  wouhl  justify  ns  in  regarding  the  disease 
I  scrofulous.    Often,  indeed,  those  cases  are  obscure,  and  sometimes  we 
re  led  to  a  wrong  conclusion.    The  aspect  of  the  patient  is  delusive,  and 
bould  not  be  too  much  rehed  upon.    Many  instances  occur  in  which  the 
patient's  appearance  seems  indicative  of  the  cscistenoe  of  scrofula,  whose 
subsequent  progress  and  favorable  recovery  prove  that  such  evidence  is 
ious. 

We  have  now  to  answer  the  second  question.    What  m  the  state  of  a 
pint  invuded  bv  etrnmons  dwease  ?    The  morbid  specimen  I  now  exhibit 
bows  the  condition  of  the  articular  extremity  of  a  bone  in  an  extreme 
ttaclc  of  this  nature.   The  end  of  the  bone  is  softened  from  absorption 
its  earthy  matter,  and  its  eancelli  are  filled  with  tuberculous  deposit, 
is,  however,  according  to  my  experience,  rare  to  meet  Math  so  com" 
lete  an  example  of  strumous  dis^case  as  this  specimen  furnishea.    In  the 
Bajonty  of  cases,  I  believe  that  no  tubercular  matter  is  found  deposited, 
nd  when  found,  it  is  only  in  the  last  stages  of  the  affection.    Such  a  con- 
fition  of  bone,  when  it  does  exist,  Is,  in  my  opinion,  irreparable  i  and, 
rhen  the  surgeon  is  summoned  to  a  ease  exemplifying  the  disease  in  this 
latest  stage,  he  can  do  nothing  to  restore  the  bone  t^3  its  natural  state, 
^othing  to  accomplish  a  cure*    There  is,  however^  an  earlier  stage  in 
■"^Ikese  alTeetions,  which  you  will  often  have  to  treat  in  private,  although  it 
^  \  seldom  seen  in  hospital  practice — a  stage  amenable  to  treatment^  a  stage 
m  which,  geti orally  speaking,  the  morbid  impairment  of  the  bone  may  be 
sted,  and  its  integrity  restored*  It  is  characterized  by  increased  heatj 
enlargement  of  the  bone,  immediately  above  the  joint.    There  is, 
jed,  increased  vascularity,  and  low  inflammation  of  the  bone,  which  is 
ikly  followed  by  expandon  of  the  cancellous  texture,  and  absorption  of 
hj  matter*    Ultimately  in  bone  thus  degenerated,  tubercle  is  some- 
38  deposited*    Such,  then,  is  the  state  of  the  bone  in  a  joint  affected 
I  struma.   The  other  structures— the  cartilsgeSj  synovial  membrane, 
etc,  are  in  a  state  of  low  inflammation,  inflammation  which  has  com- 
k||nenced  either  in  the  bone  or  the  synovial  membrane  itself,  and  which,  if 
^Hpffered  to  advance,  is  followed  by  its  usual  consequences-exudation, 
^rbickening  of  tissues,  and  sometimes  suppuration.    Now,  the  appropriate 
tieatmeut  for  an  attack  of  this  sort  is,  perfect  rest  for  the  limb,  and  re- 


62 


JOINTB. 


moval  of  all  weight  and  pressure  from  the  inflamed  joint,  so  as  to  insure, 
as  far  as  possible,  its  complete  tranquillity.  If  inflammation  exists  in  tmj 
activity,  the  judicious  application  of  leeches  will  be  beneficial;  but  it 
should  be  borne  in  mind  that  leeches  must  not  be  lavishly  employed,  as 
strumous  patients  cannot  stand  depletion.  The  remainder  of  the  treat- 
ment is  constitutional,  and  should  be  directed  to  the  restoration  of  the 
general  health,  if  that  has  failed ;  to  its  maintenance  if  it  has  not.  To  this 
end  country  air,  or,  where  it  is  practicable,  a  resort  to  the  3ea^de  should 
be  recommended ;  a  light,  nutntious  diet  enjoined,  and  the  state  of  the 
stomach  and  bowels  be  carefully  attended  to. 

Not  unfrequently  disease  in  the  soft  tissues  around  a  joint,  inflamma> 
tion,  and  abscess,  are  mistaken  for  disease  inside  the  joint ;  and,  in  some 
instances,  eminent  surgeons  have  amputated  limbs  under  the  impression 
that  an  irremediable  articular  affection  existed,  while  in  reality,  the  exte- 
rior tissues  alone  were  involved,  the  joint  itself  being  sound. 

Joints  are  liable  to  another  form  of  inflammation,  differing  from  that 
we  have  just  reviewed — "rheumatic  inflammation."  The  diagnosis  of 
articular  rheumatism  is  not  usually  difficult.  When  rheumatic  fever  is 
present,  it  is,  of  course,  obvious ;  but,  when  it  is  not,  the  implication  of 
other  ioints,  the  cause  and  symptoms  of  the  attack,  and  the  history  of 
prior  rheumatism,  will  generally  guide  us  to  a  right  decision ;  the  implica- 
tion of  other  joints,  because  it  is  extremely  rare  to  find  rheamatism  meet- 
ing one  joint  only;  it  attacks  two  or  three  simultaneously,  or  flies  about' 
from  one  to  another :  the  cause  and  symptoms  of  the  attack — because  we 
shall  almost  invariably  find  that  the  patient  has  been  exposed  to  cold  or 
dampness,  and  because  muscular  pains  are  generally  precursory  to  the 
articular  inflammation.  Rheumatic  disease  thus  induced,  is  commonly 
marked  by  pain  in  one  particular  spot ;  the  patient  does  not  complain  of 
general  pain  in  the  joint,  but  points  to  one  especial  locality,  and  describes 
it  as  the  seat  of  all  his  sufferings. 

Articular  rheumatism  is,  moreover,  intractable,  leaving  one  joint  and 
assailing  another,  or  departing  and  recurring  in  the  same  joint.  Joints 
are  attacked  hjr  rheumatic  inflammation  in  two  ways ;  either  their  fibrous 
structures,  their  ligaments,  suffer,  or  their  synovial  membranes.  Now, 
the  consequences  of  rheumatic  inflammation  of  the  ligaments  may  be 
serious,  such,  indeed,  as  may  terminate  in  dislocation  of  the  bones  of  a 
joint.  For,  under  its  influence,  the  ligaments  become  soft  and  elongated, 
80  as  to  permit  the  bone  to  slip  out  of  the  cavity  in  which  it  is  naturaDy 
fixed.  In  this  way  the  head  of  the  femur  mav  be  displaced  upward  on 
the  dorsum  ilii  without  rupture  or  ulceration  ot  either  the  capsula  or  the 
ligamentum  teres. 

Rheumatic  synovitis  commonly  ends  in  effusion.  Ulceration  of  the 
articular  cartilages  may,  however,  supervene;  and  I  have  witnessed  a 
case  in  which  this  condition  was  set  up  within  nine  weeks  from  the  com- 
mencement of  the  attack,  so  that  it  was  found  necessary  to  amputate  the 
limb.  More  usually,  however,  rheumatic  synovitis  gives  rise  to  anchy- 
losis, such  anchylosis  as  may  result  from  the  adhesion  of  opposite  synovial 
surfaces  by  effusion  of  fibrin,  and  which  is  called  spurious,  in  contradis- 
tinction to  true  or  osseous  anchylosis. 

Gonorrhoeal  rheumatism  is  a  form  of  the  disease  occurring  in  conjunc- 
tion with  gonorrhoea,  brought  on  by  exposure  to  the  vicissitudes  of 
weather,  and  to  the  development  of  whicn,  a  certain  unhealthy  constitu- 
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tional  state  appears  Deceasary.  "Unlike  ordmary  rheumatism,  it  confines 
itself  to  one  or  two  jointa,  and,  unshiiling,  clings  to  them  with  remarka- 
ble tenacity.  It  iB,  in  truth,  an  affection  that  has  long  baffled  the  powers 
of  mediciil  surgery.  In  many  instances  the  patients  appear  to  recover, 
but  the  complaiiit  returns  on  the  siighteat  exposure,  and  no  permanent 
cure  effected.  There  is  now  under  my  care  a  Pole  suffering  from 
gonorrhoial  rheumatism  of  the  wrist-joint.  In  him  the  disease  has 
yielded  for  the  present  to  three  grain  doses  of  the  iodide  of  potassium, 
given  three  times  daily ;  and  I  am  informed  that  the  gonorrhoea]  discharge, 
which  had  become  scanty,  has  reappeared  since  the  mitigation  of  the  arti- 
cuhir  disease.  The  best  possible  termination  in  these  cases,  a  termination 
which  has  ensued  in  the  instance  I  have  mentioned,  is  serous  effusion  into 
the  joint ;  for  when  the  flnid  is  absorbed,  it  is  not  unlikely  a  useful  joint 
may  remain.  Some  time  back,  a  young  man,  aged  twenty-one,  was  my 
patient  in  the  hospital,  in  consequence  of  a  most  acute  attack  of  rhenma- 
tism  in  the  should cr-joint,  following  gonorrhGoa.  Though  he  was  in  a 
redaced  state,  1  ordered  him  to  be  bled  from  the  arm;  mercury  was 
administered  j  in  fact^  very  active  treatment  was  adopted.  Serous  effu- 
Bion  in  the  joint  resulted,  and  within  five  weeks  I  had  the  gratification  of 
seeing  him  leave  the  hospital  with  the  functions  of  the  joint  in  a  great 
measure  restored. 

We  occasionally  meet  with  examples  of  rbeumatlc  synovitis  occurring 
after  parturition,  which  may  originate  anchylosis.  The  affection  differs  in 
BO  shape  from  ordinary  rheumatic  synovitis ;  but  it  requires  gentle  treat- 
meat,  as  the  patients  attacked  by  it  are  generally  much  debilitated, 
and  frequently  suffering  from  some  uterine  complication. 

Pari  IX vi,,  118. 

Joints^  Duemed. — M.  Tessier,  of  Lyons,  has  Bhown  that  prolonged 
rest  alone,  even  where  little  or  no  disease  previously  existed — a  rest  for 
five  or  six  months — is  sufficient  to  cause  absorption  or  ulceration  of  the 
cartilages  of  joints.    This  prolonged  rest  aUo  aggravates  existing  disease. 

In  the  early  stage  of  inflammation  of  joints,  apply  plenty  of  leeches^ 
except  in  scroftilous  subjects.  To  relieve  pain^  use  the  following :  moisten 
a  bit  of  lint  with  twenty  or  forty  drops  of  chlorinated  hydrochloric  ether, 
and  apply  it  to  the  joint.  After  bleeding  bring  the  patient  rapidly  under 
the  influence  of  calomel,  or  give  tartar  emetic.  The  limb  should  have 
absolute  rest  in  the  most  favorable  position,  for  five  or  six  weeks,  but  not 
longer,  for  fear  of  stiffness,  etc.  The  joint  may  bo  splintered  with  lea- 
ther in  the  following  way  ;  Get  some  thick  leather,  soften  it  in  warm 
water,  and  mold  it,  when  pliable^  to  the  joint,  and  when  hard,  remove  it 
and  line  it  with  wash  leather.  This  forms  an  admirable  splint.  One  may 
be  made  for  each  side  of  the  joint.  Evacuate  any  pus  th,at  may  be 
formed,  in  good  time.  Promote  the  absorption  of  such  materials  as  the 
inflammation  may  have  deposited,  by  counter-irritation,  by  means  of 
blisters^  croton  oU,  discutient  plasters,  composed  of  equal  parts  of  galbar 
nura  and  mercurial  plaster,  pressure,  friction,  the  cold  douche. 

tflctratiofi  of  Articular  Cartilages  of. — Acute  inflammation  is  marked 
by  rapid  effusion  within  the  joint,  and  uniform  swelling;  in  disease  of 
eartilage,  the  swelling  is  slower,  and  outside  the  joint,  not  coming  on  till 
some  time  after  the  first  sensations  or  uneasiness.  In  chronic  degenera- 
tion of  synovial  membrane,  the  swelling,  although  indolent,  is  more  rapid 
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than  when  the  cartikge  is  diseased.  The  swelling  is  sloo^y,  elastio,  and 
snperfioiaL  Scrofulons  disease  of  the  heads  of  the  bones  is  most  likcdr  to 
be  confounded  with  disease  of  cartilage;  bat  ulceration  of  cartibge 
chiefly  belongs  to  the  middle  and  after  periods  of  life,  and  to  dyspeptics. 
In  scrofulous  disease,  the  ]»ain  generally  comes  on  afier  the  formation  of 
pus.  In  ulceration  of  cartilage,  the  ^n  comes  on  earlier,  and  may  oon- 
tinue  a  long  time  without  pus  forming  at  all.  Perfect  repose,  accom* 
plished  by  Minting  the  joint,  either  by  Mr.  Scott's  method,  or  by  leather 
or  gutta  percha  splints  molded  to  the  joint.  Give  mercury  early,  when 
not  contrarindicated,  colchicum,  with  alkaline  aperients.  By  and  by  apply 
counter-irritation. 

SerofuhuB  Disease  of. — ^In  the  earl^r  stage  of  the  disease,  ffir  B. 
Brodie  sajrs,  ^'All  kinds  of  counter-irritation,  such  as  blisters,  issues,  setons, 
and  tartarixed  antimonial  ointment,  are  not  only  not  useful,  but  actiuJly 
mischievous."  The  only  exception  is  in  cases  of  hip-joint  disease  of  a 
painful  character.  These  counter-irritants  ^rtainly  excite  absorption  of 
fluid  which  may  exist  in  the  joint,  but  do  not  act  on  the  diseased  strnc- 
ture«  Perfect  repose  of  the  parts  in  the  horizontal  position,  with  leather 
or  gutta  percha,  or  other  kinds  of  splints  lightly  appued,  is,  no  doubt,  the 
best  local  treatment ;  at  the  same  time,  allowing  tne  patient  as  much  out- 
door amusement  as  possible.  JPart  xxz.^  jpi  98. 

Veratrine  Ointment  aa  a  Local  Application  in  Scrofulous  A^eeH&hS 
of  the  Joints. — ^To  promote  absorption  in  these  cases,  use  the  i^owinc 
ointment :  veratrine,  grains  five  to  t^n,  dissolved  in  spirits  of  wine,  and 
add  to  one  ounce  of  axunge.  This  is  not  to  be  used  m  acute  affeodoii4| 
but  in  chronic.  Rub  about  the  size  of  a  small  bean  upon  the  joint  for  a 
quarter  of  an  hour  daily.  If  violent  itching  be  produced,  use  a  little 
glycerine  and  water.  Port  xxx.,  p.  123. 

Articular  Disease  illustrating  the  Advantages  of  the  Actual  Gmtery- 
— [The  following  case  commenced  after  cold  and  fatigue,  about  four 
months  before  admission  into  the  Edinburgh  Royal  Infirmary.  The  pain 
in  the  shoulder  was  at  first  intense.] 

On  admission  she  complained  of  constant  gnawing  pain  in  the  left  shoul- 
der, and  extending  down  the  limb  as  far  as  the  ell^w,  and  sometimes  to 
the  fingers ;  when  in  the  sitting  posture  she  held  the  affected  limb  with 
the  other  hand,  to  ease  the  pain :  the  arm  was  also  affected  with  a  feeling 
of  numbness  and  weakness ;  and  although  the  shoulder  was  not  very  ten- 
der on  pressure,  and  very  gentle  passive  motion  of  the  arm  could  be  per- 
formed through  a  considerable  angle  without  pain,  yet  any  attempts  on 
her  own  part  to  move  it  produced  great  aggravation  of  her  sufferings. 
As  a  result,  no  doubt,  of  habitual  disease,  the  muscles  about  the  shoulder 
were  much  atrophied,  and  this  caused  a  remarkable  apparent  prominence 
of  the  bony  points,  viz.,  the  spine  of  the  scapula,  the  acromion,  the  ante> 
nor  border  of  the  outer  part  of  the  clavicle,  and  the  head  of  the  humerus. 
The  shoulder  had  an  appearance  that  suggested  at  first  sight  the  idea  of 
dislocation. 

The  patient  being  under  the  influence  of  chloroform,  Mr,  Syme  cauter- 
ized thoroughly  the  skin  over  the  anterior  and  posterior  aspects  of  the 
joint,  rubbing  a  red  hot  cautery  iron  freely  backward  and  forward  four 
or  five  times  over  each  part.  It  bad  the  effect  of  raising  and  rubbing  off 
the  cuticle,  but  did  not  char  the  skin.     An  hour  afterward  the  patient 


was  suffering  but  little  pain.   Said  iho  slept  wo] I  that  Eight,  the  first  time 
r  four  months,  and  feols  now  no  pain  save  that  of  the  turns, 
A  potikice  wai  applied  yeaterdaj ;  the  pain  of  tlae  burn  is  now  gone, 
d  she  feels  no  pat  a  at  all.    Sajj^  that  she  has  not  onij  lost  all  pain,  but 
that  the  fueling  of  numbness  k  gone  from  the  limb,  and  that  ^^he  seems 
have  more  power  in  it*   The  burned  parts  preaeut  a  white  sloughy  ap- 
earance. 

The  poultice  was  continued  till  the  sloughs  separated^  when  simple  cer- 
e  was  8uhEitjtul«d  for  it  with  a  view  of  retarding^  rather  than  promoting 
'catrisfiation. 

In  tijiie,  ihia  case  fully  recovered.    Otber  cases  are  given  showing  in  an 
ually  striking  manner  the  benefieial  eSeets  of  the  actual  cautery  in  ceitain 
rms  of  articular  disease.    It  wOl  he  observed  that  it  is  by  no  means  bo 
aitduL  a  remedy  as  is  generally  siip[>osed,  and  ali^o  that  it£  good  eflTeots 
re  more  than  can  be  attributed  to  tlie  mere  discharge  of  pus  from  the 
re  which  it  produces,  seeing  that  a  great  improvement  commonly  occurs 
within  a  few  hours  of  its  appQcation,  and  long  before  suppuration  is  estab- 
bed-  J^art  isx,,  120. 

InciHonM  into  Jf>mf#.— According  to  Mr,  Gay,  those  may  be  made  with 
d  vantage:    1st  In  cases  of  chronic  inflammation,  with  effusion  and  pain, 
if  these  have  rej^isteJ  ordinary  remedies  and  health  is  declining  ;  2nd,  In 
cases  of  acute  or  subacute  synovitis,  when  the  symptoms  are  unusually 
cvere,  and  the  external  coverings  show  a  tendency  to  ulceration,  or  when 
here  is  reason  to  believe  that  there  is  pus  within  the  joint ;  3rd,  When 
he  joint  is  occupcd  by  bony  or  cartilaginous  debris,  which  cannot  find 
esit;  and  4th.  In  cases  of  carious  disease  of  the  bones. 

Mr.  Hancock  thinks  that  these  can  only  be  beneficial  when,  from  the 
long  duration  of  the  disease^  the  actual  structure  of  the  joint  a  have  become 
mo  changed  as  to  diminish  the  danger  of  opening  into  their  cavity.  When 
the  diiease  is  recent  and  progressing,  opening  the  joint  is  attended  with 
Aggravation  of  the  symptoms,  I^art  xxxv.,  p.  11, 

Effect  ions  of  the  Joints  fi/Uowing  Ojwatlotis  on  the  GeniUy-  Urinary 
Orgam^—^ir,  Coulson,  Surgeon  to  St.  Mary -a  Hospital,  in  his  lecture,  re- 
marked OS  follows; 

It  is  known  that  certain  affections  of  the  ^enito-urinary  organs  are  occar 
sionally  Ibllowed  by  severe  disease  of  the  jointi. 

The  injuries  ftnd  diseases  of  the  genito-urinary  organs  with  which  they 
fiiay  be  connected  are  various.  They  may  foOow  lithotomy  and  operations 
on  the  urtsthra.  They  may  follow  llthotrity  ;  the  introduction  of  jnstru- 
laents  into  the  bladder ;  irritation  of  the  urethra  from  the  passage  of 
"  reign  bodies,  and  goutirrhceal  abcessj  with  ulceration  of  tJie  urethra.  In 
fact^  anv  iniiiry  or  disease  which  gives  rise  to  primary  suppuration  in  or 
about  ifi  urinary  organs  of  the  male,  may  be  followed  by  secondary 

artioulai  Besides  these,  there  are  joint  affections,  which  appear 

to  be  excited  by  mere  irritation  of  the  same  parts  without  suppuration. 

The  articular  afiections  are  sometimes  purulent,  sometimes  non-puralent ; 
and  this  distinction  is  well  marked,  the  two  varieties  being  seldom  mixed 
in  the  sanic  case.  The  attack  of  the  joint  sets  in  very  soon  after  the  ap- 
pearance of  constitutional  symptoms.  Thus  it  frequently  happens  that 
the  joints  begin  to  swell  oo  the  first  or  second  day  after  the  rigors  and 
fever.    The  secondary  deposits  are  often  confined  to  the  joints  and  mus- 
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des,  and  do  not  extend  to  the  principal  viscera.  Notwithstanding  the  ap- 
parent limitation  of  the  general  disease,  death  ensues  rapidly  after  the 
first  appearance  of  the  constitutional  symptoms — on  the  fourth,  sixth, 
tenth,  and  twelfth  days. 

On  the  other  hand,  many  of  these  cases,  thongh  extremely  severe,  ter- 
minate by  recovery  of  the  patient ;  yet  the  joints  have  been  extensively 
injured,  as  is  shown  b^  the  anchylosis  which  ensues. 

The  purulent  affection  of  the  loints  generally  sets  in  under  the  following 
circumstances;  a  slight  injury  has  been  inflicted  on  the  genito-urinary 
organs,  or  the  patient  may  have  irritated  the  urethra  by  attempting  to  pass 
a  catheter  himself.  Severe  rigors,  followed  by  fever  of  a  nervous  kind, 
ensue ;  and  in  one  or  two  days  the  joints  are  attacked  by  pain  and  swell- 
ing. The  tnmefiiction  may  increase  to  a  considerable  size  in  a  few  hours 
the  joint  becoming  red  and  hot.  The  knee,  shoulder,  ankles,  and  elbow 
are  the  joints  most  commonly  affected.  Some  of  these  cases  terminate 
fiitally  in  a  fortnight ;  others  sigain  are  chronic ;  even  in  these  the  joint  dis- 
ease may  commence  as  early  as  the  second  day. 

The  morbid  changes  in  these  cases  are  various.  They  are  usually  inflam- 
matory. The  synovial  membrane  is  injected,  and  sometimes  lined  with 
&lse  membrane,  and  the  joint  contains  pus;  bat  ulceration  of  the  cartilages 
is  not  common.  In  other  oases  the  lesions  are  confined  to  the  periarticular 
tissues,  which  are  infiltrated  with  pus ;  or  the  purulent  inflammation  may 
oooupy  the  interior  as  well  as  the  exterior  of  the  joint,  although  the  cap- 
solar  ligament  has  nowhere  pvea  wav.  In  a  few  cases  the  joint  has  been 
the  seat  of  simple  inflammation,  and  does  not  contain  any  pus ;  and  matter 
may  be  discoved  in  joints  which  did  not  seem  during  life  to  be  attacked. 
It  is  very  rare  to  find  pus  in  a  joint  which  appeared  healthy  up  to  the  time 
of  death ;  but  this  has  occurred  in  one  case. 

In  chronio  cases  the  periarticular  swelling  often  contains  pus,  and  the 
oartilages  are  softened  or  eroded.  Indeed,  we  may  infer  that  the  cartilages 
and  even  ligaments  have  been  extensively  diseased  from  the  anchylosis 
which  ensues. 

In  the  nulder  form  of  the  disease,  the  joints  become  painful  and  swollen ; 
but  these  symptoms  are  not  severe,  and  the  skin  is  not  red.  In  a  few 
days  the  aftection  may  subside,  and  pass  to  another  Joint ;  hence  this 
form  is  ofl^n  mistaken  for  rheumatism.  The  effused  fluid  is  sometimes 
purulent ;  in  the  majority  of  cases,  we  may  infer  that  the  effusion  is  serous 


the  acute  and  some  of  the  chronic  cases  are  accompanied  by  intermuscular 
abcesses  in  the  limbs. 

The  nature  of  the  articular  affections  just  described  is  not  well  under- 
stood. M.  Yelpeau  attributes  them  to  poisoning  by  urine.  M.  Civialc 
confesses  that  he  is  unable  to  explain  how  they  are  produced.  For  my 
own  ipart  I  am  inclined  to  attribute  the  severe  cases  accompanied  bv  con- 
stitutional symptoms,  and  followed  by  purulent  deposits,  to  the  influence 
of  pus  poisoning. 

ihave  found  small  abcesses  along  the  urethra,  produced  by  the  frequent 
passage  of  instruments  for  stricture.  I  have  also  found  inflammation  of 
the  prostatic  veins.  In  other  cases,  small  primary  abcesses  have  been 
found  in  the  prostate  or  wall  of  the  bladder,  or  suppurative  inflammation 
ia  t^e  cellular  tissue  of  the  scrotum.   AH  these  are  suflicient  causes. 


observe  that  many  of 


Part  xxxYii«,  p.  120. 


MyMerical  Joini  A^ctiom — Mr,  F.  C,  Skey  says,  that  in  three^fourthg 
of  diseases  of  the  knee  joint  occurrbg  in  young  women  from  fifteen  to 
twenty* five,  you  will  find  more  or  less  palpably  the  traces  of  hysteria  ;  for 
eren  the  presence  of  real  disease  of  the  joint  m  no  guaranty  or  saleguard 
against  the  existence  of  some  symptoms  really  attributable  to  hjiteriap 

Part  XXIX.,  J?,  138, 

ANKLE  JOINT. 

Amputation  at  fA€,— One  reason,  Mr*  Fergnsson  eays^  why  surgeons 
refuse  to  perform  amputation  at  the  ankle  joint,  is,  that  the  lutegitmentis 
are  often  swollen  and  ulcerated.  But  this  is  no  objection  to  the  proceed- 
iDg,  tht*  diseases  being  produced  entirely  by,  and  kept  up  by,  the  irritation 
of  the  carious  bone^  a  principle  of  the  greatest  importance  to  be  remem- 
bered. Slouching  of  the  lower  fiap  has  been  often  observed,  and  in  order 
to  obvkt©  this^  Mr^  Syme  has  recommended  a  shorter  flap  to  be  made ; 
and  Mr,  Fergasijon  states  that  he  has  even  made  a  shorter  one  than  that 
recommended  by  that  gentleman.  It  is  desirable  to  make  the  flap  no 
longer  than  is  absolutely  necessary,  Part  xxir^  185. 

Cariei  of  the  Ankie  Joint. — Amputation  of  the  leg,  below  the  knee, 
naed  to  be  the  common  operation  for  caries  of  the  ankle  joint  and  bonee 
of  the  tarEus  j  but  when  the  disease  does  not  extend  above  the  articulat- 
ing extremities  of  the  tibia  and  fibula,  the  foot  may  be  removed,  and  the 
thiek  integuments  about  the  heel  prt;served  to  form  a  cushion  for  support- 
ing the  weight  of  the  body.  Besides  this,  there  is  much  less  &tality 
about  this  operation  than  in  that  of  amputation  of  the  leg. 

Part  xxvii.,  j?,  352. 

nMitation  at  the  Ankh  Joint* — ^Take  care  to  make  as  much  use  as  you 
ot^the  sole  of  the  foot  for  the  flap.  It  will  have  to  bear  all  the  pressure 
ward,  and  is  skin  ready  formed  for  such  purpose.  Preserve  not  only 
the  skin  but  the  whole  of  the  fibrous  and  fiitty  granular  structure  of  the  sole. 
Keep  the  krnie  free  from  the  posterior  tibial  artery,  which  is  best  done  by 
cuttmg  quite  behind  the  flexor  tendons,  close  to,  or  even  shaving  the 
periosteum.  Instead  of  using  adhesive  strips  and  bandages  after ward^ 
make  use  of  suflieient  sutures,  and  then  apply  straps  of  linen  about  a  foot 
long  and  an  inch  wide,  soaked  in  warm  water,  to  the  stump  between  the 
flulurea.  Keep  the  parts  warm  generally,  with  warm  water  on  lint 
€OTered  with  od-dik,  and  keep  up  gentle  pressure  on  the  flap. 

Part  xxix.,  p,  184. 

AMtragaltu^NonrJEo^uion  of. — Thia  is  a  modification  of  Syme's  ope* 
tadoti ;  but  Mr,  Simon  believes  the  stump  to  bo  better  than  Syme's, 
b^^use  of  its  greater  breath,  its  mobility  in  the  joint,  and  the  saved  Inch 
Siod  a  half  of  leg.  The  operation  is  pertbmied  similar  to  that  of  amputa- 
tion at  the  ankle  joint,  the  knife  running  between  the  astragalus  and  os 
calcis.  The  flap  is  taken  in  the  same  manner  as  in  amputation  at  the 
ankle  joint.  Part  x%lx.^p.  186, 

Ankk  jQini^MtariiCuiaiion  o/— Peregoff,  of  St.  Petersburg,  modifies 
Mr*  Syme'a  operation  at  this  joint.  He  preserves  the  posterior  portion 
of  the  ofl  ealcia,  which  is  thus  left  to  fill  up  the  heel  flap.  The  operation 
ij*  conducted  in  the  same  way  as  Mr,  Syme's,  except  that,  aft^r  the  exarti- 
cuh^tion  of  the  astragalus,  the  os  calcis  is  divided  by  the  saw  behind  the 
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posterior  extremity  of  the  astragalaB,  and  the  heel  is  thus  presenred,  instead 
of  being  peeled  oat.  The  saw  is  then  applied  to  separate  the  malleoli, 
and  a  thin  slice  of  the  artioalar  sarface  of  the  tibia.  Ttie  cut  sar&ce  of  the 
tibia  is  then  bronght  into  apposition  with  the  cut  sar&ce  of  the  os  calcis, 
and  the  skin  daps  accarately  united  by  sntares.  Petri  xxix.,  p.  822. 

Zinea  of  Incision  Suitable  for  Operations  at  the  Ankle  Joint. — ^Iii 
operations  at  the  ankle  joint,  arrange  yoar  incisions  so  that  yon  can  gain 
access  to  the  tarsal  bones,  and  if  the  disease  be  more  extensive  than  anti- 
cipated, that  you  can  even  remove  the  entire  foot  at  the  joint,  if  ^ou  wish. 
Make  a  transverse  incision  across  the  sole  of  the  foot,  commencmg  about 
three-qnarters  of  an  inch  in  front  of  one  malleolas,  and  ending  at  a  simUar 
point  in  front  of  the  other  malleolas :  a  second  incision  is  then  made  in  the 
median  line,  beginning  over  the  tendo-Achillis  on  a  level  with  the  ankle 
joint,  and  ioining  the  former  at  right  angles  in  the  sole  of  the  foot.  The 
two  lateral  flaps  thns  marked  out  being  next  dissected  upward,  close  to 
the  bones,  the  oalcaneum  and  astragalus  are  freely  exposed.  By  division 
of  their  ligamentous  and  tendinous  connections,  one  or  both  of  these 
bones  may  be  easily  removed and  other  parts  may  be  easily  reached  by 
extending  the  median  incision  a  little  forward.  I(y  from  the  great  extent 
of  disease,  it  is  found  necessary  to  remove  the  entire  foot,  it  may  be  done 
by  uniting  the  two  extremities  of  the  transverse  incision  by  a  curved 
incision  across  the  dorsum  of  the  foot.  Part  xxx.,  p,  117. 

Tarsus — Excision  of  the. — ^When  the  oalcaneum  and  astragalus  are  not 
diseased,  Chopart's  oneration  is  the  best ;  if  these  two  bones  are  very 
much  diseaseo,  then  Syme^s ;  if  the  oalcaneum  be  sound,  then  Percgoff's ; 
or  the  oalcaneum,  astragalus,  scaphoid,  and  cuboid,  may  any  or  all  of  them 
be  removed,  if  the  disease  is  confined  to  the  tarsus,  and  the  foot  saved, 
by  Mr.  Teale's  operation.  In  Peregoffs  operation,  the  calcaneum  has  to 
be  cut  through  with  a  saw.  The  cnain-saw  has  been  generally  used,  but 
Mr.  Simon  thinks  the  Dublin  saw  "  much  preferable,  and  does  away  with 
the  objections  usually  urged  against  the  chainnsaw.  In  Peregoff's  o^ra- 
tion,  as  performed  by  Mr.  Simon,  first  make  the  usual  transverse  incision 
across  tne  sole  of  the  foot,  from  the  external  malleolus  to  the  opposite 
point  on  the  inner  malleolus ;  next  cut  rapidly  across  the  instep  meeting 
the  ends  of  the  former  incision ;  then  disarticulate  the  astragalus,  and  cut 
through  the  end  of  the  oalcaneum.  Part  xxxii.,  ^.111. 

Arikle  Joint — Excision  of  the  Os  Cctlcis. — [William  S.,  aged  thirty- 
four  years,  states  that  three  years  ago  he  had  a  tall  and  injured  his  ankle ; 
in  a  few  months  an  aboess  formed  on  the  dorsum  of  the  fdot^  which,  after 
some  time,  healed,  but  broke  out  and  healed  a^ain  repeatedly.  He  has 
not  been  able  to  move  excepting  with  crutches  smce  the  accident,  and  has 
repeatedly  been  advised  bv  different  medical  men  to  have  the  foot  re- 
moved. On  examination,  the  soft  tissues  about  the  heel  were  found  very 
much  swollen.  There  were  the  openings  of  two  sinuses,  one  under  the 
the  outer  ankle,  and  the  other  near  the  tendo-Achillis,  which  both  led  to 
dead  bone  in  the  os  calcis.  The  ankle  joint  was  free  from  any  serious 
lesion.  Removal  of  the  calcaneum  was  recommended,  and  was  submitted 
to  on  August  22d,  1654.  On  September  17th  he  was  discharged  cured ; 
in  twelve  weeks  he  could  walk  with  only  the  aid  of  an  ordinary  walking- 
stick;  and  in  eighteen  months  after  the  operation,  he  could  walk  ten  miles 
a  day  without  any  inconvenience.] 
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The  first  inctfiion  mmt  ba  begun  where  t^e  ealeaneum,  astralngus, 
acapliold,  and  cuboid  bones  meet,  and  c-irried  in  the  dtrectiou  of  the 
calcaneo-cnboid  articulation  outward  across  the  dorgum  of  the  £oot^  a 
fiuger^B  brcadUi  b^iud  the  projection  of  the  fifbh  metatarsal  bone,  and 
directly  inward  acrosg  the  sole  of  the  foot«  as  far  as  a  line  drawn  irom  the 
fourth  toe.  A  seeond  incision  mast  be  comiueocfad  where  the  first  termi- 
nated} nearly  at  right  angles  to  IL  and  carried  backward  so  as  to  termt- 
nate  on  the  inner  side  of  the  teudo-AchilUs,  an  incli  above  its  insertion. 
This  flap  muftt  be  turned  back,  keepiag  the  knife  close  to  the  bone,  ejtcept- 
iag  where  crossed  by  the  peroneal  tendons.  The  tendo-AchiUis  must  now 
be  divided,  aod  the  knife  carried  through  the  articulation  of  the  calca^ 
netim  with  the  astragalus,  then  the  calcaneo-cuboid  joint  mnst  be  laid 
open,  and  the  bone  will  be  found  pretty  movable,  but  it  must  not  be  torn 
away,  neither  must  other  parts  be  used  as  a  fulcrum  to  pry  it  out ;  the 
connections  mnst  be  cut*  The  greatest  difficulty  is  in  sepnrating  its  deep 
mnnectioni!,  which  cannot  be  seen,  and  scarcely  felt,  the  bone  being  in  the 
way.  You  must  take  care  to  keep  the  knife  close  to  the  bone,  so  as  to 
~¥^d  wounding  the  posterior  tibial  artery  and  nerve, 

mputation  at  the  Ankle  Joint — JPereffqff^s  Operation. — The  essential 
point  m  this  operation  for  removal  of  the  foot  is  to  leave  the  posterior 
part  of  the  os  calcis  so  as  to  fill  up  the  heel  fiap ;  by  this  means  the  limb 
13  len^bened  by  an  inch  and  a  half  or  two  inches  more  than  by  other 
operations,  and  the  posterior  flap  has  not  the  bag  shape  of  Syme's,  and  so 
does  not  form  a  receptacle  for  a  collection  of  pus*  Tne  os  calcis  is  sawn 
through  immedtately  behind  the  disartictilated  astragalus,  the  remnant  of 
the  OS  ealcis  uniting  by  its  divided  suHiice  with  tlje  inferior  extremities  of 
the  tibia  and  flbuhk   The  tendo-AchiUis  is  not  div  ided. 

Pur$  xxxYU^j  116, 

J^xfHsion  of  the  Oe  Ccdcis  hy  a  Ifew  Method, — In  the  removal  of  this 
bone»  tile  ineisjODs,  one  transverse  and  one  longitudinal,  are  usually  made 
aeross  the  sole  of  the  foot,  but  here  there  is  a  great  disadvantage^  namely, 
that  cicatrices  are  leH  along  the  line  of  most  pressure.,  A  better  plan  is 
to  carry  a  horse-shoe  incision  from  a  little  in  ttont  of  the  calcaneo-cnboid 
''"  ■iliTion  round  and  behmd  the  heel  to  a  corresjionduig  point  on  the 
side  of  the  foot ;  dissect  up  the  semi-circular  flap  thus  formed  by 
Liiy  the  bistoury  close  to  the  os  calcis,  tlie  under-surface  of  which  is 
zmd.  Then  make  a  perpendicular  incision  about  two  inches  in  lengthy 
'er  the  middle  of  the  tendo-Achillia,  ialling  into  the  horizoutal  one* 
Detach  the  tendon  and  dissect  the  flaps  up  close  to  the  bone,  carr^^  the 
blade  over  the  upper  and  posterior  part  of  the  oa  calcis,  open  the  articula- 
tion with  the  astragal uss  divide  the  ligaments^  and  turn  the  bono  out. 
Thns  there  is  no  cicatrix  over  the  parts  most  exposed  to^rcssure. 

Part  XXXV  ii.,  p.  110, 

Mit^Qiim^  qf  the  AnMe  Joint. — Syme's  and  Pere|foff*s  operations  or 
modifications  of  them,  are  frequently  performed  in  diseases  of  the  ankle- 
joint,  when,  by  resection  of  the  jomt  the  otherwise  healthy  foot  might 
oe  save*!.  These  former  operations  should  never  be  performed  nnlesi 
there  is  so  large  an  amount  of  disease  as  to  preclude  all  hope  of  preserv- 
ing a  good  and  useful  foot.  Mr,  Hancock,  at  the  Charing  Cross  llospital, 
now  performed  this  operation  four  times,  three  times  successfully,  and 
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ODce  nnsaooessftilly,  owing  to  polmonarj  affeotion.  Hie  sacoess  of  the 
operation  depends  a^n  leaving  the  anterior  and  posterior  tibial  arteries 
intact,  and  not  opening  the  sheaths  of  the  tendons;  the  only  parts  cat 
through  are,  the  external  and  internal  lateral  ligaments,  and  the  bones. 
Neither  the  extensor  nor  flexor  tendons,  the  anterior  nor  posterior  tibial 
arteries  are  injured,  consequently,  there  are  no  vessels  to  tie ;  when  suo- 
cessfhl,  the  patients  are  able  to  walk  and  run  about  with  scarcely  any 
perceptible  limp.  Pari  xl,  p.  81. 

ELBOW  JODTT. 

EauAsiwi  of, — M.  Robert  presented  a  woman,  a^ed  26  years,  on  whom 
he  had  practised  the  operation  of  excinon  of  the  elbow  joint.  The  disease 
rendering  the  operation  necessary  was  caries  of  the  humero-cubital  articu- 
lation, following  a  fall  on  the  elbow.  There  were  several  fistulous  open- 
ings about  the  olecranon.  In  the  fold  of  the  arm  were  two  deep  sinuses 
penetrating  into  the  joint.  The  soft  parts  around  were  moderately 
engorged.  The  operation  was  effected  by  dividing  and  reflecting  the 
integuments  over  the  olecranon.  The  humerus  was  sawn  through  imme- 
diately above  the  condyles,  the  ulna  below  the  coronary  process,  and  the 
radius  just  below  its  articular  extremity.  The  limb  was  placed  in  the 
apparatus  of  M.  Guizot.  But  little  reaction  ensued,  and  the  fever  and 
sleeplessness  which  had  previously  harassed  the  patient  ceased  immedi- 
ately. The  patient  recovered  sufficient  use  of  her  arm  to  resume  her 
occupation  as  sempstress.  Part  vL,  jo.  148. 

Opercaion  far  the  Removal  ofLaaae  Cartilages  in  the  Elbow  Joint. — 
[Mr.  Solly's  patient  was  left,  after  a  severe  attack  of  rheumatism,  with 
pain  and  swelling  of  the  elbow  joint.  This  was  treated  by  rest,  counter- 
irritation,  iodine,  and  mercurials ;  and  on  the  subsidence  of  the  general 
swelling,  there  was  found  a  small  circumscribed  swelling,  which  appeared 
to  be  a  sac  containing  several  hard  and  movable  bodies,  situated  above 
and  behind  the  inner  condyle.  It  was  determined  to  remove  these  bodies 
by  operation.   Mr.  Solly  says  :^ 

I  made  an  incision  about  one  mch  in  length  over  the  swelUng  above  the 
inner  condyle,  dividing  the  skin,  &scia,  and  synovial  membrane,  till  I  ex- 
posed the  loose  cartilages,  for  such  they  proved  to  be.  They  were  easily 
pressed  out  of  the  opening.  I  introduced  my  little  finder  into  the  sac,  and 
felt  the  articulating  surges  or  the  humerus  and  radius,  and  I  thought  I 
felt  an  irregular  sur&ce  on  the  ridge  between  the  radius  and  ulna,  like  an 
attached  portion  of  a  &lse  cartilage,  but  there  were  no  more  loose  bodies  in 
the  joint.  Those  removed  were  eight  in  number.  I  brought  the  edges  of 
the  wound  into  close  apposition,  put  one  suture  in  throu^  the  skin,  and 
the  isinglass  plaster  over  it.  I  placed  a  pasteboard  splint  on  the  back  of 
the  joint,  fixing  it  to  the  upper  and  fore-arm,  so  as  to  prevent  the  slightest 
motion  in  the  joint.  The  wound  was  qfuite  healed  in  lorty-eight  hours,  but 
I  kept  the  joint  at  rest  for  a  week:  after  this  he  was  able  to  move  it  with- 
out the  slightest  pain — ^he  did  not  suffer  in  any  way  after  the  operation, 
except  for  the  confinement  occasioned  by  the  splint.  I  have  seen  him 
repeatedly  since  he  left  the  hospiti^  and  he  has  remained  quite  well  and 
resumed  his  occupation  on  the  river.  Part  jix,jp.  ISO. 

Disease  of  the  JSlbouf  Joint. — ^Amputation  of  the  whole  limb,  excisipn 
of  the  articulating  surfiices,  and  the  bringing  about  of  anchylosis  are  the 
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modei  which  hare  been  hitherto  resorted  to,  not  to  cme  diseased 
jomtH,  but  to  prevent  the  constitutbti  from  eiaking  under  the  dram  of  & 
ai9€BJse  hut  too  often  found  incurable,  and  to  render  the  portion  saved  in 
aome  degree  useful  to  the  individuaU 

It  m  almost  needle^a  to  b&y,  that  in  a  vast  manj  instances  all  ordinary 
meana  of  curing  these  dUeaaea  fml  Ecst^  splints,  bandagea,  tonics,  change 
of  airautl  diet,  niercuriala,  iodine,  alUail  to  stajr  the  progreps  of  the  disease, 
imtil  it  no  longer  becomes  a  question  as  to  whether  we  shall  have  recourse 
to  the  knife  or  not,  but  how  soonj  and  iu  what  way  it  is  most  advisable. 

Mr*  Guy  has  for  some  time  past  being  b  the  habit  of  treating  cases  of 
diseased  joints  by  a  plan  which  has  so  Sir  been  found  to  be  at  one  and  the 
same  time  simple,  rapid,  and  effectual.  It  is  nothing  more  or  less  than  to 
make  one  or  more  incisions  right  down  to  the  diseased  joint,  with  a  view 
of  letting  out  the  debris  of  the  diseased  articulation,  the  remnants  of  the 
cartilages,  etc.,  which  seem  to  bim  one  of  the  principal  obstacles  to  the 
procuring  of  anchylosis ;  a  healthy  inflamniation  is  by  these  means  set  up 
in  the  cavity,  which  speedily  results  in  firm  and  complete  anchylosis.  The 
constant  vsuccess  which  has  attended  this  plan  seems  calculated  to  bring 
abont  a  complete  revolution  in  the  treatment  of  these  complaints* 

J*  T.J  a  laborer,  entered  the  Eoyal  Free  IIOBpital,  under  Mr.  Gay,  with 
disease  of  the  elbow  joint*  Of  its  origin  and  cause  he  knew  nothing,  and 
only  remembers  that  it  began  about  seven  years  ago,  and  since  then  it  baa 
run  its  course  unchecked  by  any  means*  On  atimisaion^  the  state  of  the 
limb  was  as  follows :  The  arm  was  straightened  and  the  elbow  joint  almost 
immovable,  even  the  slitjhtest  attempt  to  procnre  motion  being  tbllovved  by 
eKCGSsive  pain.  The  joint  itself  %vm  very  much  enlarged,  but  the  remain- 
ing part  oi'tbe  limb  was  wasted  to  a  considerable  extent.  There  were  six 
Minuses  leaillng  to  the  joint,  two  on  either  aide,  one  in  front,  and  another 
on  the  inner  side  of  the  olecranon*  Around  their  orifices  the  skin  waa 
livid  and  unhealthy-looking,  and  thoy  all  conducted  direct  to  the  joint,  so 
that  the  probe  passed  immediately  into  it,  A  quantity  of  thin,  ichorous 
fluid  was  consequently  poured  out  from  them.  The  man^s  health  was 
mucli  impaired. 

Although  the  state  of  the  joint  seemed  to  hold  out  scarcely  the  remotest 
hope  of  success,  Mr*  Gay  made  an  incision  on  either  side,  carrying  it  along 
the  course  of  the  lateral  sinuses,  and  &irly  down  to  the  joint.  These  inci- 
sions were  each  four  inches  long,  and  left  behind  great  gaping  wounds, 
lajring  open  to  view  the  interior  of  the  joint*  The  ends  of  the  bones  were 
found  completely  bereft  of  cartilage,  and  so  soil  that  portions  were  as  readily 
t^tix  away  by  means  of  a  steel  director  as  if  they  had  been  so  much  eork« 
But  little  bleeding  followed  the  operation,  which  was  concluded  by  filling 
lljp  the  cavities  with  Lint,  and  confining  the  joint  with  a  bandage.  The  ftrst 
thing  that  ensued  was  a  most  profuse  discharge,  which  eontinaed  unabated 
HDliraboat  nine  days  atlcr,  when  it  gradually  began  to  lessen^  owing  to 
the  evident  healing  of  the  wounds,  which  now  appeared  strongly  disposed 
to  cJottC.  The  patient  was  seized  with  simple  fever,  but  eventually  reco- 
vered, with  complete  anchylosis.  Part  acjtiv,,  p.  111. 

Mtcision  of  the  Ethm  Jbtinf.— Always  remember  that  in  caries  of  the 
obt,  little  more  than  the  articular  surface  is  engaged  in  the  disesL'ie,    It  ii 
.H^DOrance  or  neglect  of  this  point  which  has  made  many  cases  unsuc- 
Tbe  inoisions  originally  practised  by  Moreau  are  the  bciit,  viz.,  a 
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transverse  one  across  the  back  of  the  articulation,  immediately  above  the 
olecranon,  from  the  ulnar  nerve  to  the  external  condyle,  and  two  longitn^ 
dinal  throarii  the  extremities  of  the  transverse,  so  that  the  incision  alto- 
gether has  the  form  of  the  letter  II.  When  the  flaps  have  been  raised,  free 
access  is  gained  to  the  articulation ;  and  when  the  operation  is  completed 
the  edffes  of  the  transverse  incision,  if  bronght  accurately  together,  gene- 
rally adhere  by  first  intention.  Having  disMcted  np  the  flaps,  do  not  at- 
tempt to  remove  M  the  articulation  at  once,  as  otherwise  tncre  will  be  a 
risk  of  cntting  the  ulnar  nerve;  but  having  exposed  the  olecranon,  cut  it 
off  in  the  first  instance,  so  as  to  get  ^ree  access  to  the  joint ;  then  divide  the 
external  lateral  ligament,  and  having  pushed  the  ulnar  nerve  over  the  inner 
condyle,  free  the  end  of  the  humerus  and  saw  it  off  on  a  line  with  the  tuber> 
odties ;  and  lastly,  remove,  in  succession  the  ends  of  the  radius  and  ulna 
on  a  line  with  the  base  of  the  coronoid  process.  More  than  the  extent  thus 
defined  would  be  unnecessary  and  injurious,  while  less  would  hardly  re- 
move the  disease,  and  even  if  it  did,  would  incur  the  risk  of  anchylosis. 

Part  xxxi.,p.  106. 

ExcUion  of  the  Elbow  Joint. — ^When  this  joint  has  been  anchylosed  in 
a  wron^  position,  so  as  to  be  useless,  a  certam  degree  of  motion  may  be 
securea  by  the  following  operation :  cut  out  a  large  portion  of  the  end  of 
the  ulna,  radius,  and  humerus,  making,  in  &ct,  a  resection  of  the  anchylosed 
joint.  Part  xxxi.,/>.  108. 

Wounda  of, — ^To  excise  the  elbow  joint,  because  a  compound  fracture  of 
the  olecranon  had  been  sustained,  would,  of  course  not  be  warrantable,  as 
it  may  heal  and  unite  without  the  occurrence  of  inflammation ;  but  if  arti- 
cular inflammation  do  take  place,  the  question  does  admit  of  serious  con- 
sideration whether  it  would  not  be  best  to  excuse  the  ends  of  the  bones 
with  the  hopes  of  savmg  the  patient's  constitution,  and  of  gaining  a  mobile 
joint.  Part  xxxiv.,p.  122. 

JElbow  Joint — Severe  ImHrtes  of. — ^Primarv  amputation  ought  never  to 
be  thought  of  in  compound  fracture  of  the  elbow,  excepting  the  artery  be 
torn  through,  or  the  soft  parts  both  before  and  behind  hopelessly  damaged. 
The  ill  consequences  to  be  feared  are  in  inverse  proportion  to  the  amount 
of  external  laceration  inflicted.  In  cases  sufficiently  severe  to  warrant  itL 
it  is  fiur  better  surgery  to  fVeelv  enlarge  the  wound  behind  the  jomt,  and 
excise  the  projecting  ends  of  the  bones,  than  to  be  content  with  a  simple 
reduction. 

Much  less  of  suppuration  and  of  constitutional  disturbance  appears  to 
follow  cases  so  treated,  and  the  chance  of  ffood  motion  being  obtained  after 
an  excision  is  infinitely  gpreater  than  it  is  when  the  ends  of  the  injured  bones 
rarfhin.  It  may  be  worth  a  question  whether,  even  in  certam  oases  not 
usually  deemed  sufficiently  severe  to  warrant  it,  fi>r  the  reasons  above  men- 
tioned, it  might  not  be  well  to  enlarge  the  wound  and  excise  the  loint. 
Crushed  elbows  with  but  small  extemiS  wound,  undoubtedly,  as  a  rule,  do 
badly.  The  excision  of  joints  during  the  acute  or  commencing  stages  of 
inflammation,  would  seem  hitherto  to  have  been  iFegarded  with  suspicion, 
though  probably  with  no  very  definite  reason.  In  cases  of  slight  injuries, 
in  which  at  the  time  it  had  been  thought  best  to  do  nothing,  but  which 
have  subsequently  gone  wrong,  it  might,  perhaps,  be  good  practice  to  do 
eecondaru  excision,  say  within  the  first  week  or  two.  The  immediate  re- 
lief afforded  by  free  incisions  under  such  circumstances  is  well  known,  and 
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it  would  probablj'  be  increased  by  the  removal  of  the  bones  and  tbeir  til- 
cerating  cartilages. 

In  treating  theie  cases  ponltioeft  and  wftrm  fomentations  Bhould  be  ntlerlj 

When  it  has  been  de<^ided  to  preserve  the  arm,  it  is  the  eargeon'a  doty 
(excepting,  perliaps,  In  a  case  of  sloughing),  to  persevere,  in  apito  of  dis- 
conraging  circumatanceSi  afterward,  J^rt  xxxiv,,  jo,  127, 

^Bow-Joint — Resection  of, — ^The  last  improvement  in  thia  operation  is 
that  of  Liingeiibcck,  who  makca  ouly  one  long  incigion  on  the  inner  edge 
of  the  uhia.  The  ends  of  the  bones  may  bo  rcatUly  ttirned  into  the  wound 
and  sawn  away  with  a  key-hole  saw,  cutting  from  before  backward.  In 
certain  cases,  where  there  is  great  iiweUing  and  the  ligaments  are  soiipd, 
this  phm  will  be  more  dlf&cult^  and  a  cross  incii»ion  will  be  necessary. 

Part  xxxw^p.  $9, 

MdCiJfion  of  the  Joint. — Tliere  are  two  objects  to  be  attained  by 

this  operation,  viz, :  Firsts  to  remove  all  the  diseased  bone,  and  second,  to 
do  this  in  such  a  way  that  a  useful  and  movable  joint  may  result.  It  is 
always  far  better  to  remove  the  whole  of  the  articular  ffiir&ces  of  the  joint 
than  to  remove  the  diseased  portion  only,  for  the  disease  often  extends 
afterward  to  the  other  bones ;  and  there  is  oSteo  more  suffering  and  fever 
than  when  the  whole  is  removed,  Part  xxxvi.,  p.  1 48. 

JEhcmon  of  the  JEJhow — Iltath^s  SjpltnL — The  great  object  in  tliis  ope- 
ration is  to  obUuu  a  movable  joint ;  to  this  end  always  remove  not  a  mere 
slice  tt^m  the  eilge  of  the  bones,  but  a  full  inch  or  so  ;  there  ia  then  less  ten- 
dency to  anchylosis  Employ  a  8|jlint  invented  by  Mr,  Heath,  late  house- 
eon  to  King's  College  Jlogpital,  cousisling  of  four  iron  plates,  w^ell 
ed|  concave  on  their  front  surfaoe,  to  fit  the  limb,  convex  behind; 
are  intended  to  be  placed  opposite  to  one  another^  one  pair  above  ana 
other  below  the  joint,  projecting  portions  perforated  with  a  female 
w  spring  from  the  eonvex  back  oi  each  plate.  Two  iron  rods  with 
hinges  hi  their  centres,  and  a  small  screw  at  either  end,  cut  in  opposite  di- 
rections^ to  fit  in  the  female  screws  of  the  iron  plates,  connect  the  plates 
above  the  joint  with  those  below.  The  plates  are  now  attached  firmly  by 
means  of  straps  and  buckles,  and,  if  necessary,  additional  strips  of  plaster. 
By  turning  round  the  rods  the  extremities  of  the  bones  are  separated  to 
the  required  distance,  w^hile  by  means  of  the  hinges  in  the  centres  of  the 
tods  motion  can  be  made  w^ith  the  greatest  facility.    Part  xxxvii*,j7,  108, 


HIP  JOINT. 

TVe^ment  of  Disime  of — Dr.  Evans  believesi  that  mtrmr^  may  be 
regarded  as  a  specific  remeau  in  hip  disease. 

That  we  may  apply  it  with  eqnal  certainty  and  benefit  in  scrofulovs  and 
HOn-icrofidous  subjects. 

That  it  is  Ijetter  to  bring  the  system  at  once  and  fully  nnder  its  action 
than  to  give  a  lon^  and  Ung&rin^  alterati%'e  course  of  mercury. 

That  in  the  majority  of  cases,  merr nry  alone,  when  pushed  to  salivation, 
will  cfleet  a  cure.  That  the  application  of  leeches  are  occasionally,  though 
i)ijf,  always  rctiuired,  and  when  any  little  pain  remains  at  the  groioj  a  small 
blister  will  then  be  of  benefit. 


That  rest,  the  horizontal  posture,  and  attention  to  regunen,  eto^  must 
be  strictly  enjoined. 

That  hip-jomt  disease,  if  not  in  all,  certainly  in  nearly  all  cases,  is  caused 
not  by  primary  ulceration  of  the  cartilaaea^  but  by  scrofulotM  inflamma- 
tion of  the  synovial  membrane — this  morbid  state  being  the  first  link  in  the 
chain  of  pathological  actions. 

Lastly.  That  the  diseased  limb  is  reatty  dongated  during  the  second 
stage  of  coxalgia,  and  that  this  appears  to  oe  in  a  great  measure  effected 
not  by  curvature  of  the  spine,  etc.,  but  by  the  pushing  out  of  the  head  of 
the  femur;  this  is  caused  by  the  ixdiammation  within  the  joint, uded  by 
the  organic  relaxation  of  the  surronndiug  muscles.  Ptirt  yL,  p.  152. 

Hip-joint  Disease. — [Affections  of  the  hip  johit  are  too  seldom  seen  at 
the  commencement,  when  properly  appliea  remedies  might  restore  the 
joint.  In  the  second  stage,  we  have  no  longer  a  simple  case  of  erythema 
of  the  synovial  membrane,  but  an  active  form  of  inflammation  extending 
to  the  more  dense  parts  of  the  capsule  and  cartilage,  attended  with  severe 
pain  in  rotation  ana  abduction  of  the  limb.] 

Often  in  the  earliest  part  of  the  second  stage,  the  limb  will  not  admit 
of  perfect  extension,  and  by  careful  examination  of  the  joint  it  may  be 
discovered  that  the  thigh  is  permanently  flexed  on  the  pelvis.  It  is  this 
state  of  the  limb  to  which  Mr.  Key  directs  attention,  as  fraught  with  the 
worst  consequences  to  the  patient.  This  state  of  flexion  of  the  femur  on 
the  pelvis  usually  takes  place  slowly  and  imperceptibly,  but  sometimes  it 
is  rapidly  induced  bv  a  sudden  attack  of  inflammation  in  a  joint  that  has 
previoudy  exhibited  signs  of  disease  in  its  mildest  form.  This  is  the 
worst  form  of  the  disease,  so  fiur  as  the  deformity  of  the  joint  is  con* 
oemed  ;  for  the  intense  pain  which  the  patient  experiences  on  the  slight- 
est movement  of  the  limb  induces  her  to  seek  for  ease  in  positions  that 
add  greatly  to  the  distortion  of  the  limb  by  the  obliquity  ^ivon  to  the 
pelvis.  The  patient  is  seen  lying  usually  on  her  sound  side,  with  the 
affected  limb  drawn  up  to  nearly  a  rie^ht  angle  with  the  pelvis.  As  the 
patient  lies  on  her  side  the  affected  limb  appears  to  be  three  or  four  inches 
shorter  than  the  other.  When  she  is  placed  on  her  back,  which  position 
she  assumes  with  difllcultT,  and  the  bearings  of  the  two  patellae,  and  the 
spinous  processes  of  the  ilia  noticed,  the  former  are  seen  to  differ  as  much 
as  from  two  to  three  inches,  while  only  a  difference  of  an  inch  is  percepti- 
ble in  the  level  of  the  iliac  spinous  processes.  This  would  seem  to  show 
that  the  limb  was  actually  shortened ;  such,  however,  is  not  the  case,  and 
by  examination  of  the  pelvis  it  will  be  seen  that  the  twist  of  the  pelvis  on 
the  lumbar  vertebne,  by  carrymg  the  affected  joint  backwara,  is  the 
cause  of  the  great  shortening  of  the  limb. 

During  the  stage  of  inflammation  it  is  impossible  to  use  any  means  of 
counteracting  this  distorted  position  of  the  pelvis,  and  by  the  time  that 
the  patient  is  able  to  bear  extenaon  so  as  to  restore  the  pelvis  to  its  na- 
tural bearing,  and  to  diminish  the  angle  which  the  femur  makes  with  the 
pelvis,  the  parts  have  become  so  fixed  in  their  new  position  as  to  render 
It  diflicult  to  alter  their  position,  and  impossible  in  tne  majority  of  cases 
to  restore  them  to  their  natural  bearings.  The  consequence  is,  that  when 
the  patient  is  convalescent  with  a  somewhat  stiffened  joint,  the  foot  can- 
pot  be  brought  down  to  the  ground,  and  a  shoe  with  a  sole  of  two  inches 
IS  required  to  enable  her  to  walk  with  the  foot  fiat  on  the  ground.  How 


U  ihb  state  of  thmgs  to  be  preTented  ?  The  onl^  remedy^  for  the  evil  b 
w^f  j  cBse  of  diaeaie  of  the  hip  joint  to  miiintJiin  the  straight  poflitloiij 
won  as  the  nature  of  the  affection  is  ascertuiued.  It  is  a  position  appli- 
oible  in  all  stages  of  the  disease. 

In  the  early  stMji^o  chariiclerized  only  by  a  slight  limping  in  the  gaiti  or 
by  an  occasional  slight  pain  in  the  knee  or  ihigh^  it  possesses  the  advan- 
tage of  mriintJiining  the  joint  in  a  state  of  compTete  repose*.  The  art!  en  la- 
lion  being  at  rest^  the  muscles  do  not  act,  bnt  remain  in  a  passive  state. 
On  the  contrary,  wheo  the  limb  is  k(^pt  bent  with  a  pillow  pbced  under 
the  knee,  a  position  nsnally  re^rted  to  in  the  early  stage,  the  pelvis  and 
thigh  in  a  entki  are  continually  in  motion ;  little  or  no  patD  h  felt  by  the 
little  patient,  and  injunctions  to  preserve  rest  are  made  in  vain.  In  the 
bent  po^5itionJ  therefore,  rest,  one  of  the  most  important  elements  in  treat- 
ing a  diseased  joint,  is  not  maintained,  and  the  disease^  tJierefore,  faik 
often  to  be  arrested^  By  a  long  st>lint  applied  along  the  outer  mde  of  the 
limb,  and  made  to  extend  from  tne  toe  to  the  axilla,  eolire  rciit  m  given 
to  the  joint,  and  absolute  inaction  of  the  niUJicles  presen'ed* 

The  nrti^si  of  the  disease  is  greally  expedited  by  the  entire  tranquillity 
obtained  by  the  straight  position  in  conjunction  with  the  mercurial  treat- 
iTient.  The  piincipal  advantage  of  preserving  the  limb  in  a  etraight  posi- 
tion U  fycm  in  the  second  stage  of  the  disease,  when  under  the  united 
effects  of  inflammation  and  ulceration  of  the  ciirtilage  of  the  joints  the  ten- 
dency of  the  flexor  muscles  to  contract,  induces  such  a  degree  of  deform- 
ity in  the  lumbar  vertebral,  pelvis^  and  hip-joint,  as  when  once  allowed  to 
take  place,  can  never  afterward  be  wholly  remedied. 

The  course  which  abscess  takes  when  suppuration  takes  place  in  the 
joint  seems  to  be  in  some  degree  modified  by  the  straight  position. 
When  the  limb  is  allowed  to  bend  upon  the  pelvis^  matter  is  usually 
ft»rmed  at  the  back  part  of  the  joint  under  the  glutmi  muscles,  or  at  the 
side  of  the  joint  on  the  anterior  margin  of  the  glutseus  medtus.  But  when 
the  straight  position  is  observed,  the  suppurative  action  b  inclined  to  the 
fore  pait  of  the  joint,  and  the  collection  of  fluid  is  formed  on  the  outer 
edge  of  the  iliacus  muscle,  by  the  side  of  the  tensor  vagins©  femoris,  Thia 
oounte  of  the  matter  may  he  accidental ;  but  in  two  cases  now  in  the  hos- 
pital, suppuration  hm  taken  this  course,  one  having  burst  and  discharged 
ildcif ;  imd  in  the  other  case  the  abscess  is  making  its  way  toward  the 
snriiiee  in  the  same  direction. 

But  there  is  an  advantage  gained  in  the  advanced  stage  of  the  disease 
loo  im|>ortant  to  be  passed  over;  namely,  the  prevention  of  dislocation  of 
the  head  of  the  bone  on  the  dorsum  ilii — an  occurrence,  though  by  no 
means  frequent,  yet  found  sometimes  to  take  place,  and  greatly  adding  to 
the  defonnity  and  shortening  of  the  limb.  It  can  only  occur  io  the 
fleited  iM>sition  of  the  limb,  which  thrusts  the  head  of  the  bone  backward 
w»in!<t  the  capsular  ligament  and  posterior  part  of  the  acetabulum  ;  and 
t&c«e  structures,  together  with  the  head  of  the  bone,  being  partly  de- 
stroyed hy  the  ulceriitii'c  process^  the  femur  gradually  escapes -from  the 
IXrtvliiid  cavity,  and  becomes  lodged  upon  tlje  dorsum  of  the  ill  urn. 

*fhe  suite  of  anchylosis  in  which  mh  disease  ns*ually  leases  the  joint 
requires  a  concluding  observation  in  reply  to  any  objection  that  might  be 
raided  to  the  utility  of  a  limb  auchylosed  in  a  stnught  line  with  the  bod  jr. 
The  only  inconvemencu  arising  from  it  occurs  in  the  sitting  position,  m 
which  the  patient  being  unable  to  flex  the  liinb  sufliciently  to  sit  on  a  chair 
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in  the  usual  maaner,  is  compelled  to  drop  the  affected  limb  in  a  nearly 
perpendicular  posture,  and  to  sit  with  the  pelvis  resting  on  the  side  of  the 
chair.  This  is  the  only  evil  attending  the  straight  position,  and  is  more 
than  counterbalanced  by  the  uniform  length  of  the  two  limbs,  and  the 
absence  of  almost  all  lameness  in  the  act  of  progression.  Care,  however, 
shoidd  be  taken  to  prevent  the  patient  bearing  too  early  upon  the  unsound 
limb  during  convalescence,  when  the  straight  position  has  been  observed 
in  the  treatment  of  the  case ;  for  a  sense  of  weaJuiess,  as  in  the  first  stage 
of  the  disease,  induces  him  to  raise  the  pelvis  on  that  side  in  order  to  pre- 
vent much  weight  being  thrown  upon  the  weak  limb.  The  effect  ot  this 
elevation  of  the  ilium  is  to  curve  the  lumbar  vertebraB  in  a  lateral  direc- 
tion ;  and  this  distortion  becomes  permanent.  Part  xii.,  p,  241. 

JPbrmatian  of  an  Artificial  Joint. — ^This  method,  for  which  we  are 
indebted  to  the  ingenuit)r  of  Dr.  John  Rhea  Barton,  has  been  applied 
as  yet  but  to  the  anchylosis  of  a  single  articulation — ^that  of  the  hip  joint. 
It  has,  however,  been  suggested  by  this  surgeon,  that  it  might  likewise  be 
found  applicable  to  similar  affections  of  the  lower  jaw,  knee,  elbow,  fin- 
gers, and  toes,  when  the  muscles  of  these  respective  articulations  remain 
uniniurcd.  The  method  consbts  in  the  uncovering  of  the  bone  at  or  near 
the  diseased  point,  dividing  it  across  with  the  saw,  and  subsequently  mov- 
ing the  lower  portion  from  time  to  time  upon  the  upper,  to  prevent  a  solid 
reunion  of  the  divided  parts.  By  this  mode  of  proceeding,  there  is  the 
same  disposition  on  the  parts  for  the  formation  of  a  false  joint,  as  we  oflen 
find  producing  that  result  in  fractures  where  the  bones  are  not  kept  suffi- 
dehtly  at  rest.  Under  such  circumstances,  the  two  opposing  surfaces  of 
bone  may  be  expected  to  unite  by  flexible  U^amentous  matter,  or  become 
smooth  and  pouslied  by  the  friction ;  the  lower  fragment,  in  the  latter 
case,  rounding  itself  into  the  form  of  a  head ;  and  the  other  hollowing 
itself  more  or  less  into  the  shape  of  a  cup,  in  which  the  former  plays ;  the 
periosteum  and  surrounding  cellular  tissue  becoming  condensed  and 
thickened,  so  as  to  perform  the  ofSoe  of  a  fibrous  capsule,  and  the 
muscles  modified  to  a  certain  extent,  to  accommodate  themselves  to  the 
new  articulation.  Part  xii.,  p.  243. 

If^ammation  qf  the  Hip  Joint. — [The  test  proposed  by  Dr.  O'Ferrall, 
as  a  means  of  diagnosing  between  mp-joint  disease  and  other  affections 
resembling  it,  m  c  made  use  of^  and  it  was  found  that  when  adduction  and 
abduction  of  the  affected  limb  was  made,  the  entire  pelvis  moved,  forming 
an  angular  lever,  whose  fulcrum  was  the  acetabulum  of  the  opposite  side. 
On  disease  in  this  locality,  Dr.  O'Ferrall  remarks  :j| 

When  a  hip  joint  case  is  brought  under  our  notice,  it  is  of  great  practi- 
cal importance  to  determine  its  probable  duration,  befi>re  the  period  at 
which  we  are  consulted ;  for  the  success  of  the  mercurial  treatment  will 
depend  much  on  this  question.  In  T.'s  case,  the  nates  of  the  affected  side 
drooped,  as  in  cases  of  some  standing ;  but  when  he  was  laid  on  his  fi^e 
and  the  muscles  of  both  nates  were  equally  at  rest,  there  was  no  remark- 
able loss  of  bulk  in  the  muscles  themselves.  The  measurement  of  Uie 
thigh  of  tiiQ  affected  side,  showed  also  a  circumference  equal  to  that  of 
the  sound  one.  There  could  be  no  doubt,  then,  that  the  case  was  compa- 
ratively recent,  for  the  characteristic  wasting  which  belongs  to  disuse,  had 
not  vet  been  established.  It  might  be  thought  that  the  history  of  the  case 
would  be  suffident  to  determine  tms  pomU  Nothing  could  be  more  Madons. 
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[la  anoAer  case»  a  young  gentleman,  wbili^t  hunting,  in  crossing  a 
heage,  hb  left  foot  was  caught  m  a  bramble,  and  forcibly  everted  ;  ho  eit- 
peiieoced  ^rcat  pain  in  the  hipj  ^roin,  and  knee,  and  thcro  was  perce|>ti- 
ble  Bhortemng  of  the  limb  of  one  inch,] 

The  diagnosis  arrived  at  was— recent  sprain  of  the  hip  joint,  pre\4oiialy 
in  the  state  of  morbus  coxse.  This  diagnosis,  most  startling  and  unpakta- 
to  himself  and  friends,  was  groundodj  1st,  on  the  consiitution  of  an 
^ular  leviil  hy  the  pelvis*  and  thigh  bone,  Tvhen  the  latter  was  moved  ; 
__3ly,  un  ihe  obliquity  of  the  peh  is,  which  waa  certainly  not  of  audden 
oceurreuce  j  and  3dly,  the  fact  of  a  remarkable  wasting  of  the  rausclea  of 
the  entire  limb. 

In  the  one,  the  abaenee  of  wasting,  marked  the  case  as  one  of  recent 
occurrence,  and  promliting  a  recovery  from  antiphlogistic  treatment*  In 
the  other  the  presence  of  wasting,  with  obliquity  of  thei  pelvis  enabled  him 
to  dii^tingitish  an  actual  case  of  morbus  coxaa,  when  prescnteil  to  him  as  an 
instance  uf  recent  accident  only.  The  value  of  the  mercurial  treatment 
introduced  by  Dr.  O'Beime^  is  lessened  by  etnploying  it  in  unsuitable 
cases.  The  diagnosis  of  stages,  in  joint  disttaaes>  is,  therefore,  of  the 
utmost  importance  in  practice.  Pari  xiiL,  104, 

JItp  [After  alludm^  to  tlie  severe  measures  formerly  adopted 

m  the  treaUnont  ot  hip  disease,  Mtp  Syme  saysi] 

The  great  object  now  held  in  view  is  to  prevent  motion  of  the  joint,  and 
ttiis  is  fffeeted  by  moans  of  mechanical  support,  in  addition  to  the  horizon- 
tal posture*  The  spUnt  employed  should  not  be  limited  to  the  neighbor- 
hood of  the  hip,  but  he  made  to  extend  over  the  wholt?  length  of  the  Hmb 
and  a  portion  of  the  trunk  ;  or,  in  more  precise  terms,  from  the  sole  of  the 
foot  to  the  false  ribs,  since  it  is  only  by  pi'e venting  motion  of  the  knee, 
and  aukle  also,  that  the  hip  joint  can  be  maintained  in  a  state  of  periect 
rest  Together  with  this  local  treatment,  due  attention  is  of  course  requi- 
site m  regard  to  the  diet  and  state  of  the  digestive  organs.  Cod-liver  oil, 
which  so  remarkably  corrects  the  condition  of  system  that  predisposes  to 
derangement  of  the  scrofidous  kind,  should,  at  the  same  time,  he  freely 
administered. 

Under  this  simple  and  gentle  mode  of  treatment,  steadily  pursued,  a 
large  pruportiou  of  cases  terminate  favorably,  without  any  alteration  of  the 
limb  in  regard  to  form,  mobility,  or  strength.  On  son^o  comparatively 
rare  occasions,  the  pain  continues  without  abatement,  or  increases  in 
severity,  and  then  counter-irdtation  becomes  requisite.  For  this  purpose 
the  actud  cautery  atfords  by  far  the  most  efficient  means,  and  if  eniployed 
daring  the  influence  of  chloroform,  is  divested  of  the  only  objection  that 
Gaa  be  alleged  against  its  use-  The  sore  established  should  not  exceed 
three  inches  in  length  and  one  In  breadth. 

In  the  event  of  suppuration  taking  place,  the  abscess  should  not  be 
opened  until  it  hii&  nearly  approached  the  snrfeoe,  when  an  aperture  of 
adequate  slae,  and  so  situated  as  to  afford  a  free  drain  from  the  discharge- 
becomes  proper.  Water-dressing  is  preferable  to  ointments  and  the  long 
splint ;  or  if  the  limb  has  been  allowed  to  get  into  a  position  which  pre- 
vents the  employmeut  of  tliis,  a  piece  of  leather,  fashioned  to  the  shape  of 
the  hip  and  thigh,  should  be  still  carefully  applied,  to  prevent  the  irritaUon 
attcnifitjg  movement  of  the  joint,  great  attention  bemg  at  the  sanic  tnne 
paid  to  the  maintenance  of  the  patient's  general  health  and  strength*  The 
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result  depends  chiefly  upon  the  state  of  the  bones  composing  the  joint.  If 
they  are  carious,  he  mttst  die ;  if  they  are  not,  he  may  recover.  The  risk 
of  caries  being  induced,  is  proportioned  inversely  to  the  age  of  the  patient ; 
80  that  the  prognosis  becomes  less  and  less  &vorable  l^om  childhood  to 
maturity. 

Some  oj^rations  have  been  lately  performed  in  London,  with  the  view 
of  remedymff  caries  of  the  hip  joint,  oy  cutting  out  the  head  of  the  thi^h 
bone ;  but  tnis  proceeding  must  have  originated  and  been  conducted  m 
forgetfulness  of  the  well-established  pathological  fact,  that  when  caries  at- 
tacKs  the  surfiice  of  a^  joint,  it  is  never  limited  to  one  of  the  bones  which 
compose  the  articulation.  If  the  articulating  surface  of  the  head  of  the 
thigh  bone  be  carious,  it  follows,  as  a  matter  of  absolute  certainty,  that 
the  acetabulum  must  be  in  a  similar  condition.  But  as  the  acetabulum 
does  not  admit  of  removal  in  the  living  body,  with  any  prospect  of  safety 
or  advantage,  no  benefit  can  be  derived  from  taking  away  a  part  of  the 
articulation,  and,  therefore,  excision  of  the  head  of  the  thigh  bone  for 
caries  of  the  joint  should  be  regarded  as  no  less  erroneous  in  theory  than 
objectionable  in  practice. 

In  an  old  volume  of  The  Lancet,**  it  is  stated  that  Mr.  Syme  cut  out 
the  head  of  the  humerus  for  disease  of  the  shoulder  joint,  leaving  the  gle- 
noid cavity  to  "  shift  for  itself" — the  fact  really  being  that  the  patient 
labored  under  necrosis  of  the  upper  end  of  the  l>one,  so  that  the  head  was 
expanded  into  a  thin  shell  containing  an  exfoliation,  which  was  removed 
with  the  effect  of  preventing  amputation  at  the  shoulder  joint,  previously 
deemed  requisite,  and  enabling  the  subject  of  the  case,  then  a  boy,  to 
grow  up  into  a  strong  healthy  man.  This  statement,  like  others,  having 
no  foundation  except  in  the  depraved  imagination  of  their  authors,  was 
treated  with  the  silence  that  it  deserved,  and  woiQd  not  bo  noticed  now 
unless  there  seemed  a  risk  of  its  being  stumbled  on  by  some  one  in  search 
of  authorities  for  bad  practice.  It  is  true  that  Mr.  Syme  did  once  cut  out 
the  head  of  the  humerus  for  caries,  but  in  that  case  the  disease,  instead  of 
affecting  the  surface  of  the  bone,  which  was  perfectly  sound,  had  hollowed 
out  the  interior  substance  into  a  cavity,  so  that  the  circumstance  of  the 
patient  recovering  the  use  of  her  arm,  and  enjoying  good  health  for  ten 
years  afber  the  operation,  in  no  wise  invalidates  the  rule,  that  caries  of  an 
articulating  surface  is  never  limited  to  one  of  the  bones  which  compose 
the  joint. 

In  the  London  operations  the  hip  joints  must  have  been  either  carious 
or  not ;  and  the  proceeding,  therefore,  either  useless  or  unnecessary.  That 
it  is  posfflble  for  patients  laboring  under  disease  of  the  hip  joint  to  recover, 
after  excision  of  the  head  of  the  thigh  bone,  could  hardly  be  doubted  by 
any  who  has  remarked  the  shrunk  and  distorted  limbs  which  result  from 
morbus  coxarius,  terminating  in  anchylosis,  or  examined  the  preparations 
illustrative  of  this  condition  obtained  after  death.  The  scars  ol  •ol  a  sinuses* 
and  the  histories  of  persons  who  have  regained  good  health  after  suffering 
from  hip  disease  in  their  youth,  freauently  afford  evidence  that  the  joint 
must  have  suppurated ;  that  the  articular  structure  must  have  been  seriously 
deranged ;  that  the  respective  surfitces  of  the  bones  must  have  been  more 
or  less  exten^vely  denuded  of  their  cartilagmous  covering ;  and  that  there 
must  have  been  sreat  displacement  before  consolidation  was  accomplished 
by  anchylosis.  It  is  very  probable  that  in  some  of  these  persons  the  head 
oi  the  thigh  bone  might  have  been  cat  out  during  the  suppurative  stage. 


without  preventing  reoovery,  especially  if  the  most  eareful  attention  had 
b€on  subsequent  If  bestowed  upon  the  mainteuanoo  of  the  patient's  strength- 
But  in  wliat  respect  they  would  have  derived  benefit  from  the  operation  it 
is  not  so  easy  to  see.  Pari  xir,,  p.  119, 

Scrqfulom  DlsemQ  of  the  Sip  JbinL — An  opemng  having  been  made 
freely  M  ith  an  abscess  lancet^  the  limb  may  be  wrapped  up  in  a  flannel, 
wrung  out  of  hot  water,  and  this  may  be  continued  until  the  first  flow  of 
matter  haa  ceased,  a  poultice  or  water-dresdng  being  appHed  afterward. 
The  opening  should  be  free,  so  that  the  abscess  should  heal  from  the  bot- 
tom ;  and  fiJso  that  no  pressure  need  be  used  to  cause  it  to  escape.  All 
rough  manipulation  is  to  be  carefully  avoided.  The  treatment  of  a  ainua 
which  is  left  after  the  opetdog  of  an  abscess  may  be  comprised  in  a  few 
words.  If  the  orifice  b€  disposed  to  heal  prematurely,  it  may  be  prevented 
by  the  ocoaaional  application  of  the  caustic  potash,  care  bemg  taken  that 
the  caustic  do^s  not  enter  the  sinus  itiielf ;  otherwise,  some  aimple  omtment 
or  water-dressing  is  all  that  ia  requh-ed.  The  old  practice  of  probing  a 
Mtius  J^eldB  us  no  accurate  information,  nor  m  it  useful ;  and  the  same  re- 
mark applies,  but  witli  ^cater  force,  to  the  use  of  stimulating  injections. 

The  determination  of  the  question  of  amputation  in  instances  of  this 
spceiea  of  articular  disease,  Sir  Bcnjamm  Brodie  makes  to  depend  upon  the 
point,  whether  or  not  there  be  indieations  of  other  tubercular  disease  in 
any  of  the  internal  organs.  It  too  frequently  happens,  that  when  one  dis- 
eased joint  is  removed  by  amputation,  another  becomes  the  seat  of  the 
same  malady^  or  tubercular  deposits  in  the  lungs,  the  bronchial  glands,  or 
in  the  mesentery,  finally  destroy  the  patient.  When  there  is  any  reason  to 
apprehend  such  results,  amputation^  of  course,  is  worse  than  uscleas, 

I'art  xxii.,  />.  189< 

Sip  Joi fit  DiseoM  treated  hy  Cod4lver  OIL — Several  cases  of  this  dia- 
ease  have  been  successfully  treated  at  St*  Thomas's  Hospital  by  the  use  of 
cod-Mver  oiL  It  changes  the  abnormal  molecular  condition  of  the  blood, 
BO  weU  knoi^-n  to  exist  in  these  cases,  and  bo  often  connected  with  scrofula 
and  other  constitutional  disorders.  Pari  xidi,,  jj.  195. 

Sip  Joint — Hysterwal  A^'ections  of. — [Mr,  Conlson  was  consulted  in 
the  case  of  a  young  lady,  nmeteen  years  of  age,  highly  nervous  and  er- 
diable  in  temperament,  with  an  affection  of  the  hip  joint.  Leeches  had 
boeo  applied,  the  recumbent  position  enforced,  and  counter-irritation  in 
eveiy  available  form  employed — but  all  of  no  avail.  The  pain  was  diffitsed 
and  complained  of  as  insupportable*  The  joint  under  examination  seemed 
natural,  and  her  general  health  had  not  suffered  in  proportion  to  the  dura- 
tion of  the  disease  \  indeed,  there  seemed  as  mnch  pain  excited  if  the  in- 
teguments alone  were  examined No  persuasion  could  prevail  upon  her 
to  make  use  of  the  limb.  Steel  and  quinine  were  prescribed,  but  witli  no 
success.  At  length,  by  the  death  of  Uer  father,  the  means  of  living  became 
much  reduced,  and  the  difierent  members  of  the  family  were  obliged  to 
exert  themselves  to  meet  the  calamity*] 

Thiji  young  lady,  upon  being  made  acquainted  with  the  particulars — ^for 
nusfortune  it  was  none  to  her — one  day  suddenly  rose  from  her  couch  and 
walked.  She  exerted  herself  much,  both  mentally  and  bodily,  for  the  ^ood 
of  those  around  her,  seemed  t<>  forget  her  long  illness,  and  has  ever  since 
remained  well. 

It  has  been  cakulated,  that  at  least  four-fifths  of  the  females  among  the 
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higher  daases  of  BOcXeiy  supposed  to  be  saffering  from  diseases  of  joints, 
are,  in  truth,  affected  with  njrsteria,  and  with  nothing  else. 

la  hysterical  affections  of  the  hip  joint,  the  padcnt  from  the  first  com- 
plains of  pain  in  the  part,  and  not  in  the  knee,  as  is  frequently  the  eaae 
when  organic  changes  are  commencing  in  the  joint  itselfl  The  pain  which 
the  patient  describes  as  most  severe  is  not  limited  to  one  spot,  but  extends 
over  the  buttock  to  the  lumbar  re^on,  and  down  the  tnigh.  It  is  this 
general  diffusion  of  p:un  which  constitutes  one  of  our  most  useful  distino- 
tions  between  this  affection  and  disease  of  the  hip  joint.  From  the  com- 
mencement, the  patient  complains  of  such  aggravation  of  pain  by  pressure 
and  motion,  that  she  confines  herself  to  one  position  of  the  limb ;  and  yet 
upon  occasions,  when  the  mind  is  otherwise  occupied,  or  during  sleep,  she 
will  move  it  without  complaint.  The  sensibility  of  the  limb  to  the 'touch 
is  frequently  so  great  that  the  slightest  pressure  on  any  part  of  the  hip  or 
thigh  will  cause  the  patient  to  scream ;  she  shrinks  involuntarily  from  the 
mere  approach  of  the  hand ;  but,  nevertheless,  upon  a  careful  examination, 
these  morbid  conditions  will  be  found  to  exist  more  in  the  skin  than  in  the 
deep-seated  parts.  As  Sir  Benjamin  Brodie,  who  first  directed  attention  to 
these  important  affections,  observes :  If  you  pmch  Uie  skin,  lifting  it  at 
the  same  time  off  the  subjacent  parts,  the  patient  complains  more  than 
when  you  forciblv  squeeze  the  head  of  the  thigh  bone  into  the  socket  of  the 
acetabulum."  The  more  the  patients  attention  is  directed  to  the  pait,  the 
more  the  pain  is  increased ;  but  if  her  attention  be  directed  otherwise,  she 
will  hardly  complain,  and  the  pain  does  not  interfere  with  her  rest.  In 
disease  involving  the  structures  of  the  joint,  there  is  nothing  of  which  the 
patient  complains  so  much  as  the  inability  to  sleep  at  night — a  sudden 
start,  or  pam,  or  cramp,  banishes  sleep,  and  the  patient  dreads  a^in  to 
dose  her  eyes.  In  hysterical  affections,  on  the  contrary,  the  sleep  is  calm 
and  refresmng ;  and  this,  perhaps,  is  a  great  reason  why  the  general  health 
so  slightly  suffers,  even  in  long-protracted  cases. 

7¥e(Ument — ^The  vegetable  tonics  seem  to  be  more  efficacious  than  the 
metallic.  But  when  the  appetite  is  tolerably  good,  the  tongue  clean,  the 
bowels  regular,  then  the  metallic  tonics  may  be  employed  with  good  effect. 
In  most  neuralgic  affections  the  preparations  of  iron  are  valuable,  none 
more  so  than  the  carbonate.  To  relieve  pain,  no  remedy  is  preferable  to 
valerian.  Dr.  Copland  says  the  remedy  he  has  found  most  useful  is  the 
spirit  of  turpentine,  prescribed  in  various  modes,  internally  and  externally, 
and  administered  in  enemata ;  the  preparations  of  iodine  alone,  or  with 
narcotics  and  camphor.  By  being  compelled  to  move  the  limb  and  enter 
into  society,  patients  have  been  known  to  recover,  after  the  complaint  had 
resisted  every  other  kind  of  treatment.  Por^  xxiv.,p.  167. 

IVrntment  of  Hip  Joint  Di9e€ue.—T!he  mode  of  treatment  pursued  by 
Professor  Carnochan  in  morbus  coxarius  has  been  very  successfuL  He 
relies  prmoipally  on  constitutional  treatment,  abandons  the  use  and  motion 
of  the  affected  side,  and  allows  the  abscess  to  open  spontaneously.  The 
number  of  cases  now  in  progress  of  convalescence,  the  general  improve- 
ment in  the  physical  appearance  of  the  patients,  and  the  absence  of  the 
distressing  hectic,  indicate  the  soundness  of  the  principle  upon  which  he 
proceeds.  .  •  •  .  The  number  of  victims  of  Pott's  disease,  of  all  ages, 
18  by  no  means  the  least  interesting  feature  of  practice  to  be  seen  here. 
With  these  also  the  principal  attentbn  is  given  to  constitutional  treatment. 


fesi  md  coimter*irritatioii  of  a  mild  character  being  the  adjuvant  means 
amployed.  Pari  xxix.^^.  ICS. 

8imt8€S  of  the  Blp  depending  upon  £xfoUaHona  from  (he  P^ims. — 

Syme  remarks  as  follows  : 
It  is  necessary  lliat  you  should  recollect  the  distinction  between  necrosia 
»nd  caries.  In  the  former  disease  a  portion  of  bone  dies,  and  f^epamtes 
from  the  living  subatance,  so  that  no  obstacle  to  recovery  exists  after  the 
exfoliation  or  detached  piece  escapes  from  the  position  where  it  is  situated; 
l>ut  in  the  latter  the  bone  retains  its  vitality!  obitioately  remains  in  a 
diaeasa  condition^  without  any  natural  limit  of  duration,  except  the  life  of 
the  patient  or  conversion  of  the  caries  into  necrosis.  It  must  further  be 
recollected  that  the  dense  osseous  sub^rlance  which  composes  the  sliafts  of 
bones  is  chiefly  liable  to  necrosis,  and  that  the  spongy  or  cancellated  tex- 
ture is  almost  exclusively  the  seat  of  caries.  Now,  sinuses  about  the  pelvis 
are  uahappUy  met  with  very  frequently  as  the  attendants  or  consequences 
of  diseased  in  the  hip  joints  vertebne,  or  sacrum^  where  the  d^ase,  being 
of  an  incurable  kind,  and  the  part  concerned  not  admitting  of  removal^  any 
sort  of  treatment  can  produce  no  better  effect  than  a  very  imperfect 
degree  of  palliation,  and  it  lias  hence  been  usual  to  regard  such  cases  as  of 
a  very  hopeless  character*  But  nearly  thirty  years  ago  there  happened  to 
fall  under  my  notice  a  case  w4nch  showed  that  snch  a  judgment  should 
tiot  be  passed  as  a  matter  of  course,  or  without  more  caution  and  discrimi- 
nation than  had  been  supposed  requisite.  The  patient  was  a  young  man, 
i^cd  28,  who  for  the  preceding  seven  years  had  suffered  from  sinuses 
shout  the  hip  and  upper  part  of  the  thigh,  which  being  regarded  as  pro^ 
ceeding  from  fistula  in  ano,  had  been  treated  by  the  late  Mn  George  Bell 
and  other  surgeonSj  without  obtaining  the  relief  desired.  He  had  then 
applied  to  quacks  with  no  better  success,  and  finally  abandoning  all  hope 
of  recovery^  had  allowed  the  disease  to  pursue  its  course*  It  wa^  a  con- 
fiiderable  time  after  this  resolution  that  my  assistance  was  asked*  I  found 
him  extremely  emaeiatedf  and  so  weak  that  he  could  hardly  leave  his  bed^ 
■with  a  large  abscess  of  the  thigh,  and  several  sin  uses  about  the  liip,  dis- 
,cbarging  matter  profusely.  Having  opened  the  abscess,  1  examined  the 
nnuses^  and  found  that  one,  which  opened  in  the  fold  between  the  but- 
tock and  thigh,  led  to  the  tuberosity  of  the  ischium,  in  which  there 
was  a  cavity  containing  an  exfoliation  of  bone*  I  therefore  dilated  this 
"nus  by  incbion,  introduced  my  finger,  and  having  found  an  ojvening 
.ween  the  origins  of  the  extensor  muscles,  enlarged  it  by  the  bistoury, 
as  to  obtain  access  to  the  interior,  whence  I  removed  a  small  bit  of 
dead  bone.  The  patient  then  quickly  recovered,  and  ever  afterward 
enjoyed  ^ood  health, 

I  am  mclired  to  think  that  violent  muscular  contraction  may  have 
^en  the  exciting  cause  of  inflammation  and  death  of  the  bone.    The  snb- 
eet  is  curiona,  and  worthy  of  investigation,  but  of  little  importance  when 
mpared  with  the  practical  benefit  which  may  result  from  a  knowledge 
of  the  &ct  that  sinuses  of  the  pelvis  sometimes  depend  uj>on  loose  exfolia- 
tions, which  w^iU  not  find  their  way  out  unassisted,  but  which  may  be 
readity  removed  artificially,  v^th  the  effect  of  a  speedy  and  permanent 


MygUrical  AJiction  of  (he  Ilip  Joini.—Tho  ^sC^^  is  more  severe  than 
ohronie  inflamnmiion.  Pressure  produces  greater  pain  when  slight  than 
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when  firpi,  and  is  more  general  than  when  there  is  inflammation.  It  is 
most  relieved  hj  a  belladonna  plaster  round  the  joint,  and  general  tonics, 
auoh  as  quinine,  iron  combined  with  hyoscyamus,  or  valerian  and  camphor. 

Part  TTJoLjp.  121. 

IRp  Joint — JSxcisian  of, — Great  advantage  will  be  obtained  by  the  use 
of  Mr.  Butcher's  saw:  the  blade  is  pressed  benind  the  bone,  and  then  being 
turned  in  a  horizontal  direction  by  a  screw,  the  head  and  trochanters  are 
readily  removed.  Part  ixxv.,  p.  10. 

JExdHon  of  the  Hip  Joint. — ^After  the  performance  of  this  operation,  a 
swing  should  be  used,  sufficiently  strong  to  suspend  the  entire  body.  Tlie 
wound  should  be  left  uncovered,  except  by  the  dressings,  in  order  to 
secure  a  depending  escape  for  the  discharge.  By  Uiis  means  there  is  no 
necessity  to  disturo  the  patient  to  allow  of  the  evacuation  of  the  bowels, 
and  the  accumulation  of  the  discharge  from  the  wound  is  prevented. 

Part  rxxvi,p.  187. 

KNEE  JOINT. 

White  Swelling  of  the  Joints. — [Xisfranc  distmguishes  white  swellings 
into  those  in  which  a  sub-inflammation  exists,  and  those  in  which  no  trace 
of  this  is  present.   He  thinks  that :] 

It  is  not  always  an  easy  matter  to  distinguish  the  engorgement  of  the 
soft  parts  from  an  enlarged  condition  of  the  bone  itself  but  that  in  time 
the  induration  often  becomes  movable  upon  the  bony  parts,  these  last 
remaining  nearly  or  quite  healthy ;  in  this  case  the  disease  spreads  from 
without  inward. 

In  cases  of  white  swelling,  it  is  verv  important  to  be  assured  of  the  con- 
dition of  the  thoracic  and  abdominal  viscera ;  for,  where  diseases  of  any 
of  these  exist,  they  have  sometimes  been  found  to  make  progress  in  pro- 
portion as  the  affection  of  the  joint  becomes  amended— even  requiring  that 
irritation  should  be  reproduced  in  the  latter.  When  the  visceral  affection 
is  incurable,  but  stationary,  we  do  not  treat  the  white-swelling  actively, 
unless  it  becomes  dangerous. 

Unfortunately  the  thoracic  and  abdominal  affections  are  often  latent^  and 
resist  our  means  of  investigation — so  that  death  may  speedily  follow  the 
4)ure  of  the  disease  of  the  jomt,  in  consequence  of  some  unsuspected  organic 
iiffection. 

Abscesses,  formed  around  the  white-swelling,  should  be  opened  as 
promptly  as  possible,  while,  when  formed  unthin  the  substance  of  the 
engorgement,  exit  must  be  given  to  the  pus  as  late  as  possible — providing 
the  inflammation  be  not  acute,  and  there  be  no  danger  of  the  pus  pene- 
trating the  joint.  It  is  verv  easy  to  be  deceived  as  to  the  existence  of 
pus — while  the  sojourn  of  this  fluid  in  contact  with  the  indurations  proves 
to  he  one  of  their  most  powerful  solvents.  The  most  experienced  surgeons 
often  have  great  difficulty  in  deciding  whether  a  collection  of  fluid  or  pus 
be  situated  within,  or  external  to  the  joint.  The  alternative  of  amputation 
decides  the  surgeon  in  determining  to  open  the  collection,  and,  if  symp- 
toms follow  which  denote  that  the  cavity  of  the  joint  is  exposed  also,  he 
proceeds  at  once  to  amputate. 

M.  Lisfranc  considers  that,  in  general,  much  too  little  importance  is 
attached  to  regimen^  in  chronic  surgical  disease.  The  orainary,  and 
sometimes  an  excessive  diet  is  permitted,  and  the  great  aid  in  dissipating 
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e^sgorgements,  derifed  from  allowing  patients^  in  some  degree,  to  what  he 
caUa  "  Hve  npon  their  own  fiubstaDce"         a  stan^ation  regimen),  is  last 
[  eight  of.    He  haa  repeatedly  known  these  tumors^  wbich  have  resisted 
other  means,  to  beeome  dispersed  after  diminislung  the  diet  one^ 
or  a  hal£    Exceptions  will  occur  to  this,  when  the  patient  is 
Excessively  feeble  or  scrofiiloufi^  and  when  the  digestive  organs  suffbr  from 
the  diange^ 

If  the  patient  be  strong,  and  my  acute  Inflammation  exist  about  the 
I  jollity  one  or  more  bleedings  from  the  arm,  and  afterward  leeches^  w*iil  be 
required.    But  the  periods  of  employing  these  must  not  suctM^ed  each 
other  too  rapidly — for  chronic  diseases,  by  their  dtiration,  frequently  induce 
great  debility* 

Locil  emollient  and  anod^me  bath^  continaed  for  two  hours  at  a  time, 
are  usetuL    Although,  by  appropriate  means,  the  inflammatory  element 
may  di^ppear  in  a  month,  it  may  persist  In  other  cases  for  threci  iix,  or 
^  liine  months,  and,  to  such  cases,  which  may  also  have  reslstetl  mercury  and 
barytes,  we  must  oppose  time,  and  the  continued  application  of  small  relays 
of  leeches.    Eventually  the  moxa  may  be  employed.    It  is  rare^  indeed, 
I  to  find  one  of  thci^e  swellings  dissipated  by  antiphlo^iatics  alone.  A 
i  jshght  dimintition  of  volume  only  results  from  the  subsidence  of  in^am^ 
I  tnatory  action.    Afler  the  employment  of  antiphlogietics,  an  interval  must 
be  allowed  prior  to  commeuciug  the  use  of  stimulants — ^but  the  presence 
of  occasiooal  paLu,  or  pain  which  has  resisted  depletion,  must  not  deter  ns. 
LXeed^  may  oe  applied  for  other  than  the  ordinary  reasons*    From  three 
[to  six  J  or  eight,  placed  around  the  base  of  the  tumefaction,  will  cause  a 
I  degree  of  heat  and  excitement  in  the  s^velling,  when  torpid^  and  favor 
I  absorption. 

[The  leeches  may  be  repeated  in  this  way  several  times,  taking  care 
that  the  bites  do  not  bleed  for  more  than  a  quarter  of  an  hour,  for  fear 
J  of  the  debilitating  efilects.  Cupping  may  be  substituted,  and  acta  as 
1^  aniipbJogistic  or  stimulant,  according  to  the  quantity  of  blood  drawn  J 
I  Compression  is  useful  by  preventing  the  too  free  access  of  blood  to  the 
I  tumor,  and  caui^ing  a  slight  degree  of  excitement  at  its  surface.  It  is  moat 
I  advantageously  applied  so  that  it  may  extend  an  inch  beyond  the  circnm- 
I  ference  of  the  tumor.  If  employed  in  improper  cases^  it  may  occasion 
r  inflammation  or  gangrene,  and,  in  all,  retjujros  regulation  in  its  various 
I  degrees,  according  to  the  stages  and  peculiarities  ot  each.  Thus  the  mere 
[application  of  diachylon,  the  use  of  bandages  and  agaric,  and  the  appli- 
r  cation  of  leaden  plates  to  the  part,  excite  difi^erent  degrees  of  compres- 
leioB.  The  compression  may  be  readjusted  every  twenty-four  hours,  and 
its  employment  does  not  exclude  the  use  of  iodine  ointments,  and  the  va- 
Prioua  internal  remedies.  Even  after  the  tumor  has  disappeared,  especially 
[  when  of  a  scirrbua  consiBtence,  compression  must  be  continued  for  several 
I  l^eeks  longer* 

It  is  to  be  rejected — 1.  When   considerable  inflammation  exists. 
.  When  the  tumor,  though  small,  is  very  hard,  unequal,  knotted,  ad- 
ijereot  lo  the  skin,  and  especially  if  this  latter  be  red  or  diseoWed. 
however,  the  seirrhouB  masss  baa  been  removed^  we  may  employ 
Ipreisure.    3.  When  the  tumor  is  in  some  piula  indurated,  and  m  ouiera 
[|)iiltaceous. 

The  author  believes  O'Beirne's  conclusions  concemmg  the  utility  of 
ioiivcUiQn  in  these  cases,  are  too  general,  and  too  premature. 
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Mercurial  inanotion,  carried  to  saliyation,  is  equally  UBeful  as  the  calo- 
mel. When  no  inflammation  of  the  part  exists,  the  mercurial  ointment, 
applied  by  topical  friction,  is  an  excellent  solvent,  but,  when  inflammation 
does  exist,  it  must  be  applied  in  thick  layers,  to  remfun  in  contact  with  the 
part,  as  recommended  by  M.  Serres,  Triien  it  acts  as  an  antiphlogistic,  and 
not,  as  in  the  case  of  friction,  as  a  stimulant  to  absorption. 

Lisfranc  recommends  applying  the  ioduret  of  lead^  if  properly  watched 
that  no  injurious  excitement  be  produced ;  and  he  finds  that  in  scrofolous 
subjects,  the  internal  use  of  iodine,  and  especially  the  iodide  of  potassium, 
is  very  useful.  The  iodide  of  lead  is  certainly  a  valuable  agent  in  many 
cases,  and  especially  when  the  cervical  or  axillary,  and  perhaps  also 
when  the  mesenteric  glands  are  enlarged ;  but  it  ought  to  be  given  in- 
ternally as  well  as  applied  externally.  The  usual  dose  internally  is  from 
four  to  ten  grains. 

BliBtering  must  not  be  employed  when  even  sub-inflammation  is  present, 
being,  as  it  is,  essentially  stimulant. 

When  the  blister  occasions  an  injurious  degree  of  inflammation,  we  must 
meet  this  with  leeches,  eta  We  must  judge  of  the  ultimate  effects  they 
are  likely  to  produce  by  the  degree  of  irritation  that  results. 

The  application  of  the  tnosea  follows  the  same  rules  as  the  use  of  blister- 
ing. When  a  repetition  is  likely  to  be  required,  the  moxa  must  be  of  only 
a  small  size,  somewhat  less  than  a  shilling. 

The  Beton  is  the  most  exciting  of  all  exutories,  and  must  not  be  emr 
ployed  until  the  inflammatory  action  has  subsided.  It  should  not  be 
passed  through  the  substance  of  the  engorgement,  but  on  one  side  of  it. 
It  is  only  to  be  employed  when  all  other  excitants  have  fliiled. 

There  are  cases  of  white  swelling,  which,  after  proceeding  well  on  to- 
ward a  cure,  remain,  at  length,  quite  stationary,  treat  them  how  we  wilL 
IxL  these  we  must  abandon  w  active  measures,  contenting  ourselves  with 
hygienic  precautions,  and  sometimes  in  a  few  weeks  we  may  find  the  swell- 
ing much  dissipated,  and,  even  if  still  persistent,  the  various  therapeutical 
agents  will  usually  be  resumed  with  much  greater  advantage  after  such  an 
interval. 

M.  Lisfranc  states  that,  under  his  hands,  the  muriate  of  harutesy  given 
in  large  doses,  has  been  found  very  successful,  the  patient  being  also 
during  its  use  confined  to  a  vegetable  diet  and  water  drink,  upon  which, 
however,  he  often  ^ns  both  flesh  and  strength.  He  be^ns  with  six 
grains,  and  reaches,  m  some  cases,  as  high  as  forty-eight  grains  per  diem, 
while,  at  Marseilles,  and  in  Italy,  two  drachms  have  been  given  in  the 
same  period. 

When  the  white  swelling  dates  from  a  rheumatic  origin,  it  has  been  re- 
commended to  place  an  irritant,  such  as  a  blister,  upon  the  joint  itself 
This  practice  Is  attended  with  the  danger  of  flxing  the  locality  of  the  in- 
flammatory action ;  and  M.  Lisfranc  prefers,  in  the  case  of  the  knee  joint, 
€.  g.y  ^lacin^  the  blister  at  the  upper  and  outer  part  of  the  thigh ;  and  in 
following  this  practice  he  has  met  with  great  success.  In  some  of  these 
cases  the  pain,  which  is  so  distressmg,  has  disappeared  under  salivation  as 
if  by  enchantment. 

After  a  cure,  the  joint  is  not  at  once  enabled  to  resume  its  functions. 
The  patient  has  remained  at  rest  during  a  long  space  of  time,  and  pain 
attends  his  first  movements. 

Relapses  were  fbrmerly  very  frequent,  but  M.  Lisfranc  has  found  them 


be  rare,  iince  he  has  given  his  patients  a  padded  knee-cap  to  wear, 
his  limila  the  movementa  of  the  joint,  aad  Bupport^  it  during  their  per- 
.rraance,  prevents  any  stagnation  of  the  fluids,  and  aids  the  rejsorptian  of 
-y  effusion  that  may  ooour.  Atrophy  of  the  joint  sometimes  follows, 
hich  may  be  persistent,  or  may  disappear,  as  the  general  health  improves. 

Part  \di,j>,  168. 

V^aHous  IHscm€M  of  the  Mnee  Joini — Injlammation  of  Spnoniai  Mem- 
am^ — When  the  disease  has  been  of  long  duration,  says  Sir  B,  Brodie,  a 
ange  takes  place  in  the  condition  of  the  fiynoyial  membrane,  quite  dif-^ 
ferent  from  what  is  ever  observed  in  the  serous  membranes.  It  becomes 
"ckencd,  of  a  soft  pulpy  consistence ;  the  inner  sur&ce  u  no  longer 
ooth  and  uniform,  but  processes  of  soft  vascular  substance  project  from 
in  the  manner  of  fringe^  into  the  cavity  of  the  joint*  In  the  com- 
eoeement  of  this  disease  the  morbid  changes  are,  of  course,  confined  to 
e  synovial  membrane  ;  in  a  more  advanced  stage  these  changes  extend 
the  other  tej:tnres.  That  portion  of  the  membrane  which  covers  the 
cartilages,  though  it  resists  the  disease  in  the  first  instance,  becomes 
mflfected  afterward.  The  cartiJages  themselves  adhere  less  closely  to  tbo 
bone  than  nnder  ordinary  circumstances,  and  by  and  by  they  begin  to 
ulcerate ;  generally  on  the  patella  in  the  Erst  instance,  on  the  femur  and 
'biA  afterward- 

The  fiuid  found  in  the  cavity  of  the  jointj  when  the  eynoYial  membrane 
is  inflamed,  is  serous.  In  cases  of  a  slight  degree  of  inflammation,  it  is 
ilightly  turbid  ;  in  severer  cases  it  is  very  turbid,  with  flakes  of  coagulated 
lymph  floating  in  it*  Under  certain  cii'cumstances  the  synovial  membrane 
will  secrete,  not  mere  serum,  but  actual  pus.  In  like  manner,  serous 
membranes  occasionally  secrete  pus,  thoujjh  under  ordinaiy  circumstances 
they  merely  secrete  serum*  TLe  cavity  ot  the  knee  joint  is  then  converted 
into  one  large  abscess ;  the  abscess  being  bounded  in  some  parts  by  in- 
flamed synovial  membrane,  and  in  others  by  the  bones  of  the  joint-  I  say 
by  the  bones  of  the  joint ;  for  the  cartilages  whenever  they  come  in  con- 
tact with  the  purulent  secretion,  become  absorbed*  Xow  let  us  suppose 
that  there  has  been  inflamn^attou  of  the  synovial  membrane,  and  that  it 
hoi  subsided*  In  what  condition  is  the  joiut  afterward  ?  Sometimes  the 
membrane  is  left  thickened,  of  a  gristly  texture,  and  that  may  happen 
«ven  where  the  cartilages  and  bones  have  altogether  escaped  the  invtision 
of  the  disease.  In  other  cases,  the  cartilages  being  absorbed,  the  cavity 
of  the  jo'mt  is  completely  filled  up  by  the  thickpned  synovial  membmne, 
and  the  coagulated  lymph  effused  from  its  surlace*  The  parts  all  adhere 
the  one  to  d^e  other,  and  anchylosis  by  soft  substance,  in  the  first  instance, 
tod  by  bony  substance  ultimately,  is  the  consequence.  However,  com- 
plete anchylosis  does  not  occur  e:£cept  the  cartilages  have  been  completely 
mbiorbed.  Where  the  cartilages  have  been  only  partially  absorbed,  a 
bealing  process  is  established.  A  kmd  of  membrane  is  formed  upon  the 
0iir£^  of  the  bono  m  the  place  of  the  cartilage,  and  the  joint  retains  its 
complete  mobility. 

W  ith  regard  to  treatment  in  all  cases  of  inflammation,  and,  I  may  add, 
I  of  oUier  diseases  of  a  joint,  the  first  and  most  Important  thing  is  to  keep 
the  joint  in  a  state  of  quietude. 

Tbe  boat  c-ontrivance  for  keeping  the  joint  quiet  is  splints,  made  of  thick 
and  stiff  leather,  macerated  in  warm  water,  and  allowed  to  dry  on  the 
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part.  They  ahould  be  pretty  broad  sDlints,  one  being  applied  to  each  side 
of  the  joint,  nicely  adjusted  to  it,  and  Kept  on  by  a  bandage.  These  splints, 
when  dry,  become  as  hard  as  a  board,  bat  they  are  easy  to  be  worn,  be- 
cause they  exactly  fit.  When  the  cure  is  nearly  completed,  the  patient 
should  wear  an  elastic  bandi^e,  so  as  to  allow  of  a  little  motion,  within 
certain  limits,  and  the  heel  of  his  shoe  should  be  raised  a  little,  to  keep  the 
knee  slightly  bent. 

In  cases  of  acute  inflammation,  general  antiphlogistic  measures  may  be 
required  as  well  as  the  local  abstraction  of  blood. 

After  giving  a  brisk  purgative,  then  give  twelve  minims  of  vin.  colchid 
in  a  saline  draught  three  times  a  day ;  in  two  or  three  days  stop  its  exhi- 
bition, and  after  an  interval  of  a  day  or  two  give  it  again ;  it  is  most  useful 
when  there  is  a  gouty  diathesis,  with  lithates  in  the  urine ;  an  occasional 
purgative  is  necessary  during  the  admmistration  of  the  colchicum,  and  also 
small  doses  of  blue  pill  to  keep  up  the  secretion  of  bile  which  colchicum 
diminishes.  Give  mercury  so  as  to  affect  the  system ;  this  may  be  done 
not  only  in  the  gouty  diathesis,  but  also  where  there  is  rheumatic  inflam- 
mation, and  combine  it  with  opium,  as  in  iritis. 

In  chronic  inflanmiation  the  same  measures  as  in  the  acute,  only  not  quite 
so  active :  leeches ;  blisters ;  apply  them  in  succession,  or  keep  one  open 
with  savine  cerate ;  eive  colchicum  as  an  alterative,  two  grains  of  the  ex- 
tract with  as  much  blue  pill,  every  night,  and  an  aperient  every  third  or 
fourth  morning :  or  give  the  acetous  extract,  with  calomel  and  comp.  ext. 
of  coloc.  every  second  or  third  nieht.  Give,  also,  iodide  of  potassium  in 
small  doses,  combined  with  alkaune  remedies.  In  slight  cases,  use  lini- 
ments to  the  joints,  lin.  vol.  camph.,  and  sp.  terebinth. ;  or  olei  olivse  Siss. ; 
acid,  sulph.,  Sj.,  and  sp.  terebinth.  Sss. ;  or  paint  the  knee  with  a  solution  of 
iodine. 

I  said  that  mercury  was  useful  in  another  and  more  advanced  stage  of 
the  disease,  when  the  altered  character  of  the  pain,  attended  with  starting 
of  the  limb  at  night,  indicates  that  ulceration  is  gomg  on  in  the  carti- 
lages. Here  the  only  remedy  is  mercury,  and  the  effect  of  it  is  remark- 
able. Make  the  gums  sore,  and  the  patient  who  was  suffering  tortures, 
will,  in  a  few  days,  be  quite  relieved.  If  it  be  administered  at  a  suffi- 
ciently early  period,  it  will  save  the  limb,  but  will  not  prevent  anchylosis. 
Mercur^r  should  be  given  here  in  the  same  manner  as  m  cases  of  iritis,  or 
chronic  inflammation  of  the  testicle.  Calomel  and  opium  may  be  adminis- 
tered two  or  three  times  a  day  till  the  gums  are  sore,  mere  alterative  doses 
being  insufficient. 

IVecUmerU  of  Abscess  of  the  Knee  Joint, — [In  these  cases  the  suppura- 
tion often  involves  the  whole  joint,  which  is  one  large  abscess.  The  treat- 
ment is  comparatively  simple.] 

Make  an  ppeuing  as  soon  as  you  can,  and  let  out  the  matter.  But  what 
kind  of  opemng  ?   Not  a  small  or  valvular  one. 

All  large  abscesses,  and  those  of  joints  especially,  should  be  opened  by 
a  very  free  incision,  so  that  the  pus  may  flow  out  without  squeezing,  or 
any  kind  of  rough  manipulation. 

There  should  not  be  the  pressure  even  of  a  finger  on  the  abscess,  with  a 
view  to  force  out  its  contents.  Make  a  free  opening,  let  the  matter  flow 
of  its  own  accord,  at  the  same  time  keeping  the  joint  in  a  state  of  absolute 
and  complete  repose  by  means  of  leathern  splints,  or  by  supporting  it  with 
pillows  and  cusions,  and  it  will  scarely  ever  happen  that  any  mischief 
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Iowa.  If  tho  first  opening  be  made  in  a  depending  pnrt,  it  may  be  all  that 
h  wanted.  It  may  be,  however,  that  one  or  two  openings  wilf  be  required 
in  other  situations  afterward.  In  these  cases  the  disease  has  its  oritrin  in 
the  toll  parts.  The  bones  are  in  the  first  instance  in  a  healthy  state^  and 
the  progress  of  the  disease  is  so  rapid,  that,  although  deprive*]  of  their  car- 
til  age^*,  there  is  not  time  for  the  bones  to  become  materially  dJi^eaaed  ailer- 
ward. 

The  articular  cartilages  will  have  become  absorbed^  and  recovery  by 
anchylosis  is  the  result ;  the  joint  during  recovery  mnst  be  supported  ysith 
leathern  splints :  or  if  the  leg  be  bent  on  the  thigh,  nae  the  screw  instru- 
ment, with  splints  at  the  posterior  part  of  the  leg  and  thigh.  In  nsiug  the 
iCTem%  however,  you  should  observe  that  it  is  better  to  leave  the  leg  a  very 
little  bent  on  the  thigh  rather  than  quite  straight.  The  former  position 
of  the  leg  is  more  convenient  for  walking  than  tlie  latter,  eispecially  if  the 
patient  has  tho  heel  of  his  foot  or  shoe  a  little  raised. 

Gout  If  Inflammation  of  (he  iSf/fiovial  Membrane  of  the  ^nee^oint, — 
*nii8  disease  is  met  with  in  those  who  lead  an  indolent  life,  and  indulge  too 
freely  in  wine  and  animal  food ;  some  of  the  smaller  joints  are  generally 
alTected  first,  and  It  has  this  peculiarity  that  there  is  seldom  much  eflTuBioa 
within  the  joint ;  the  sjTiovlal  membrane  becomes  thickened,  and  then  ab- 
sorbed, and  the  cartilagea  are  not  unfrequently  removed  by  a  continuation 
of  the  disease  of  their  structure. 

In  the  course  of  time,  that  is,  after  the  lapse  of  aome  yeara,  the  cartila* 
and  even  the  bones,  become  absorbed;  the  fingers  being  actually 
ihortent^i  and  twisted  in  a  variety  of  ways.  Not  unfrequently,  in  cases  of 
long  standing,  the  bones  of  the  knee,  examined  in  dissection,  present  a  sin- 
gular appeamnce,  as  if  they  had  actually  been  worn  away  by  friction. 

In  some  ingtances  there  is  a  deposit  of  lithate  of  soda,  or  chalk-stone,  in 
the  joint  itself,  and  in  its  neighborhood.  This^  like  the  last,  is  a  very 
troublesome  form  of  the  disease,  and  is  very  little  under  the  dominion  of 
f^medies. 

tiiv^  a  grain  of  acet,  ext,  of  colchlcum,  a  grain  of  blue  pill,  and  three 
graifta  of  ext-  of  hop,  every  night,  with  a  gentle  aperient  every  third  or 
fourth  morning ;  after  giving  the^e  pills  for  a  fortnight,  stop  them  for  two 
months,  and  then  give  them  a  fortnight  again,  and  so  on :  give  also  a  grain 
and  a  half  or  two  grains  of  iodide  of  potaiisium,  Tvith  ten  or  twelve  grains 
of  bicarbonate  of  potash  twice  a  day,  for  sU  or  eight  weeks  at  a  timer  This 
system  must  be  continued,  vnih  occasional  intermissions,  for  one  or  two 
years,  or  even  longer.  This  chronic  gouty  affection  is  not  in  itself  danger- 
oasi,  but  it  showa  a  bad  constitution,  and  the  person  thus  affected  is  liable 
to  other  di^asea* 

8ero/tiiomJ}UeiZS4  of  the  Knee  Joint, — Never  abstract  blood,  nor  make 
use  of  counter-irritation.  Here,  as  in  all  diseasea  of  joints,  a  state  of  per- 
fect repose  is  necessary  ;  use  the  leathern  splints.  As  soon  as  the  digestive 
organs  are  brought  into  a  proper  state,  give  tonics,  particularly  chalybeate 
tonics*  To  cliildren  give  the  vinum  feni  of  the  old  Pharmacopoeia,  for 
three  weeks,  and  then  omit  it  for  ten  days,  and  so  on  for  several  years,  so 
as  to  improve  the  weak  constitution*  If  lever  be  produced,  decrease  the 
dose,  or  omit  it  altogether  for  a  while ;  or  give  the  tinot,  fern  mur. ;  or  tho 
iimp  of  iodide  of  iron  ;  or  the  latter  and  the  via,  fern  alternately.  'When 
yon  have  a  patient  with  whom  no  form  of  iron  will  agree,  then  give  omI- 
ninei  bark,  or  alkaUne  solution  of  sarsaparilla ;  tb©  latter  is  very  usef*u  to 


delicate  children.  Chanm  of  air  k  highly  beneficial,  the  seaode ;  when 
thd  joint  has  become  tti$  do  not  nee  force  to  straighten  it ;  it  should  be 
done  gradually  by  means  of  a  screw  apparatus ;  if  an  abscess  forms  in  the 
joint,  continue  the  use  of  the  splints,  but  have  them  lined  with  oil-silk.  It 
the  disease  have  been  neglected,  or  it  has  been  found  impossible  to  save 
the  joint,  amputate  as  soon  as  posdUe.  If,  by  eicamination  with  a  probe 
it  is  found  that  there  be  a  piece  of  dead  bone  within  the  joint,  so  tnat  it 
cannot  exfoliate,  Uie  sooner  the  limb  is  amputated  the  better.  Bony  an- 
chylosis takes  years  for  its  completion,  so  that  if  the  limb  be  bent  Uiere 
will  be  plenty  of  time  to  get  it  into  its  proper  place. 

Primary  VToeroHan  of  the  CartUagts  of  the  Knee. —  [This  disease 
apparently  may  originate  either  in  the  cartilage  itself  or  in  the  orifice  of 
the  adjacent  Ixme ;  but  in  what  Sir  Benjamin  considers  primary  ulceration, 
it  invariably  begins  in  the  sur&ce  next  to  the  articular  cavity.  He  says  :J 
On  examming  the  loint  in  an  early  stage  of  the  disease,  the  cartilage  is 
found  to  be  absorbed  at  one  point,  and  the  surfisice  of  the  bone  exposed  and 
carious.  Probably  there  is  no  effusion  of  any  kind  in  the  joint,  neither 
serum  nor  pus ;  but  the  exposed  sur&ce  of  bone  is  more  vascular  than 
under  ordinary  circumstances.  As  the  disease  advances,  the  ulceration  of 
the  cartilage  biecomes  more  extensive,  and  when  it  has  attained  a  certain 
point,  pus  IS  formed  in  the  joint.  As  in  some  cases  there  is  suppuration 
without  ulceration,  so  in  these  there  is  ulceration  without  suppuration.  As 
I  have  observed  in  a  former  lecture,  the  two  processes  are  generally  com- 
bined, but  there  is  no  necessary  connection  between  theuL  The  cartilages 
at  last  become  destroyed  throughout  the  knee — on  the  femur,  the  patella, 
and  the  tibia.  Sometimes  when  abscess  forms,  it  is  limited  by  adhesion  to 
one  part  of  the  joint,  and  then  perhaps  suppuration  takes  place  in  another 
of  it.  In  other  cases  the  abscess  is  not  so  limited ;  the  whole  joint  is 
nded  with  matter,  so  as  to  form  one  large  abscess ;  and  in  this  stage 
of  the  disease,  the  bcmes  in  the  neighborhood  of  the  joint  become  inflamed 
and  dark-colored;  the  matter  lod^mg  in  the  cancelli  becomes  putrid,  pro- 
bikbly  a  portion  of  the  bone  loses  its  vitality  and  exfoliates  into  the  articup 
lar  cavity,  while  the  abscess  finds  its  way  out  in  various  directions,  making 
numerous  sinuses  under  the  &scia,  and  among  the  tendons,  before  it  pre- 
sents itself  externally. 

While  these  changes  take  place  in  the  affected  joint,  they  are  indicated 
by  the  following  symptoms.  Generally  there  are  rheumatic  pains  in  other 
joints  in  the  first  instance ;  by  and  by  the  pains  are,  as  it  were,  concen- 
trated in  the  knee.  The  pain  is  very  severe,  and  yet  the  joint  is  scarcely 
at  all  swollen,  or  rather  I  should  say  there  is  no  swelling  in  the  first  in- 
stance. After  a  time  there  is  a  slight  general  enlargement  of  the  joint, 
the  consequence  of  a  depofdt  of  lymph,  or  serum,  outside  of  the  synovial 
membrane.  The  swelling  assumes  the  shape  of  the  articulating  ends  of 
bones,  and  appears  greater  than  it  really  is ;  because  the  muscles  of  the 
thigh  are  wasted  al^ve,  as  those  of  the  leg  are  below.  The  pain  is  aggra- 
vated by  motion,  and  there  is  a  punful  starting  <^the  Umb  at  night.  The 
pain  is  especially  aggravated  by  pressure  on  the  patella,  and  whenever,  in 
this  or  any  other  case  of  disease  of  the  knee,  this  symptom  exists,  you  may 
suspect  that  the  cartilages  of  the  joint  are  beginning  to  ulcerate.  The  dis- 
ease may  so  on  not  only  for  weeks  but  for  many  months,  the  patient's  health 
suffering  ul  the  time,  firom  disturbed  rest  at  mght  and  constant  pain  in  the 
day,  ana  yet  without  suppuration  taking  place.  By  and  by  matter  formS| 
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and  then  there  is  an  aggraration  of  all  the  Bymptoms*   The  matter,  aa  in 
cases  of  abscesses  connected  with  the  ineejointj  burrows  in  va- 
rioos  directions  among  the  muscles  and  tendons,  making  numerous  and 
circuitons  sinuses. 

Keep  the  joint  perfectly  at  rest^  and  use  setons^  issues,  blisters^  and  coun- 
ter-irritants. The  great  remodj  is  mercury  ;  two  grains  of  calomel  and 
one^hird  of  a  grain  of  opium,  three  times  a  day,  until  the  gums  are 
affected.  Where  mercury  cannot  be  borne,  giv^e  sarsaparilla  and  iodide 
of  potassium  ;  sarsaparilla  should  also  be  given  after  the  course  of  mercury^ 
tJng,  hydrarg,  may  be  rubbed  into  the  thighs  where  it  cannot  be  borne 
intiinially,  A  caustic  issue  inserted  on  each  side  the  patella  will  very  often 
stop  the  pain  and  the  starting  of  the  limb  at  night,  when  other  means 
hare  bailed. 

Morbid  AUercUion  of  Structure  of  the  Synovial  Membrane. — There  is 
a  curious  condition  of  the  Sjmovial  membrane  in  which  it  seems  to  ha\re 
undergone  a  peculiar  morbid  alteration  of  structure.  It  is  thickened  in 
Tarious  degrees,  sometimes  to  the  extent  of  an  inch  and  a  half^  having 
assumed  a  sort  of  pulpy  Btrncture  intereected  by  white  mem  bran  ons 
bands.  In  some  instances  there  is  a  preternatural  vascularity,  and  vessels 
injected  with  blood  are  seen  ramifying  in  it  to  a  considerable  extent.  In 
other  cases  no  increased  vascularity  is  perceptible*  There  is  little  doubt 
that  in  some  cases  this  is  the  result  of  long- continued  chronic  inflamma- 
tion ;  but  in  others  I  am  glad  to  believe  that  it  takes  place  independently 
of  the  inflammatory  action. 
•  |The  disease  may  progress  for  some  time,  even  years,  without  any  other 
symptoms.] 

As  it  has  advanced  to  the  layer  of  the  synovial  membrane,  which  in 
reflected  over  the  cartilagOj  the  latter  has  begun  to  ulcerate,  the  ulceration 
being  marked  as  on  other  occasions,  by  aggravation  of  pain  and  startln^s 
of  the  limb  at  night.  At  this  stage  ot  the  disease  small  abscesses  form  m 
the  substance  of  the  diseased  synovial  membrane.  These  gradually  make 
their  way  to  the  suiface,  one  coming  in  one  place,  and  another  in  another, 
dischargmg  a  very  small  quantity  of  matter. 

When  the  cartilages  are  thus  ulcerated,  the  matter  is  formed  in  the 
joint,  and  perhaps  in  the  substance  of  the  synovial  membrane  also,  the 
patient- s  health  begins  to  be  aflected,  as  in  other  cases  of  articular  ab- 
scesses, and  at  this  period  nothing  can  be  done  for  him  but  to  amputate  the 
limb.  Can  any  remedial  means  be  employed  with  success  in  the  early  stage 
of  the  disease  ? 

Apply  pressiare  by  means  of  several  alternate  layers  of  diachylon  plaster 
and  bandage  ;  and  afterward  by  leathern  splints,  and  a  firm  bandage  ;  at- 
tend also  to  the.  general  health. 

Sir  Brodie  considers  the  affection  to  be  of  rare  occurrence ;  be  then 
speaks  of 

IfOose  CartilageM  in  the  Knm. — Remove  them  by  operation ;  ^et  the 
cartilage  fixed  over  the  outer  or  inner  condyle,  and  while  it  is  retamed  in 
that  situation,  divide  slowly,  the  skin,  cellular  membrane,  fascia,  ligaments, 
and  synovial  membrane  :  hold  the  knife  with  a  loose  hand,  or  the  cartilage 
will  be  pressed  into  the  joint ;  lay  hold  of  it  with  a  tenaculum,  but  should 
it  recede  within  the  joint,  never  grope  for  it,  but  bring  the  edges  of  the 
wound  together,  and  perfonn  the  operation  at  some  other  time.  A  valvu- 
lar operation  has  been  proposed.  Fart  xiii,^  j?,  185, 
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Case  of  Scrofulous  Disease  of  the  Knee^  treated  by  Su^ur  and 
Mkctro-^ahanism, — ^This  was  a  case  of  scrofulous  enlargement  of  the 
knee  joint,  occurring  in  a  young  woman,  the  swellinff  being  of  three 
months'  duration.  The  general  treatment  consisted  in  the  administration 
of  smAll  quantities  of  the  purest  sulphur^  combined  with  carbonate  of  ircm, 
nutritions  diet,  and  such  open-air  exercise  as  the  case  would  admit  o£ 
And  the  local  applications  were  first  hot  poultices  to  relieve  the  pain,  next 
oompression  by  means  of  strips  of  iodine  plaster  and  a  bandage,  and  then 
the  hot  water  douche.  When  she  had  been  about  sixteen  weeks  under 
treatment,  Mr.  Bulley  be^an  to  use  electro-^vanism.   He  says :] 

After  the  electro-f^vamsm  had  been  applied  every  other  day  for  a  fort- 
night or  three  weeks,  I  could  observe  a  very  perceptible  alteration  in  the 
shape  of  the  affected  joint,  the  more  than  natural  quantity  of  synovial  fluid 
which  remained  in  its  cavity  up  to  the  time  she  left  the  hospital  having 
become  absorbed ;  and  I  could  plainly  perceive  that  the  rounded  appear- 
ance occasioned  by  the  more  solid  deposit  in  the  ligamentous  tissues  was 
gradually  becoming  less  and  less  apparent,  until  at  the  end  of  about  five 
weeks  horn  her  leaving  the  hospital,  it  had  almost  completely  disappeared, 
and  she  could  walk  iu>out  upon  the  limb  without  any  particular  pain  or 
stiffness  in  the  joint,  which,  by  admeasurement,  did  not  exceed  to  any 
appreciable  extent  the  size  of  the  other  knee ;  it  was,  in  fact,  evident  that 
the  morbid  deposit  which  I  could  have  no  doubt  was  of  the  same  solid 
character  as  usually  accompanies  the  more  advanced  forms  of  scrofulous 
exudation,  had  been  absorbed  and  taken  away  by  die  processes  employed. 

Part  xviii.,2>.  162. 

Joints  Diseased— Issues, — ^The  best  kind  of  counter-irritation  is  that 
exerted  by  the  issue  made  with  caustic  potash.  In  synovial  disease  of  the 
knee  the  issue  is  particularly  useful.  Part  xix.,  p.  122. 

Removal  of  Loose  Cartilages  from  Joints. — ^In  his  description  of  the 
subcutaneous  or  valvular  mode  of  removing  loose  cartilages.  Professor 
Miller  remarks :] 

**  In  the  first  place,  the  patient  is  to  be  prepared  for  the  operation.  For 
a  day  or  two,  the  limb  is  to  be  disused,  so  that  previous  excitement  may 
have  thoroughly  subsided.  Low  diet  is  enjoined,  the  primsB  visa  are 
ffently  yet  efiiciently  cleared,  and  general  secretion  is  seen  to  be  in  a  satis- 
fiictory  state,  so  that  there  nmy  be  no  predisposition  to  inflammation. 
Then  the  foreign  body,  having  been  made  superficial,  is  gentlv  pushed  to 
the  extreme  verge  of  the  synovial  pouch ;  either  on  the  inside  or  on  the 
outside  of  the  patella,  as  mav  be  most  convenient.  The  internal  position 
is  usually  the  most  preferable ;  and  there  it  is  retained  fixedly,  by  the 
fingers  of  an  attentive  and  steady  assistant.  A  tenotomy  needle,  or  thin 
and  narrow  bistoury,  of  fine  edge,  is  passed  in  an  oblique  direction ;  and 
an  incision  a  little  larger  than  the  outline  of  the  cartilage,  is  made  through 
the  tense  synovial  membrane.  The  instrument  is  tJien  withdrawn  slowly 
and  cautiously,  the  fineer  gently  yet  firmly  following  and  consolidating  its 
track.  A  few  drops  of  blood  escape,  but  not  a  particle  of  synovia ;  and  no 
air  has  obtained  aamission,  even  to  the  areolar  tissue.  The  integumental 
wound  is  immediately  and  carefully  ocduded,  by  plaster  or  collodion. 

The  foreign  body  is  then  gently  pressed  through  the  aperture  in  the 
synovial  capsule,  which  aperture,  as  has  just  been  stated,  is  made  suffi- 
ciently free  to  admit  of  this  being  accomplished  without  force  or  difficulty. 
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When  exterior  to  the  cq>sule  it  is  coaxed  througli  the  areolar  ttsHue^uf^ 
fieiently  lax  readily  to  admit  of  this — by  gentle  pressure  of  the  fingers  ; 
not  in  tlie  track  of  the  puncture,  but  in  a  different  directioDj  probably  at 
nearly  a  right  angle  to  it.  When  about  an  inch  and  a  half,  or  two  inches, 
from  the  synovial  wound,  it  is  there  permitted  to  remain.  Not  permop 
nently^  howcTcrj  as  has  been  proposed.  Otherwise,  acting  still  more  m  m 
foreign  bod^^  in  its  recent  and  raw  site,  inflammatory  action  h  excited, 
suppwration  is  all  but  inevitable^  and  extension  to  the  syiiovial  membrane 
becomes  extremely  probable ;  the  very  result  to  the  avoidance  of  which 
all  our  pains  had  been  directed.  For  two  days,  or  three  at  tlie  utmost,  it 
H  suffered  to  remain  in  its  new  locality,  undisturbed ;  the  moat  careful 

firophy lactic  treatment  being  meanwhile  employ ed^  both  generally  and 
ocally,  so  as  to  avert  undue  excitement*  By  that  time  the  synovial 
wound  will  have  closied  by  adhesion  ;  and  both  tracks — ^that  of  puncture 
93  well  as  that  of  extrusion — will  have  been  consolidated.  Then,  the  sub- 
stance having  been  fixed  as  before,  a  direct  inci^ipn  is  made  upon  it ;  not 
more  than  is  sufficient  for  its  ready  removal.  After  it  has  been  lifted  0M% 
the  superficial  and  slight  wound  is  brought  together  by  strap :  and,  in  all 
probability,  it  unites  by  adhesion,"  J^rt  xxm^  p. 

^nttr  Joint — Mxcisio7i  qJ\ — ^The  following  description  of  the  operation- 
of  excision  of  the  knee  joint  as  performed  by  Mr«  Jones,  of  Jersey,  in  a 
case  UBder  his  care,  will  show  the  formidable  nature  of  the  operation* 

The  case  was  one  of  extensive  ulceration  of  the  cartilages.  It  is  grati- 
fying to  know  that  the  result  was  completely  successful.  It  was  per- 
formed as  follows :  A  longitudinal  incision  was  made  on  each  side  of  the 
knee  joint,  midway  between  the  vasti  and  flexors  of  the  leg,  full  five  inches 
in  extent ;  rather  more  than  half  the  length  was  over  the  femur,  and 
rsther  less  than  half  over  the  tibia.  These  two  cuts  were  doi^Ti  to  the 
bones ;  they  were  connected  by  a  transverse  one  just  over  the  prominence 
of  the  tubercle  of  the  tibia,  c4ire  being  taken  to  avoid  cutting  the  ligamen- 
turn  patellae  by  thl^  incision ;  the  fiap  thus  defined  was  reflected  upward^ 
the  patella,  its  ligament,  and  the  joint  thereby  exposed.  The  synovial 
eApsuIe  was  cut  through  as  far  as  it  could  be  seen ;  the  patella  and  its  liga- 
ment were  now  drawn  over  the  internal  conifylc,  while  the  joint  was  kept 
extended.  It  was  next  forcibly  flexed,  the  crucial  li<»aments,  almost 
breaking  in  the  act^  only  required  a  slight  touch  of  *the  knife  to  divide 
them  completely  j  the  articular  surfaces  of  both  bones  were  thus  com- 
pletely brought  to  view,  and  nearly  two  inches  of  the  femur  and  half  an 
mch  of  the  tibia  were  sawm  off,  the  soft  parts  being  drawn  aside  by  assist- 
ants. The  external  condyle  of  the  femur  was  found  hoUowed  out  by  a 
large  abscess,  and  it  w^as  necessary  to  saw  off  a  portion  of  the  carious 
bone,  and  to  gouge  the  remainder,  until  healthy  cancellous  tissue  was 
reached.  The  entire  synovial  membrane  was  in  a  state  of  pulpy  degenera- 
tion, and  was  carefully  dissected  oW.  The  hemorrhage  bad  been  rather 
great,  but  had  now  almost  eeaaed,  and  no  vessel  required  deligation.  The 
blood  was  sponged  out  of  the  wound,  the  patella  (after  the  diseased  por* 
tion  had  been  gouged  out)  and  its  ligament  were  replaced  as  nearly  aa 
possible,  in  their  natural  state,  the  bones  brought  in  apposition,  the  flap 
brought  down  and  held  by  sutures,  the  limb  bandaged  on  a  slight  under* 
splint  and  laid  in  a  box,  the  wound  covered  with  moist  lint,  and  the  boy 
put  to  bed  yet  aileep.   The  operation  oocupied  full  twenty  minutes^  and 
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was  performed  while  the  patient  was  under  the  influence  of  chloro* 
form. 

Preserving  the  patella,  and  not  dividing  its  ligament,  makes  the  opera- 
tion more  tedious  and  difficult ;  but  this  is  a  very  secondary  consideration^ 
where  it  results  in  obtaining  a  more  &vorable  issue.  That  it  proved  so  in 
this  instance  is  abundantly  established  by  the  &ct  that,  in  less  than  seven 
weeks  after  the  operation,  this  patient  is  able  to  raise  his  foot  without  any 
assistance ;  while  a  young  man  who  occupies  the  next  bed,  and  in  whose 
case  everything  has  gone  on  &vorably,  was  only  able  to  do  so  in  as  many 
months.  Part  xxviiL,/>.  155.. 

Knoch-knees, — An  operation  is  described  by  Dr.  Mayer,  of  Wurzburg, 
wherebv  this  defermity  was  remedied.  The  front  and  inner  side  of  the 
head  of  the  tibia  havinp^  been  deprived  of  integument  and  periosteum,  a 
wedge  was  cut  from  this  portion  nearly  of  the  thickness  of  the  bone.  By 
straightening  the  limb  the  bony  surfiu:^  were  brought  in  contact,  and  the 
limb  acquired  its  natural  shape.  In  a  month  the  parts  were  completely 
healed  and  the  weight  could  be  borne  upon  the  leg.  Soon  afterward  the 
other  leg  was  operated  upon  with  the  like  success.     Fairt  xxviiii.,  p,  164. 

JBxcision  of  Joints, — ^There  is  one  important  view  always  to  be  ob- 
served with  respect  to  this  operation  on  the  knee  and  the  elbow.  In  the 
biee  joint  endeavor  to  promote  firm  anchylosis.  In  the  elbow  joint 
endeavor  to  insure  mobility.  Fart  xxix.,  p,  183. 

Jhdsion  into  the  Knee  Joint. — [The  following  case  bv  Dr.  Jordison, 
shows  the  extent  to  which  injury  of  this  large  jomt  may  be  carried,  with 
ultimate  safety,  and  even  without  anchylosi&J--G.  6.,  aged  20  years,  an 
agricultural  laborer,  of  strumous  habit,  whilst  in  the  act  of  mowing,  came 
in  contact  with  the  scythe  of  his  fellow-laborer  producing  an  incised 
wound  of  about  five  inches  in  len^h,  extending  transversely  across  the 
anterior  part  of  the  thigh  immediately  above  the  superior  edge  of  the 
patella.  The  hemorrhage,  which  had  been  considerable,  had  in  a  great 
measure  subsided.  On  introducing  my  finger  into  the  wound  to  ascertain 
its  course,  I  could  readily  pass  it  into  the  cavity  of  the  joint,  the  aperture 
into  which  was  to  the  extent  of  about  an  inch.  I  lost  no  time  in  closing 
the  wound,  which  I  did  by  a  number  of  sutures,  covering  the  entire 
wound  with  numerous  strips  of  adhesive  plaster,  and  incasing  the  whole 
in  oil-skin,  so  as  to  exclude  the  air  as  much  as  possible.  I  then  placed  the 
leg  and  thigh  upon  a  long,  straight  splint,  ana  had  him  conveyed  home. 
In  the  course  of  two  hours  reaction  commenced,  and  for  about  six  hours 
he  suffered  excruciating  pain,  which  I  successfully  combated  with  laree 
doses  of  opium,  combined  wiUi  small  doses  of  calon^L  I  allowed  the 
dressings  to  remain  imdisturbed  for  several  days,  and  for  a  fortnight  there 
was  not  the  least  constitutional  disturbance,  but  at  the  expiration  of  that 


pulse  suddenly  rose  to  135,  the  tongue  became  loaded,  and  the  counte- 
nance anxious ;  the  knee  was  very  much  enlarged,  exquisitely  tender,  and 
discharged  laree  quantities  of  synovia,  I  ordered  two  dozen  leeches  to  be 


hours.  In  the  course  of  a  few  days  the  constitutional  disturbance  gradu- 
ally subsided,  but  the  size  of  the  knee  remained  unaltered  ;  the  integu- 
ments now  sloughed  to  a  considerable  extent,  and  the  discharge  of  syn- 
ovia still  continued  very  profuse. 


time  (he  being  still  under 


calomel  and  opium  every  four 


It  was  upward  of  two  montha^  before  the  wound  conimeiiced  for  the 
first  time  to  wear  a  more  health j  aspect,  and  the  tenderness  to  subside. 
In  fifleeu  weeks  froni  the  infliction  of  the  uijury  it  wds  cicatrized.  The 
motion  of  the  joint  was  at  first  very  limited,  but  as  time  wore  on  it 
obtained  greater  mobihty,  and  I  have  now  the  satisfixction  of  seeing  him 
industriousl/  employed  in  his  wonted  avocMion,  with  his  once  aMicted 
knee  as  strong,  as  flexible,  and  of  as  much  service  to  him  as  it  was  prior 
to  the  accidents  J^ari  xxix.>  183. 

JTnee  Jamt — Amputation  at  th^. — First  make  a  small  anterior  flap, 
drawing  the  knife  across  the  front  of  the  joint,  and  then  inserting  the 
point  of  the  blade  behind  the  femur^  thrust  it  through  to  the  other  side^ 
close  to  the  condyles ;  then  carrying  it  downward  cut  the  posterior  flap 
&om  the  calf  of  the  leg.  The  saw  is  then  applied  a  iittle  above  the  con- 
dhrlei^  and  the  flaps  brought  together  as  in  an  ordinary  amputation.  Mr. 
Fottcr,  of  Newcastle,  saws  through  the  bone  before  making  the  posterior 
flap.  Take  the  full  length  of  the  calf  for  the  posterior  flap,  as  the  soft 
purtfl  at  the  back  of  the  thigh  contract  very  much  in  the  course  of  time, 

Xm€  Joint — In  operations  for  diseases  of  the  knee  joint,  save  i-he  pa- 
kUa^  i/poatU^hj  with  its  ligament.  PuH  xxxi,,  p.  105, 

M^seision  of  the  Kn^e^  Joint, — Take  care  to  clear  away  from  the  face  of 
the  flap  the  whole  of  the  synovial  membrane.  Be  care  Ail  of  the  direction 
of  the  saw  a^  you  saw  through  the  femur  and  tibia — take  care  that  you 
mt  through  these  bones  paraUel  to  each  other^  else  their  euriacea  will 
not  meet  properly.  The  line  of  section  in  the  femur  should  he  close  to  the 
edge  of  the  articulating  cartilage  of  the  inner  condyle,  which  will  remove 
all  the  articular  surface  likely  to  be  implicated  in  disease,  and  stiil  leave  a 
breadth  of  bony  surface  about  equal  to  the  cut  surface  of  the  tibia.  The 
patella  must  be  left.    It  is  indispensable*  Pari  xxxi.,  p.  108. 

Mxcuion  of  the  Kiiee  Joint. — Having  turned  back  the  flap  containing 
the  pateUa,  apply  the  saw  carefully,  and  divide  the  required  amount  from 
the  femur  and  tibia,  without  disturbing  the  soil  parts  by  the  needless  in- 
troduction of  a  spatula ;  remove  both  ends  together,  first  raising  the 
separated  extremity  of  the  femur,  and  dissecting  from  above  downward, 
By  thus  keeping  the  articular  extremities  in  connection,  their  dissection 
from  the  popliteal  vessels  is  rendered  safe  and  easier,  time  is  saved,  and 
the  operator  can  have  the  upper  soft  parts  depressed  by  an  assistant  when 
the  continuity  of  the  vessels  is  unimportant^  whilst  he  is  enabled  himself 
to  raise  the  back  part  of  the  joint  irom  the  more  perilous  vicinity  of  the 
vessels  inferiorlj.  Par*  xxxii.,  p,  109. 

Kne€  Joint — I}htmm  of, — ^In  obstinate  cases,  which  defy  the  usual  fonns 
of  treatment,  local  depletion  by  means  of  leeches  or  ctippmg  is  injurious. 
You  will  find  the  most  benefit  from  the  inunction  of  mercurial  ointment, 
with  one-third  its  quantity  of  fluid  e^rtract  of  opium,  followed  by  perfect 
rest  in  the  recumbent  position,  and  firm  application  of  a  flannel  roller. 

Part  xxxiii,, 

Contractiom  of  the  -ffn^.— When  from  nervous  irritation,  as  a  symptom 
of  general  hystena,  there  will  be  no  evidence  of  disease  within  the  joint; 
in  these  cases  put  the  patient  under  the  influence  of  chloroform,  and  the 
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limb  will  almost  of  its  own  accord  fidl  into  a  straight  position,  in  which  it 
must  be  retained  by  means  of  a  long  splint.  When  depending  on  spas- 
modic contraction  of  the  ham-strings  from  irritation  of  the  nerves  at  some 
distance,  as  by  the  pressure  of  fioces,  etc,  give  powerful  cathartics  to  clear 
out  the  bowels.  When  from  subacute  inflammation  within  the  joint,  it 
will  generally  yield  without  the  neoesttty  of  extending  force,  by  the  appli- 
cation of  leeches,  blisters,  and  other  remedies  to  reduce  the  inflammatorjjr 
action,  as  small  doses  of  mercury  and  morphia,  etc.  When  from  consoh- 
dation  of  ligamentous  structures  in  and  around  the  joint,  ^ou  will  gene- 
rally succeed  by  ^^ndual  and  forcible  extension.  Never  mind  the  snaps 
and  cracks  which  may  be  heard ;  there  is  no  fear,  if  ^ou  only  take  care 
that  diere  is  no  inflammatory  action  going  on  in  the  jomt  at  the  time. 

JPaH  xxxiiL,  p.  187-160. 
Anchvlosed  Knee  Joint. — During  the  acute  inflammatory  stage,  keep  up 
counter-urritation  by  a  repetition  of  caustic  issues  made  with  potassa  rasa ; 
this  method  is  prdTerabfe  to  keeping  an  issue  open  by  peas,  as  there  is 
greater  advantaj^e  to  be  gained  by  the  primary  burning  than  the  subse- 
quent suppuration.  If  tne  joint  be  obhterated,  and  the  disease  entirely 
subdued,  you  may  strengthen  the  limb  by  forcibly  breaking  through  the 
anchylosing  bauds ;  this  may  be  accompanied  by  a  loud  crack,  but  there 
18  no  danger ;  they  generally  do  very  well.  Part  xxxiii.,  p.  144. 

MBciiion  of  the  Knee  Joint. — The  following  two  suggestions  may  be 
worthy  the  attention  of  practical  surgeons  in  the  management  of  these 
cases.  The  first  is  the  division  of  the  hamstring  tendons^  so  as  to  prevent 
the  displacement  of  the  bones,  which  is  so  troiu>lesome  in  the  after-treat- 
ment. The  second  is  the  making  of  an  opening  into  the  pojditeal  space^ 
for  the  direct  escape  of  pus,  to  prevent  it  l^ging  and  burrowing. 

Part  xxxiii.,  p.  145. 

JShceision  of  the  Knee  Joint. — ^Dr.  Yitalis  suggests  that  after  the  ope- 
ration the  limb  be  put  up  in  one  of  Ester's  swinging  fracture  apparatus, 
having  an  opening  at  the  posterior  part  through  which  pus  may  escape, 
and  the  wound  be  dressed  without  disturbing  the  limb. 

Part  xxxiii!,  p.  807. 

Excision  of  the  Knee  Joint, — ^An  error  in  diagnosis  as  to  the  suitable- 
ness of  a  case  for  excision  by  no  means  debars  the  patient  from  the  likeli- 
hood of  cure  by  amputation.  If  the  patient  be  under  the  influence  of 
chloroform  the  shock  is  not  greater,  ana  if  the  bones  are  found  extensively 
diseased,  amputation  should  oe  performed  at  once.       Part  xxxv.,  p.  67. 

Resection  of  the  Knee  Joint. — ^Therp  is  a  great  practical  distinction 
between  strumous  diseases  of  the  knee  joint,  commencing  within  the  cavity 
of  the  articulation,  and  those  originating  in  the  cancellous  structure  of  the 
heads  of  the  bones  entering  into  the  formation  of  the  joint ;  for  every  dis- 
eased joint,  with  the  exception  of  that  form  of  diffuse  strumous  infiltration 
of  the  head  of  the  two  bones,  is,  in  general,  well  suited  for  the  adoption  of 
resection  in  preference  to  amputation.  The  surgeon  should  not  always 
decide  which  operation  he  will  perform,  till  he  obtained  a  clear  view 
of  the  state  of  the  joint.  Part  xxxvi.,  p.  140. 

Dropsy  of  the  Knee  Joint. — Provided  that  the  case  be  one  of  simple 
uncomphcated  chronic  dropsy.  Dr.  Macdonnell's  plan  of  injection  with 
iodine  will  probably  prove  successftiL   The  puncture  should  be  made  at 
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the  part  most  remote  from  the  ioint.  If  the  sac  is  very  large  ths  iiijection 
should  not  be  used  directly  after  the  first  tapping,  but  time  should  be 
allowed  for  the  sac  to  collapse  somewhat.  When  the  injection  is  going  to 
be  used,  apply  a  wet  bandage  from  below  the  knee  upward  to  a  level  with 
the  upper  edge  of  the  patella^  eo  as  to  push  the  remainder  of  the  fluid  above 
the  jomt  ioto  the  poucli  of  synovial  membrane.  When  the  fluid  is  drawQ 
offj  mject  about  two  drachma  of  the  itrongeat  tincture  of  iodine,  with  an 
equal  quantity  of  lukewarm  water.  Allow  this  to  remain,  movmg  the  joint 
a  little,  that  the  fluid  may  be  diff'usedi  The  wet  bandage  muat  now  be 
csarried  fuitber  up  the  limb,  the  aperture  being  first  closed  with  adhesive 
faster,   A  long  padded  spliot  should  be  atlerward  applied, 

\Par£  X3cxvi.,p,  143* 

Memavai  of  ihe  Fat^Ua  from  an  Excised  Knee  Joint. — Mr.  Fergusson 
ii  an  advocate  for  the  removal  of  the  patella  even  whoa  healthy,  unless  it 
is  bound  to  the  condyles  of  the  femur  by  osseous  materiab  It  m  liable  to 
give  subseqaent  annoyance, 

After-Managenient  of  Excuiom  of  the  Knee  Joint, — It  is  not  only 
**  meddlesome  midwifery  '*  which  is  hwi^  but  meddlesome  surgery.  There 
is  no  one  c-ause  so  productive  of  ill  effects  after  the  above  operation  aa 
changing  the  splints  too  soon,  and  constantly  ejcamining  to  see  if  consoli- 
dation has  commenced.  After  the  operation  the  limb  should  be  placed  on 
a  straight  back  splint  very  carefully  padded,  that  there  may  not  be  any 
unequal  pressure,  especially  about  tuo  heel  and  the  malleoli,  where  it  is 
especially  liable  to  take  place.  The  two  iiide  splints  should  be  movable, 
tbat  the  wound  may  be  readily  dressed.  The  pads  should  be  secured  from 
soiling  by  h^ng  covered  with  oil  silk.  Fart  xxxvii.,  j».  115, 

Am^^^l&M  of  the  Knee. — ^In  the  treatment  of  this  affection  there  has 
not  hitherto  been  showTi,  generally  si>caking,  sufticient  patience  on  the  part 
of  the  surgeon.  In  infants  of  sir  years  of  age  the  joints  have  been  excised, 
that  Li,  juat  at  that  period  of  life  when  successful  treatment  by  extension  id 
most  to  be  hoped  for.  Even  w^here  from  strumous  disease,  the  tibia  ia 
dislocated  backward,  by  gradual  efforts  the  bones  may  bo  restored  to  their 
places,  and  the  disease  subdued,  (Cases  related.)  As  the  result  of  rheu- 
matic disease^  bony  anchybds  is  not  uncommon,  and  requires  much  more 
energetic,  or  rather  forcible  treatment  than  strumous  disease.  In  the 
straightening  of  contracted  joints  extension  is  wanted,  not  forcible  rupture 
of  contracted  tendons  and  uniting  bands,  though  subcutaneous  tenotomy 
may  be  practised  if  necessary.  If  the  slightest  amount  of  motion  be 
attainable  on  manipulating  the  joint,  a  iavorable  prognosis  should  bo 
given,  Par^  xxxviii.,  p,  130* 

&£mmration  of  the  Knee  Joint — Fi^e  Incision. — When  suppuration 
has  taken  place  in  the  knee  joint,  it  is  absolutely  necessary  that  an  incision 
should  be  made.  You  will  commit  a  fatal  error  to  leave  a  patient  unre- 
lieved of  abcess  in  the  interior  of  the  joint,  under  the  Impression  that  you 
are  likely  to  add  to  the  mischief  already  existing  by  opening  so  large  a 
joint  as  that  of  the  knee.  The  incision  must  be  free,  and  the  cyst  allowed 
by  its  inherent  faculty  of  eontraction  to  force  out  its  own  contents.  It  is 
desirable  to  leave  the  opening  patent,  and  not  to  bring  the  edges  of  the 
wound  together  by  strapping  and  bandaging,  although  this  practice  may 
sometimes  succeed,  ^tl.,  p. 
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Arthropathia  of  the. — peculiar  form  of  chronic  arthritis  sometimeB 
affects  this  joint,  leading  to  atrophy  both  of  the  soft  parts  and  the  bones. 
The  treatment  of  these  cases  will  vary  according  to  the  stage  of  the  dis- 
ease. During  the  early  and  inflammatory  period,  use  repeated  leed^gs 
and  small  cuppings,  mercurial  and  belladonna  ointment,  and  emollient  and 
resolvent  poultices.  During  the  second  stage,  that  of  muscular  atrophy, 
apply  large  blisters,  moxas,  or  the  cautery  before  and  behind  the  jomts, 
ana  use  baths,  with  local  stimulants  and  tonic  douches,  of  plidn,  sulphu- 
reous or  aromatic  waters.  Lastly,  when  the  bones  become  affected,  lay 
aside  antiphlogistic  and  derivative  treatment,  and  employ  friction,  espe- 
cially witii  €S1  of  turpentine ;  use  also  passive  motion,  taking  care,  how- 
ever, not  to  excite  fresh  inflammation  by  doing  this  too  soon,  and 
not  to  run  the  risk  of  anchylosis,  by  delaying  it  too  long. 

Part  XX.,  p.  107. 

Peculiar  Affection  of  the  Shoulder  i7bm<.-y-[Sir  Benj.  Brodie  describes  a 
most  tedious  and  annoyinj;  affection  of  this  joint,  seeming  to  depend  in 
many  instances  on  a  chrome  inflammation  of  the  substance  of  the  deltoid 
muscle,  or  of  the  bursa  under  the  deltoid  and  to  be  ffreatly  benefited  by 
the  employment  of  counter-irritation  and  the  iodide  of  potassium.] 

The  cases  here  referred  to  occur  more  freouently  in  private  than  in 
hospital  practice :  and  (whether  it  be  acddentaily  or  not  I  do  not  know) 
it  certainly  has  happened  that  I  have  met  with  it  more  frequently  in  the 
female  than  in  the  male  sex.  The  patient  complains  of  pain,  which,  how- 
ever, is  referred  not  so  much  to  the  joint  itself  as  to  the  arm  a  littie  below 
it,  near  the  insertion  of  the  deltoid  muscle.  At  first  the  pain  is  trifling, 
but  it  soon  becomes  severe  and  constant.  The  patient  describes  it  as  a 
wearing  pain,  of  which  she  is  constantly  reminded.  It  is  agmvated  by 
every  motion  of  the  limb,  sad  by  pressing  the  articulating  sumces  i^ainst 
each  other.  Not  only  is  there  no  perceptible  enlargement  of  the  shoul- 
der, but  after  some  tune,  in  consequence  of  the  want  of  use  and  wasting 
of  the  deltoid  muscle,  it  seems  to  be  actually  reduced  in  size.  It  is  not 
long  before  the  mobility  of  the  joint  is  impaired,  becoming  gradually 
more  and  more  limited.  When  the  patient  attempts  to  raise  tne  elbow 
from  her  side,  it  is  observed  that  the  scapula  is  elevated  at  the  same  time 
with  the  humerus.  She  is  unable  to  raise  her  hand  to  her  fisuse,  nor  can  she 
rotate  the  limb  so  as  to  place  it  behind  her.  When  the  progress  of  the 
disease  is  stopped  at  an  early  period,  the  mobility  of  the  jomt  mtkY  be 
restored ;  but  otherwiae,  although  the  pain  and  all  other  symptoms  of  the 
disease  have  subsided,  the  joint  remams  stifl^  and  to  all  appearance  com- 
pletely anchylosed.  Whatever  motion  the  arm  is  capable  o^  under  these 
circumstances,  depends  not  on  the  humerus,  but  on  the  scaptda. 

It  certainly  is  seldom  that  this  disease  terminates  in  abscess  of  the 
joint,  when  proper  attention  has  been  paid  to  the  treatment  of  it. 

Whether  it  be  from  this,  or  from  any  other  disease,  that  the  joint  of 
the  shoulder  is  brought  to  such  an  extreme  state  of  disorganization,  one 
result  is,  that  it  is  li^le  to  dislocation,  or,  more  properly,  to  sub-luxation 
in  the  direction  forward.  In  one  case  in  which  1  had  the  opportunity  of 
examining  the  parts  after  death,  I  found  the  anterior  margin  of  the 
glenoid  cavity  of  the  scapula  destroyed  by  ulceration,  tiie  head  of  the 
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by  division  of  the  great  vessels,  or  by  extensive  laoeration  of  the  soft 
parts,  necessitates  ex-articulation  of  the  limb.  Nor  need  the  extension  of 
the  injury  to  the  shaft  of  the  humerus  deter  the  surgeon  from  attempting 
the  operation. 

In  disease,  either  one  or  both  articular  extremities  of  the  joint  may  be 
removed  for  caries,  or,  indeed,  for  any  other  incurable  affection  of  the  ar- 
ticulation, which  renders  it  not  merely  useless  as  a  joint,  but  by  its 
presence  either  destroys  the  utility  of  the  whole  extremity,  or  seriously 
affects  the  general  health  of  the  patient.  Lastly,  this  operation  may  be 
substituted  for  ex-articulation,  in  cases  where  tumors  anectine  the  head 
of  the  humerus  do  not  by  their  extension  to  the  shail  necessitate  the  re- 
moval of  the  entire  limb.  We  apprehend  that  resection  of  the  joint  is 
by  no  means  justifiable  for  mere  anchylosis,  provided  that  this  is  the  only 
inconvenience  the  patient  suffers  from. 

The  operation  is  contra-indicated  where,  together  with  compound  frac- 
ture, there  is  any  excessive  destruction  of  the  sofk  parts,  or  injury  to  tihe 
great  vessels  or  nerves.  Neither  should  cases  of  necrosis  or  caries  be  sub- 
mitted to  operation,  unless  the  disease  be  confined  to  the  articular  ex- 
tremity of  the  bone,  or  at  any  rate  be  within  reach  of  removal. 

It  appears,  from  the  history  of  former  operations  on  this  articulation, 
that,  previous  to  its  performance  by  Professor  Langenbeck,  the  long  ten- 
don of  the  biceps  had  always  been  divided.  He  it  was  who  first  prac- 
tised an  operation  which  had  for  its  object  the  preservation  of  this 
tendon.  Langenbeck's  method  consists  in  an  incision  commencing  at  the 
acromion,  and  extending  downward  on  the  anterior  aspect  of  the  joint  for 
three  or  four  inches ;  this  should  fidl  just  over  the  biapital  groove,  which 
is  then  opened,  and  the  tendon  drawn  inward ;  the  muscles  inserted  into 
the  tuberosities  are  now  divided,  and  the  head  of  the  bone  thrust  out  of 
the  wound  and  removed  by  an  ordinary  saw.  The  operation  is  sufficiently 
easy  of  execution  when  the  head  of  the  bone  retains  its  connection  with 
the  shafl,  and  the  soft  parts  are  not  tense  or  swollen.  On  the  other 
hand,  it  is  difficult  by  this  incision  to  remove  the  disconnected  head  of  the 
humerus,  and  especially  when  the  integuments  are  swollen  and  oedema- 
tous.  To  remedy  this,  and  to  provide  a  more  dependent  aperture  for  the 
escape  of  the  secretions  from  the  wound,  Stromeyer  made  use  of  a  semi- 
circular incision,  commencing  at  the  posterior  edge  of  the  acromion,  and 
extending  downward  and  outward  for  three  inches,  having  its  concavity 
forward ;  the  joint  is  thus  freely  opened  from  above  and  behind,  the  ten- 
don of  the  biceps  can  be  preserved,  and  a  free  and  dependent  aperture  is 
left  for  pus.  Stromeyer  states  that  patients  recover  from  this  operation 
much  more  quickly  than  from  Langenbeck's,  owing  to  the  much  greater 
fiskcility  it  affords  tor  cleansmg  the  wound.  That  perfect  recovery  may 
take  place  after  division  of  the  tendon  of  the  biceps  is  well  known,  ana, 
indeed,  Esmarch  relates  three  cases  of  resection  in  which  it  had  been  torn 
across  by  a  ball,  and  yet  in  each  case  the  patients  recovered,  with  good 
use  of  their  arms.  It  may  also  be  gathered  from  similar  evidence  that 
transverse  division  of  the  fibres  of  the  deltoid  but  little  affect  the  ultimate 
success  of  the  case.  Whatever  mode  of  incision  be  adopted,  the  deltoid, 
with  few  exceptions,  becomes  much  atrophied  after  the  operation ;  perhaps, 
this  is  caused  by  the  division  of  its  nerve,  which,  with  the  posterior  cir- 
cumflex  artery,  are  the  only  nerve  and  vessel  of  importance  tnat  are  liable 
\  to  injury. 
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The  after-tresitmeiit  of  these  cases  k  &r  more  ainiple  and  mor^  easy  of 
exeoation  than  that  of  eicision  of  some  other  joints.  Absolute  rest,  clean- 
liDesif  aiid  appropriate  eon^titutional  inpport  constitute  the  principal 
ineoBures  to  be  adopted ;  but  we  will  refer  to  the  plan  pursned  during  the 
Sohleswig-Holatein  war.  Absolute  quiet  was  maintamed  by  bandaging 
the  arm  to  the  side.  Ice  was  freely  applied  to  the  parts,  and  maintfdnea 
there  until  a appn ration  was  fiillj  established.  Bleedings  both  oon&titu- 
tionallj  and  locally  j  was  unsparingly  employed  during  the  stage  of  reaction^ 
and  upon  this  Stromeyer  strongly  insists.  The  wound  was  never^  if  pos- 
aible,  distnrbed,  all  cleansing  was  effected  by  allowing  water  to  flow  over 
the  wound.  Matter,  if  it  formed,  was  let  ont  by  incisions,  and  not 
squeezed  out..  Cicatrization  was  promoted  by  dressings  of  nitrate  of  sil- 
ver lotions ;  flannel  bandaging  was  employed  to  consolidate  tbe  parts ; 
passive  motion  was  cotnmenced  as  soon  as  the  cicatrix  had  formed^  and 
was  continued  at  the  discretion  of  the  surgeon ,  and  as  the  patient  could 
bear  it^  until  considerable  voluntary  motian  of  the  extrcoaity  had  been 
regained.  Part  xzxvi.^/^,  12d« 

WRLST  JOINT. 

Sndermk  use  of  Morphia  in  Articular  Contractiom. — [Dn  Hay  garth 
published  an  account  of  an  arthritic  affection,  which  he  termed  Nodo- 
*ty  of  the  Joints."  He  described  it  as  almost  peculiar  to  women^  as 
*urrifig  at  the  period  of  cessation  of  the  menses,  principally  affecting  the 
fingers^  and  considered  it  an  afFection  of  the  whole  of  the  tissues  com- 
po%iijg  the  wrist,  and  near  akin  to  gout.  The  joints  were  painful  at  night, 
often  tender  to  i!ie  touch,  swollen,  and,  in  old  cases  sometimes  actually 
dislocated.  Dr.  Thompson  has  met  with  an  affection  much  resembling 
this,  wbicb  he  has  successfully  treated  by  the  cndennic  application  of  some 
of  the  salts  of  morphia.  Cases  of  real  nodosity  he  Las  also  found  much 
beueflted  by  the  same  treatment.] 

The  disease  which  is  the  subject  of  this  communication  does  not  display 
itself  at  any  particular  period  of  life,  nor  is  it  confined  to  either  eer. 

Dr,  T,  lias  never  seen  it  in  persons  under  the  age  of  puberty.    It  ap- 
pears, in  every  instance,  to  be  the  sequel  of  repeated  sever©  attacks  of 
t«  rheumatism ;  and  has  great  affinity  to  inflammation  of  the  synovial 
^branes,  as  described  by  Sir  Benjamin  Brodie. 

[A  number  of  cases  are  given,  from  whicli  the  following  conclusions 
may  be  drawn,] 

1,  That  in  painful,  swollen,  and  contracted  joints,  depending  on  rheum- 
atism, or  other  causes  the  topical  application  of  hydrochlorate,  or  acetate 
of  morphia,  to  a  blistered  surface^  on  the  affected  joint,  is  capable  of 
reducing  the  swelling,  abating  pain,  and  restoring  the  motion  to  the 
jotnti»  2,  That  these  salts  seem  to  produce  these  beneficial  effects,  by 
reducing  the  sensibility  of  the  nerves  of  the  joint,  and  favoring  absorption 
b'  I  ^untorirritant  influence,    3.  That  they  do  not  act  as  general 

II  ,  until  the  joints  are  relieved,    4.  That  they  frequently  excite  a 

pa^iJilar  eruption  over  the  body;  but  this  disappears  spontaneously,  soon 
after  the  use  of  the  topical  application  is  discontinued.    Part  xli.,  jo.  252. 

Writt  JoifU^  Mcscision  o/— Mr.  Erichscn  and  Mr.  Fergusson  have 
remov^  the  bonea  of  the  wrist  by  lateral  incisions,  Mr,  Simon  has 
riiuioved  ibam  by  tnaVin^  two  long  incisions  in  the  anterior  and  postenor 
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aspects  of  the  joint,  reaclmig  from  about  two  inches  abore  the  wrist, 
back  and  front,  to  the  centre  of  the  pahn  and  dorsum  of  the  hand,  the 
indsion  being  so  managed  as  to  run  between  the  tendons  oonxHiBg  down  to 
their  destination  on  the  metacarpal  bones  and  fingers. 

CarjpcU  JBones^  JEaccUion^  of. — ^In  cases  of  partial  disease  of  the  wrist 

tint,  m  place  of  amputation  of  the  forearm,  exdaon  of  the  diseased 
mes  is  sometimes  preferable,  as  by  this  means  the  disease  b  ^uallj  re- 
moved, and  a  very  useful  hand  preserved.  It  should  be  coiyoined  with 
the  use  of  cod-liver  oil  and  tonics,  etc,  especially  in  strumous  cases. 

Pmi  TTxiii.,p.  145. 


KIDNEY  AFFECTIONS. 

Treatment  of  Renal  DUeaae. — ^Dr.  Bright  gives  the  following  outline  of 
hb  treatment  of  renal  dbease : 

In  the  first  steps,  and  the  more  acute  forms  of  disease,  bleeding  may  be 
considered  the  most  important  remedy ;  but  thb  is,  of  itself,  whoUy  inade- 
quate to  cure  unless  we  purge  freely,  and  at  the  same  time  call  up<m  the 
Bidn  to  do  its  duty.  Of  all  the  measures  for  effecting  thb  latter  purpose, 
the  strictest  coi^nement  to  bed  b  the  most  effectual ;  and  without  that^ 
I  do  not  believe  that  in  thb  climate  we  have  a  chance  of  cure.  That  pre- 
liminary, however,  being  adopted,  antimonials  are  probably  the  best  dia- 
phoretics ;  but  the  liquor  ammoniie  acetatb  b  likewise  very  usefiil ;  and  a 
simple  saline  draught  of  citrate  of  potash  or  soda  b,  I  beheve,  when  dili- 
gently persisted  in,  of  much  avail,  and  the  warm  bath,  in  its  various  forma, 
may  in  many  cases  be  brought  to  act  most  beneficially. 

Amon^t  the  purgatives,  I  shall  only  mention  that  elaterium  and  jalap, 
with  the  oitartrate  of  potash,  appear  to  be  the  most  effectual.  When  the 
dbease  has  made  further  progress,  and  has  become  chronic,  perhaps 
organic,  I  should  still  recommend  the  greatest  attention  to  the  mn  cdfects 
of  purgation,  and  to  the  state  of  the  skin,  and  to  nrotcctionjQrom  atmos- 
pheric changes.  A  voyage  to  the  West  Lidies,  ana  a  residence  in  one  of 
the  more  healthy  islands,  often  produce  a  great  change  in  the  constitution, 
acting  chieflv  upon  the  pores  of^  the  skin.  We  have,  at  least,  the  negative 
experience  that  confirmed  cases  rarely  recover  in  thb  country,  whatever 
treatment  be  adopted. 

There  are  certain  remedies  whose  actions  in  thb  disease  are  less  obvious 
than  those  to  which  I  have  referred ;  but  many  of  them  probably  act  by  af^ 
fording  a  degree  of  stimulant  or  astringent  action  to  the  kidney ;  of  these 
I  may  mention  the  mineral  acids  as  applicable  in  the  declinin^^  sta^^  of 
more  acute  attacks;  the  uva  ursi,  m  its  different  preparations,  m  the 
chronic  disease ;  the  pyrola  umbellata,  and  the  diosma  crenata  where  great 
irritability  of  the  urinary  organs  exbts — a  remedy  which  I  have  been  led 
to  adopt,  in  many  cases,  from  the  very  fitvorable  reports  of  Sir  Benjamin 
Brodie;  nor  have  I  been  disappointed  of  some  good  effect,  though  I 
should  perhaps  employ  with  greater  confidence  a  long-continued  course  of 
soda,  oonium,  and  uva  ursi. 

Dr.  Barlow  one  of  the  editor^  of  ^  Quy's  Hospital  Reports,"  strongly  re- 
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<x>nimeii<is  tartamed  aatimotij  in  this  formidable  dtsaaee ;  with  respect  to 
which  he  eay§ : 

"I  have  uever  found  it  neoeestry  to  give  more  than  h&tf  a  grain  at  a 
iom  to  an  aduJt ;  Deltber  have  I  attexnpUHl  to  pusii  it  to  the  great€Bt  ex- 
tent poisible ;  the  object  not  being  to  give  heroic  doses  of  the  remedy,  but, 
if  pottaibH  lo  cmre  the  patieuL*'  JPaH  Ij  p,  55, 

Ischuria  RenalU, — Dr.  TheopMlus  Thompson  has  recorded  an  unusual 
€:Lample  of  complete  interruption  of  the  renal  secretion,  unattended  with 
the  urgent  symptoms  whicn  protracted  anuria  usually  induces.  Death 
will  generally  ensue  wittiin  three  days  of  such  an  event ;  Dr.  Front  tbinltn 
that  nve  days  will  ofttn  elapse  before  coma  takes  place.  In  this  ease  of 
Dr,  Thompson's,  no  urine  was  necroted  for  about  120  hours^  and  daring 
the  next  48  hours,  only  half  an  otisce  was  passed,  and  the  natural  qiian- 
tity  was  not  restored  fi>r  a  month,  and  yet  no  urgent  cerebral  symptoms  at 
any  time  occurred.  Dr.  T.  attaches  some  importance  in  the  treatment  of 
the  ease  to  the  application  of  nitrate  of  silver.  The  final  result  of  the  case 
does  not  seem  to  mvalldate  the  value  of  thia  opinion.  The  caste  was  that 
of  a  iifccly  aged  45,  who  had  for  five  years  suffered  in  the  region  of  the 
colon  from  ircqaeiit  and  severe  attacKs  of  pain,  January  28th,  the  secre* 
tion  of  unne  waa  suddenly  suspended,  so  that  only  half  a  drachm  was 
obtained  on  introducing  the  catheter.  Kino  ounces  of  blood  were  removed 
from  the  loins  by  cuppmg,  and  small  doses  of  tincture  of  cantharides  were 
ad  ministered.  In  the  evening,  two  drachms  of  turbid  urine  were  passed, 
Tlie  loins  were  cupped  again,  and  blistered :  prussic  acid,  creasote,  etc^ 
were  given,  but  sttlf,  on  the  3d  February^  L  e.,  seven  days  after  the  first 
su[>pre6sion,  little  or  no  urine  had  been  voided.  The  nitrate  of  silver  was 
now  freely  applied  to  an  old  issue  on  the  loins  which  had  lately  been  dried 
up,  with  the  view  of  restoring  it :  in  the  evening,  a  drachm  of  urine  was 
diM^harged,  and  during  the  night  3J  ounces.  The  secretion  became  gradu- 
ally restored.  Part  ix^^p,  67- 

IrgurieM  qfihe  Kidneys, — ^The  kidney  may  be  injured  in  a  variety  of 
waya,  giring  rise  to  very  different  symptoms.  1,  It  may  be  lacerated  and 
cause  death  hj  hemorrnagc  into  the  cavity  of  the  peritoneum,  with  tlie 
addition  likeivise  of  urine  escaping  into  the  same  cavity.  2^  It  may  be 
kfiertted,  with  its  capsule,  and  botii  blood  and  urine  may  escape  into  the 
OtikllAr  tissue  aroimd  it,  without  the  saroui  membrane  being  torn  ;  and 
the  fatter  the  person  is,  the  more  distant  the  peritoneum  w5l  of  course 
be  from  the  gland.  In  these  cases  it  haa  happened  that  death  has 
unsued  from  secondary  hemorrhage  into  the  parts  around  the  kidney, 
behind  the  peritoneum,  many  days  (in  one  case  as  late  as  the  1 0th  day) 
after  the  accident,  and  ^  hen  the  patient  api)cared  to  be  doing  welL 

Th^re  may  be  no  laceration  of  the  capsule  ot  the  kidney,  but  an  injnry 
may  extend  into  the  infnndibula  and  pelvis  of  the  ^land,  so  that  the 
eSm&4  blood  oscapes  into  the  interior,  and  hence  there  is  hematuria,  A 
gmt  quantity  of  blood  may  be  lost  in  this  waj  i  as  mucli  ajs  three  pints 
St  once.  4<  Anotlier  consequence  of  injury  of  the  kidney  is  suppuration 
within  the  org^iL  5.  And  aiiother  effi^ct  is  illnstrated  hy  two  examples 
published  by  Mr.  Stanley,  in  which,  besides  suppuration,  there  were 
formed  fi  actuati  ng  tumors  or  cysts,  contaimng  a  clear,  yellow  fluid,  resem- 
bJiit;^  urine,  Wiih  respect  to  the  treatment  of  some  of  these  eases,  Mr. 
Jiaivkiu*  says; 
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In  the  first  place,  with  regard  to  the  hematuria,  it  is  seldom  that  its 
amoont  causes  any  alarm ;  but  if  the  blood  comes  away  in  great  quantities^ 
jon  have  the  same  resources  as  in  other  internal  bleedings,  to  which  alone 
yon  can  look  for  checking  hemorrhage  from  the  kidney  whidi  does  not 
pass  down  with  the  urine.  You  can  cause  syncope  by  bleeding,  and  yon 
can  give  styptics,  which  I  have  seen  do  much  good  in  some  oases  of  hema- 
turia. Of  these,  the  best  is  lead ;  so  that  you  can  give  three  grains  of  the 
acetate  with  a  quarter  of  a  grain  of  omum  every  three  or  four  hours  for  a 
time.  In  some  cases,  in  which  the  lead  &iled,  or  alternately  with  it,  I  have 
seen  the  powdered  galls  stop  the  bleeding. 

This  medicine  is,  however,  rather  nauseous,  and  sometimes  irritating 
to  the  stomach.  You  can  also  give  a  dessertspoonful  of  Ruspini^a 
styptic  every  three  or  four  hours.  You  might  reasonably  expect  that,  if 
these  medicmes  have  power  in  any  case  of  hemorrhage,  they  would  be  of 
especial  service  in  hemorrhage  from  the  kidney,  to  which  organ  so  large  a 
quantity  of  blood  is  constantly  pas^g.  Another  styptic — turpentine — 
which  is  useful  in  passive  bleeding  from  the  kidney,  does  not  seem  to  be 
applicable  to  cases  of  injury  in  which  inflammation  is  present.  The  pre- 
sence of  blood  in  the  bladder  does  not  usually  occasion  much  trouble ;  it 
did  so  in  the  patient  from  whom  this  blood  passed,  and  I  was  obliged  to 
wash  out  the  bladder  to  free  it  from  coagula  and  enable  tibe  urme  to 
escape,  not  after  an  accident,  indeed,  but  for  fundus  hematodes  of  the 
kidney.   With  a  double  catheter  and  warm  water,  tnere  is  no  difficulty  in 


by  Mr.  Copland  Hntchinson,  where  blood  lodged  in  the  bladder.  In  most 
cases,  however,  you  may  disregard  the  amount  of  hemorrhage,  and  treat 
the  case  as  you  would  another  m  which  there  was  no  bleedmg,  and  you 
will  find  it  cease  OTadually  in  two  or  three  days.  I  need  not  say  that  rest 
is  necessary,  and  with  this  you  must  employ  antiphlogistic  remedies. 
You  see  that  our  patient  now  in  the  house  has  oeen  cupped  once,  and  has 
had  leeches  also  once,  and  fomentations  to  the  painful  siae;  and  such  means 
are  usually  enough.  In  the  case,  however,  which  I  read  to  you,  of  recent 
suppuration,  I  was  obliged  to  bleed  as  often  as  five  times ;  cupping,  how- 
ever, is  generally  sufficient.  Then  you  saw  that  I  gave  cAlomel  and 
saline  purgatives ;  and  if  you  have  occasion  for  purgatives  in  these  cases, 
and  particularly  when  the  lithates  abound,  as  they  did  here,  the  salts  you 
select  should  be  the  vegetable  ones,  the  potassio-tartrate  of  soda,  or  the 
tartrate  of  potash,  so  t^t  the  alkalies  may  at  once  pass  to  the  kidney  and 
neutralize  the  excess  of  acid.  Then,  a^ain,  you  may  give  saline  draughts, 
and  add  to  this  sometimes  some  colchicum  if  the  infianmiation  does  not 
easily  yield. 

After  the  first  symptoms  have  subsided,  you  must  next  look  oarefiilly 
for  remaining  pain  and  weakness  in  the  loins,  and  use  counter-irritants  ; 
apply  blisters,  taking  the  precaution  of  using  some  muslin  or  tissue-paper 
under  them,  in  order  that  the  cantharides  may  not  be  absorbed  and  pass 
to  the  injured  or  inflamed  kidney ;  and  finally,  if  such  pain  and  weakness 
continue  long,  you  should  insert  a  seton  or  an  issue  over  the  affected  part, 
which  you  will  do  with  the  view  of  preventing  the  formation  of  abscess  or 
other  chronic  disease  of  the  kidney,  and  also  to  obviate  another  future 
mischief^  which  has  been  pointed  out  by  Mr.  Earle,  in  a  paper  in  the 
^  Medico-Chirurgical  Transactions,'  namely,  the  formation  of  cidculi  in  the 
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kidney ;  thoogli  it  does  not  seem  very  probable  that  these  bodies  would 
be  deposited  ufiless  tUe  patieiit*^  urinary  iecretion  was  otherwise  dis- 
ordered." JPaH  z.,  |j.  1 35, 

Granttktr  I}i4€ase  of  the  Kidney — BrighV9  IHsta^e,  or  Albuminuria — 
^tminient. — Eiijoio  a  general  tonic  regimen  ;  avoid  ag  articles  of  food,  &t 
and  other  highly  c^rboiiized  materials  ;  attend  to  the  functions  of  the  skiii 
and  bowek ;  relieire  congestion  of  the  gland^  and,  if  neeeesary,  ma  small 
bleedings.  (Dr.  Johuson.)  Make  use  of  cautious  sm&li  blood^lettinge 
in  the  early  stages,  particularly  if  acute ;  give  hydragogue  cathartics, 
and  improve  the  general  health;  do  not  deplete  where  the  disease  is 
ehro&ic.  {Dr.  Williams^)  In  the  very  early  stages  change  the  mode  of 
life  and  habits  of  the  patten t,  enjoin  pure  air  and  careful  attention  to  diet 
and  eiercise ;  in  this  stage,  application  for  relief  is  seldom  made.  In 
tlm  second  and  third  stages,  relieve  congestion  j  promote  the  flow  of 
mixM  and  the  action  of  the  skin,  and  prevent  the  deposition  of  fatty  mat- 
ters by  a  diet  which  contains  neither  fat,  nor  butter,  nor  any  of  those  non- 
Moiised  subj>9tiinces  nearly  allied  to  it,  as  starchy  sugar,  potatoes,  etc.  (Dr. 
Todd.V 

Iq  tne  Qi^uie  form,  remove  congestion  of  the  kidneys  by  blood-letting, 
regulated  according  to  the  intensity  of  the  disease  and  the  patient's 
strength  ;  restore  the  functioa  of  the  skin,  by  keeping  the  patient  in  a 
warm  atiaosphere,  giving  mild  diaphoretic^  and  the  use  of  the  warm  or 
vapor  bath.  Dr.  Barlow  gives  tartar  emetic.  Next,  remove  the  dropsy, 
hy  diuretics  and  purgatives^  nitrate  of  potajih,  in  duses  of  two  scruples 
or  more,  with  digitalis  and  cream  of  tartar ;  the  nitrate  should  be  largely 
diluted. 

In  the  chr&jftie  form,  first  attend  to  the  function  of  the  skin  by  warm 
clothing,  diapltoretioa,  and  the  warn  bath.  Give  tincture  of  cantharides 
in  doses  of  from  four  to  twelve  drops,  in  some  emulsion  {Dr.  Bright) ;  Dr, 
Wells  and  M,  Monneret  advise  thirty  to  sixty  drops  in  twenty-four  hours ; 
or  ^jve  ioduret  of  iron  (M.  (jrutbrod)  j  or  hydriodate  of  potash,  and  use 
iodme  ointment  (M.  Aiken] ;  or  give  chalybeate  tonics,  saLLne  purgatives, 
and  nutritious  diet  (Dr.  Rees) ;  or  equal  parts  of  tinct.  of  cantharides  and 
tinct.  of  sesquichloride  of  iron  (Dr.  Copland). 

Treat  the  dropsy  with  cream  of  tartar  and  digitalis  (Dr.  Christison), 
^ve  from  a  drachm  to  a  drachm  and  a  half  of  the  Ibnner  three  times  a 
day,  and  at  the  same  time  a  pill  containing  one  or  two  grains  of  powdered 
diffitalis,  t>r  twenty  drops  of  the  tincture  in  cinnamon  water;  give  a  blue 
pill  (grs*  5)  every  night  for  four  or  five  nights.  Diuresis  may  often  be 
estabUshed  by  an  emetic  of  ipecac*,  and  tartar  emetic^  or  hy  a  hydragogua 
cathartic ;  should  these  fail,  give  B<|uiUB,  broom,  spirit  of  nitric  eiher^  or 
Ilolkods  and  water,  or  carbonate^  nitrate,  or  acetate  of  potash ;  or  deooc- 
tion  of  hon^e  radisJi  (IlayorJ*  Diuretics  do  not  cure  the  disease;  they 
cm  only  relievo  the  dropsy. 

Try  Beidlitx  or  PuUna  water ;  cream  of  tartar  in  half  ounce  doses 
flEUjr^r)  ;  give  five,  seven,  or  nine  grains  of  gamboge,  once  every  two 
cbrys,  ti  iturntod  with  bi tartrate  of  potash,  to  pi^event  griping.  Combat 
111  niitint  aifections  of  the  digestive  organs  with  creaaote  (Dr. 

C  I  ;  give  it  as  a  pill,  one  drop  of  creaaote,  two  grains  of  rhubarb, 

and  ouii  grain  of  extract  of  gentian,  for  the  mass  j  or  with  the  sedative 
solution  of  opium ;  or  with  extract  of  opium  and  nitrate  of  silver,  half  a 
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grain  of  each  in  a  pill.  Applj  gmapiama,  ^tarpentine  epithama,  or  a  oaa- 
tbaridea  blister,  externally ;  sprinkle  the  blistered  snr&oe  with  muriate  of 
morphia ;  checJc  diarrhoea  by  chalk,  astringents,  and  opiates ;  or  gim 
acetate  of  lead  with  opium,  or  strjclmine  wiu  opium  (Dr.  Wood). 

Pari  xiii.,  p.  IM. 

CcM  of  Exousiffe  Beereticn  of  JEkmihy  Pho^phaU*  by  the  JTuftims^ 
loftA  long^continued  IrriUtbUUy  of  the  /Sk>fnacA.— [This  ease,  reooroed 
by  Dr.  Bird,  is  an  excellent  illustration  the  relation  existing  between 
the  fhncUon  of  the  stomach  and  kidneys.  The  patient,  in  1641,  was 
atUcked  with  yomiting,  after  dinner,  with  severe  pain  at  the  pit  of  the 
stomach*  This  yomiting  occurred  after  every  meal  for  six  months,  being 
always  preceded  by  intense  pain,  which  was  relieved  as  soon  as  the 
stomskbh  was  emptied.  The  next  eight  months  the  vomiting  became  leaa 
frequent,  only  recurring  after  dinner.  He  was  admitted  into  Guy's  Hos- 
pital on  the  0th  of  April,  1846.  The  following  was  his  condition  al 
the  time :] 

On  admission  into  Guy*s  HospiUl,  the  lad's  complexion  was  pale  and 
bloodless,  with  a  slij^htly  icteric  tint ;  he  was  emaciated  to  an  extreme 
degree,  his  bones  heme  bardy  covered ;  and  his  &ce  bore  no  small  resem- 
blimce  to  a  fleshless  uuU,  over  which  a  skin  of  parchment  had  been 
tightly  drawn.  His  general  appearance  was  that  of  a  person  worn  out  by 
malignant  disease.  He  chiefly  complained  of  a  burning,  gnawing  paint  ot 
the  scrobiculus  cordis,  and  of  a  heavy  pain  across  the  loins.  T<Hiene 
clean  and  red ;  pulse  quick  and  sharp ;  skin  dnr  and  imperspirable.  Ue 
vomits  shortly  after  each  meal,  bringing  up  his  food  slightly  changed,  and 
according  to  his  own  account,  has  never  passed  a  single  day,  dunng  four 
years,  without  vomiting  once,  and  more  frequently  several  times.  He 
complains  of  great  thirst.  The  bowels  act  daily.  Flatulent  eructationa 
frequent,  and  possessing  the  odor  of  stale  fish.  Urine  copious,  pale,  loaded 
with  crystals  of  the  trijple  phosphate,  not  albuminous,  alkaline ;  sj>eciio 
gravity  1.020,  and  evolv&g  a  disgusting  fishy  odor.  The  abdomen  is  dis* 
tended  with  flatus ;  there  is  some  tenderness  at  the  scrobiculus  cordiSi 
where  no  tumor  is  perceptible.  He  had,  shortly  after  his  admisriim) 
vomited  nearly  four  pmts  of  thin,  acid,  jeast4ike  matter. 

Misturse  magnesia,     ter  in  die.   Milk  diet. 

Ajpidl  11th. — ^Has  vomited  daily  after  dinner,  the  vomited  matter  pre- 
senting the  same  yeast4ike  appearance.  Urine  has  an  ammoniacal  odor, 
and  deposited  crystals  of  phosphates. 

R  Stryohnise,  gr.  j. ;  aeidi  nitrid  dil.  3j. ;  siqus,  gxij ;  solve  et  sumat 
seger,  ft.  Jj)  ter  in  die. 

lie  was  strictly  confined  to  milk  diet,  consisting  of  eighteen  ounces  <tf 
bread,  an  ounce  of  butter,  and  two  pints  of  milk  daily,  and  ordered  to 
take  the  medicine  fifteen  minutes  before  each  meal. 

[On  the  16tb,  a  liniment  of  croton  oil  was  apf^ied  to  the  scrob.  cord., 
after  which  he  ceased  to  vomit ;  the  pain  also  ceased,  the  urine  became 
neutral,  and  contained  but  few  phosphatio  crystals.  On  the  22d,  the  urine 
was  free  from  deposit,  and  the  skin  acted  freely.   Dr  Bird  adds :] 

From  the  date  of  this  report  the  same  treatment  was  continued,  and 
the  patient  steadilv  improved ;  the  vomiting  ceased,  the  urine  became 
acid,  he  reoovered  his  flesh — ^indeed  became  decidedly  flit;  it  was  scared V 
posuble  to  recognise  in  him  the  wretched  skeleton  admitted  but  a  month 
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before.  On  May  19tb,  he  itiffercd  &  Blight  relapse  both  of  paio  and  vomits 
iog,  foUowin^  a  severe  ^mrorysm  of  paiiiB  m  the  region  of  the  left  kidney^ 
md  relieved  by  a  copious  discharge  of  urine  loaded  with  triple  phosphate^ 
and  rapidly  becommg  alkaline  and  fetid.  He  appeared  to  recover  fiom 
this  ID  XI  lew  boura,  and  left  the  hospital  strong  enough  to  attend  to  his 
work,  and  apparently  w^ell ;  liaviiig  continued  the  strychnia  dming  iix 
weeks^  and  taken  altogether  about  eleven  grains  of  that  alkaloid- 

I  am  not  aware  of  attention  having  been  previously  directed  to  the  eonnee- 
lion  of  this  cuodition  of  urine,  and  attending  didreds,  w  ilb  intense  irrila- 
bllity  of  itomach,  or,  at  all  events^  of  thetr  standing  to  each  other  lu  ibe 
relation  of  cause  and  effectp  1  may  venture  to  express  my  own  convic- 
tiofi  of  the  etiology  of  the  caae  in  a  few  irorda,  A  lad  of  delicate  fi'ame 
]a  enga^^ed  in  laborious  occupations,  often  far  beyond  his  strength  for 
^ears,  during  that  part  of  lile  w  hieh  is  most  susceptible  to  marked  inflii- 
enoes  J  functional  derangement  of  the  spinal  marrow  ensues,  marked  bv 
tha  pain  across  the  loins,  and  altered  state  of  the  urine.  The  stomach 
thus  rendered  irritable  scarcely  retains  food,  emaciation  results,  the  patient 
is  unable  to  obtain  a  su^&cieut  supply  through  the  medium  of  the  sto- 
m^h&r  tbe  sustenance  and  reparation,  much  less  for  the  increase  of  tissue. 
The  uecmss^ry  result  is,  his  stunted  growth ^  extreme  emaciation,  and  the 
eJicfetaaii  of  an  unhealthy  fluid  from  the  kidneys,  the  necessary  result  of 
the  impaired  condition  of  the  vital  chemistry  of  these  organs,  itself  an 
almost  constant,  although  often  transitory,  result  of  the  slightest  mechanic 
cal  injury  to  the  spine. 

The  strychnia  was  administered  in  consequence  of  its  well-knoivn  influ- 
BUO&  upon  the  functions  of  the  spinal  marrow,  and  believing  that  where 
ftlkaUne  urine  is  really  accreted  as  suoh  by  the  kidneys,  independently,  of 
cotirie,  of  the  character  of  the  iugesta,  there  Is  always  some  lesions  of 
that  important  structure.  Its  effects  were  certainly  most  satisfactory ;  for, 
after  years  of  almost  incessant  vomiting,  the  patient  soon  acquii'od  the 

r)wer  of  retaining  his  Ibod,  the  urine  slowly  losing  its  alkaline  character, 
would,  indeed,  venture  to  press  this  important  remedy  upon  the  notice 
of  furgeons,  to  whose  province  cases  of  alkaline  urine  following  injury  to 
tho  ^ine  more  immediately  belong.  Nor  can  I  avoid  here  taking  tlie 
opportunity  of  alluding  to  the  value  of  the  drug  in  the  distressing  vomit- 
ing so  fretiuent  in  uterme  affections,  especially  in  the  irritable  stomach  of 
byiteria,  in  winch  it  is  almost  always  succcisiul  as  an  important  palliative* 

Part  xjv,,  p, 

BrighVs  Diseau, — ^Tbe  diet  mint  he  free  from  fet,  and  from  those  non- 
azotized  substances  which  are  easily  converted  into  fat ;  as  starch  and 
itigar.  Enjoin  a  removal  to  pure  air,  regular  exerctse,  attention  to  clean- 
liiiMa,  and  temperature  of  the  skin ;  and  give  tonics  and  other  ehal  vbeates. 
Tbe  congestion  of  the  kidney  wiU  be  relieved  by  attention  to  skin  and 
bow«k|  but  local  bleeding  may  sometimes  be  cautiously  employed, 

Part  XV.,  126. 

Depumtion  of  the  Blood, — It  b  found  that  the  kidneys  can  depurate 
the  blood,  not  only  of  matters  generally  regarded  as  proper  to  their  func- 
tion, bttt  of  Biibetaneeis  usually  separated  by  other  emunctories ;  in  fact, 
they  remove  all  soluble  no^cions  matter.  When,  therefore^  diaease  is 
^xcitt^d  or  aggravated  by  noxious  or  lethal  effete  matter  in  the  blood,  we 
ihoiUd  endeavor  to  procuro  the  decomposition  and  elimination  of  thia 
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matter,  by  stimnlatinff  the  deparatiii|^  functions  of  the  kidneys.  And  this 
may  be  accomplished  by  the  exhibition  of  the  alkalies,  and  their  carbon- 
ates, citrates,  acetates,  and  tartrates,  which  not  only  stimulate  tbe 
kidneys,  as  do  the  yegetable  diuretics,  but  also  increase  the  metamor- 
phosis of  tissue  going  on  in  the  capillary  system.  JPart  xviii.,  jk  67. 

.  Ccue  of  Inj%iiry  to  the  Kidneys. — ^In  consequence  of  death  in  general  so 
speedily  following  the  suspension  of  the  excretion  of  urea  by  the  kidneys^ 
owing  to  its  consecj^uent  quick  absorption  into  the  blood,  and  poisonous 
influence  on  the  bram  and  nervous  system,  it  rarely  happens  that  time  is 
g^yen  for  a  practitioner  to  determine  decidedly,  both  chemically  and 
patholo^cally,  that  the  comatose  symptoms  dejpend  altogether  on  the 
non-elimination  of  urea  by  the  kidneys.  The  following  case,  from  the 
attending  circumstances,  elucidates  this  point  fully : 

Edward  C  ^  ased  eight  years,  in  perfect  health,  while  at  play  was 

run  oyer  across  the  loins  by  a  heayy  truck.  In  two  hours  after  the  acci- 
dent I  saw  him.  He  was  then  in  a  state  of  collapse,  and  my  impression  was, 
that  some  internal  hemorrhage  was  then  goin^  on,  for  he  was  blanched, 
cold,  and  pulseless.  He  com^ained  of  acute  pam  in  the  lefl  lumbar  region, 
which  was  yery  tender  to  the  touch,  spreading  to  both  the  inguinal  and 
the  pubic  region.  I  gaye  him  stimulants,  ana  kept  him  warm,  by  which 
means,  in  the  course  of  thirty-six  hours,  he  gradually  improved ;  and  he 
then  passed  a  large  quantity  of  blood  with  his  urine,  not  having  previously 
voided  any  urine  since  the  accident.  This  was  repeated  several  times 
during  the  next  twenty-four  hours. 

I  examined  this  urine  and  blood  most  carefully,  but  failed  to  detect  the 
least  particle  of  urea  or  urates  in  it.  My  little  patient  became  resdess ; 
fever  set  in,  with  a  pulse  at  130 ;  and  the  pain  in  the  region  of  the  kidneys 
increased,  notwithstanding  the  application  of  leeches,  etc.  But  these 
symptoms,  in  the  course  of  two  days,  were  succeeded  by  coma ;  he  could 
not  be  kept  awake. 

I  now  bled  him  in  the  arm,  and  reapplied  leeches  to  the  tender  part. 
On  examining  this  blood,  urea  was  most  distinctly  detected  in  it,  and  in 
considerable  quantity.  The  urine,  at  the  same  time,  contained  not  a  par- 
ticle of  urea,  urates,  uric  add,  or  albumen,  and  its  specific  gravity  was 
only  1.005. 

I  got  him  under  the  influence  of  mercury  as  quickly  as  possible ;  as  soon 
as  its  specific  efiect  was  apparent,  urea  gradually  reappeared  in  the  urine, 
and  its  specific  gravity  increased.  By  degrees  the  comatose  symptoms 
subsided,  and  in  the  course  of  five  weeks  the  usual  health  was  r^tab- 
liflhed.   He  continues  quite  well. 

The  mode  of  detecting  urea  in  the  blood,  which  I  adopted,  was  the  one 
recommeded  by  Dr.  6.  O.  Bees  (^^  On  the  Analyses  of  Blood  and  Urine, 
in  Health  and  Disease,"  second  edition,  page  40).       Part  xviii.,  p.  135. 

Diagnoeie  of  Renal  Disease, — An  observation  of  great  importance  in 
the  diagnosis  of  renal  disease  has  been  recently  made  hj  Dr.  Johnson,  viz., 
that  disease  of  the  kidney,  of  a  recent  acute  nature,  is  indicated  chiefly  by 
the  presence  of  fibrinous  matter  entangling  entire  epithelial  cells  "  with 
albumen,  and  very  commonly  blood ;  while,  on  the  other  hand,  granular 
particles  of  disintegrated  epithelium  "  indicate  a  disease  of  a  chronic  cha- 
racter. Par<  xxiii.,/>.  130. 

BriglWs  Disease,— Aaoerisia  whether  the  coagulability  of  the  urine 
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pr^ent  depjends  on  albnmen,  hj  the  aid  of  beat  first,  and  then  by  the  ad- 
dition of  Bttrie  &cid<  All  iiitereiirreRt  diseases  are  moro  unmanageable, 
and  more  apt  to  prove  fatal,  in  consequence  of  the  renal  disorder.  The 
mofil  mortal  of  all  signs  are,  a  very  scanty  urine  of  very  low  density,  an 
extremely  impoverished  condition  of  the  blood  eorpnacles,  and  stupor 
gradually  verging  toward  coma«  The  treatment  of  Bright*s  disease  m 
two-fold ;  to  remove  the  fundamental  disease,  and  to  cure  the  secondary 
diseases.  The  main  remedies  for  the  former  object  are  general  and  topical 
depletion,  local  counter-irritation,  diaphoretics,  diuretics,  and  astringents. 
The  best  diuretics  are  digitalis,  squiU,  and  bitartrate  of  potash,  but  when 
all  these  have  failed,  dinreBia  haa  been  established  by  Hollands.  The 
CAthartic  plan  should  not  be  adopted  for  the  dropsy;  it  is  apt  to  excite  a 
permanent  diarrhcE^n,  and  mercury  should  be  shunned  aa  inducing  in  this 
disease  excessive  action*  The  beat  remedy  for  tbe  diarrhtpa  ia  the  Edin- 
burgh lead  and  opium  jjiU,  in  a  dose  of  five  or  ten  grains,  twice  or  three 
times  a  day,  to  wbic^h  may  be  added,  in  severe  cases,  a  fatty  suppository 
of  morphia.  Vomiting  may  be  removed  sometimes  by  bismuth,  more 
frequently  by  morphia,  hydrocyanic  aeid^  creasote,  chloroform,  or  little 
tragmentsof  iee  j  when  these  fail,  by  a  blister  applied  over  the  epigastrium, 

Mrigh  f^s  Di$ea$e. — Dr.  Jones  loolts  upon  the  fibrinous  cylindera  which 
are  found  in  the  urine  in  this  disease  to  oe  produced  by  congestion,  cau?*- 
ing  effusion  of  liquor  sanguinis  and  thus  fibrin  and  albumen  being  effused 
together,  the  fibrin  coagnlating  in  the  ducts  producing  the  cylinders,  and 
the  granular  matter  within  them*  When  these  appear  in  the  nrine,  Dn 
Jones  always  suspects  the  presence  of  granular  disease  of  the  kidney.  Dr, 
Oeorge  Johnson  was  the  first  who  attempted  the  solution  of  the  problem 
between  thia  deposit  and  granular  degeneration.  Dr.  Johnson  subse* 
qnently  extended  hia  view%  and  distinguished  four  conditions  of  the  kid- 
ney :  J .  Acute  desquamative  nephritis*  2.  Chronic  des<juamativc  nephri- 
tia,  3.  Simple  fiitty  degeneration.  4,  Fatty  degeneration  with  desqua- 
mative nepbritia,  lie  imagined  that  the  microscope  would  enable  uii  to 
distinguish  tiie  !*edimeuts  peculiar  to  each  of  these  several  diseases,  but 
the  Bcdiment  unfortunately  in  the  same  ease  varies  exceedingly  at  different 
periods.  Sometimes  even  microscopic  examination  fails  altogether  when 
the  chemical  evidence  has  been  decioed  enough. 

f  With  regard  to  the  treatment.^ 

The  intense  action  of  mercury  m  Brigbt's  disease  has  so  frequently  nnd 
iO  forcibly  been  presented  to  my  notice,  that  I  have  formed  a  general  rule 
never  to  give  mercury  in  cases  of  ^buminous  urine,  I  have  seen  the  moat 
violent  salivation  from  single  do«es  even  of  grey  powder,  and  on  this  ac- 
count, even  in  serous  inflammation  consequent  on  Bright's  disease,  I 
advise  you  not  to  give  mercury.  Why  mercury  should  act  so  energetic 
calty  in  this  disease  is  probably  expliuned  by  the  altered  state  of  the  kid- 
ney. In  health,  most  jarobably,  mereury  no  sooner  passes  into  the  system 
than  it  begins  to  pass  out  agam  by  the  kidney,  like  hydriodate  of  potash 
or  til  e  salts  of  iron.  For  example,  if  a  single  grain  of  hydriodate  of  potash 
M  1-aken  in  an  ounce  of  distilled  water,  in  twelve  minutes  it  can  be  detected 
paaaing  off  in  the  urine  ;  but  if  the  kidney  is  diseased,  then  most  probably 
this  rapid  excretion  does  not  so  easily  take  place,  and  the  intensity  of  th<s 
■eiioii  of  this  and  other  medicines  may  thus  be  greatly  increased. 
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In  the  treatment  of  urinarj  poisonmg,  I  know  no  single  remedy  whioh 
has  produced  an  effect  at  all  equal  to  that  of  a  blister  on  the  back  of  the 
neck.  This  appears  to  me  to  mdicato  that  there  is  some  local  conffestioa 
of  the  brain,  as  well  as  some  poison  in  the  blood.  I  have  as  yet  hadi  no 
good  opportuni^  for  tryine  what  the  firee  administration  of  yegetable 
and  mineral  acids  can  do  when  head  symptoms  are  present;  in  one  oase^ 
large  quantities  of  lemon-juice  appeared  to  haye  a  beneficial  effect.  The 
tiieory  of  Dr.  Freriohs  indioaOas  the  add  treatment,  and  it  is  worthy  of  a 
&ir  tnal. 

Dr.  Watson  is.  witiiout  doubti  right  in  sayine  that  these  head  symp- 
toms may  arise  from  insufficient  supply  of  blood.  Just,  as  in  ohildreiii 
fi|ym]^ms  resembling  hydrocephalus  may  arise  from  anaemia,  when,  in- 
stead of  depletion,  countei^irritation  and  stimulants  are  required.  Chi 
this  theory,  no  poison  is  confddered  to  be  present  in  the  blood.  The  troth 
probalAy  is,  that  too  little  blood,  too  much  blood,  and  poisoned  blood — 
each  of  these  states,  in  different  cases,  is  the  cause  of  the  head  symptomi 
in  Bright's  disease. 

As  I  cannot  make  any  separation  of  Bright^s  disease  into  diffimnt  dia- 
eases,  so  I  am  unable,  from  obseryation,  to  find  that  different  kinds  of 
treatment  are  desirable.   The  indications  are,  first,  to  relieye  the  con- 

Sested  kidney ;  and,  secondly,  to  improye  the  general  health.  (Gentle  but 
ecided  action  on  the  skin  and  bowels  appear  to  me  best  to  fulfill  the  first 
indication ;  cupping,  yapoi^bath,  and  elaterium,  are  the  three  most  eoei^ 
cede  remedies ;  cream  of  tartar,  compound  jalap  powder,  and  abstinenoe 
from  stimulants,  are  the  milder  agents.  To  improye  the  health,  proper 
air,  exercise,  food,  and  small  doses  of  iron,  are  essentiaL 

Specific  treatment  by  gallic  and  nitric  acid  has  not  benefited  my  pa- 
tients in  St.  George's  iKMipital.  In  so-called  chylous  urine,  I  know  well 
the  use  of  gallic  acid,  in  doses  of  two  drachms  daily ;  but,  in  Bright's  dis* 
ease,  when  ten-grain  doses  were  giyen,  I  haye  more  than  once  known  bad 
symptoms  to  occur.  In  one  case,  yiolent  conyulsions  made  their  appear- 
ance soon  after  ike  gallic  acid  was  taken.  In  no  case  haye  I  found 
that  it  stopped  the  albumen  from  passing  away.  I  may  here  mentioik 
that  tannic  acid  appears  to  affect  the  stomach  much  more  than  gallic  add 
does. 

With  regard  to  the  treatment  by  nitric  add,  which  has  been  exteodyely 
tried  in  Germany,  I  haye  not  found  any  good  result,  eyen  when  dilute 
nitric  acid  has  been  taken  daily  for  manj  weeks. 

As  to  the  result  of  treatment,  omitung  the  cases  which  follow  scarlet 
feyer,  which  constantly  recoyer  perfectly,  temporary  relief  is  j^enerally  all 
that  is  obtained.  life  may  be  prolonged  for  years.  £yen  with  ascites,  I 
haye  known  a  patient  in  and  out  of  St.  George's  Hospital  for  ten  years. 
Usually,  althoajg;h  eyery  complication  may  be  remoyed«  the  albumen  con- 
tinaes  m  the  urme.  The  patient  resumes  his  work,  and  considers  that  he 
is  recovered ;  but  heat  and  nitric  acid  show  that  this  is  not  die  case ;  and 
it  is  only  by  great  care  that  the  tendency  to  a  return  of  the  former  symp*- 
toms,  or  to  gout,  can  be  preyented.  Part  zzy.,  p.  126. 

BrigkPs  JMeeoie. — ^Urea  in  this  disease  accumulating  in  the  blood,  is 
best  eliminated  by  the  administration  of  colchicom.       Part  xzy.,/>.  142. 

JRenal  JPisease—Acute.'-'Dr.  Johnson  correctly  remarks,  how  yery 
frequently  acut^  renal  diseases,  with  dropsy  and  albuminous  urinci  are 
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preceded  by  chills  upon  the  Burikcey  produced  oflDn  by  workiiig  or  fltand- 
mg  in  wet  clothes.  The  siame  in  cases  occurnng  after  scarlatina :  hence  it 
IB,  that  iha  chief  moang  of  preTenline  conseonenccs  ensuing  after  scarlet 
fever,  are  jjrotucUun  from  cold  until  tbe  pejiod  of  desquamation  has  passed 
by.  The  circunistancGs  imder  which  these  attacks  of  acute  renal  diseaso 
ocour^  and  of  the  appearances  observable  in  the  urine  and  in  the  kidneys, 
warrants  the  inference,  that  the  rctial  changes  are  the  result  of  an  effort  to 
elimbatc  some  abnormal  products,  which  have  been  conveyed  to  the  kid- 
noys  by  the  blood.  In  cases  of  scarlatinaj  for  instance,  it  is  probable  that 
exposure  to  cold  has  the  effect  of  checking  the  process  by  which  the  fever- 
puison,  or  tcrment,  or  the  product  of  fermentation,  is  eliminated  from  the 
skin,  and  that  the  morbid  materials  are  then  transferred  to  the  kidney.  In 
accordattce  with  the  welUknown  tendency  to  vicarious  action  of  the  skin 
and  kidnevs.  An  instructive  illustration  of  this  principle  is  afforded  by 
the  fact  of  several  medicines,  snch  as,  for  instance,  the  acetate  or  citrate 
of  ammonia,  acting  either  as  diaphoretics  or  diuretics,  according  as  the 
tendency  is  imparted  to  them  by  the  akin  being  kept  warm,  or  the  con- 
trary* Tbeiie  £acts  may  assist  our  comprehension  of  what  probably  hap- 
pens when  m  patient  is  escpoaed  to  cold  too  early  after  the  onset  of  scarla- 
tina. The  work  of  elimination  is  then  transferred  from  the  skin  to  the 
kidney ;  and,  as  a  result  of  this,  there  is,  in  some  instances,  a  free  desqua- 
mation of  the  renal  epithelium,  analogous,  as  it  appears,  to  the  cutaneous 
de«(iuamation  which  followB  the  eruption  of  scarlatina, 

Where  we  have  albuminoiifl  nrine  and  dropsy,  the  greatest  possible 
care  should  be  taken  to  guard  against  cold,  because  it  is  the  chief  cause 
in  the  production  of  renat  disease,  and  therefore  must  tend  to  perpetuate 
it,  if  it  already  exist*  In  cold  iveather  the  patient  must  be  absolutely 
compelled  to  keep  in  bed,  both  on  account  oi  insuring  the  horizontal  po- 
sition, and  also  the  eqnable  warmth  of  the  skin.  The  diet  should  be  scanty, 
and,  unless  specially  mdicated,  alcoholic  stimulants  should  not  be  given. 
The  next  thing  is  to  obtain  free  action  of  the  skin  and  bowels  *  the  first  by 
the  hot-air  bath  and  diaphoretic  medicines,  the  latter  by  saline  aperients, 
aod  the  pulv*  jalapie  comp. 

The  free  actioQ  of  these  great  excretory  surfeees  is  a  very  efficient  means 
by  which  to  lessen  the  injurious  over-work  of  the  kidneys.  It  scarcely 
need  he  said,  that  however  scanty  may  be  the  urine,  no  stimulant  diuretic 
is  to  be  given  ;  indeed,  the  more  scanty  the  secretion,  the  more  injurious 
would  be  the  effect  of  any  irritating  drug. 

During  the  convalescence,  the  urine  is  usually  twic«  as  abundant  as  in 
hisalth,  in  consequence,  probably,  of  the  naturally  diuretic  influence  of  the 
nimatid  other  urinary  products  which,  having  accumulated  in  the  blood 
dniing  the  acute  stage  of  the  disease,  £nd  a  free  outlet  when  that  stage  m 
pMicd.  A  practitioner  who  has  been  perse verin^ly  giving  diuretics,  and 
who  m  ignorant  of  this  pathological  fact,  will  be  kkely  to  attribute  to  the 
influence  of  his  drngs  this  abundant  flow  of  urine,  which  is,  in  fact,  ODly  a 
Dtttund  mnd  a  spontaneous  diuresis* 

It  will  be  understood  that,  in  deprecating  the  use  of  dluretio,  it  is  only 
with  reference  to  cases  of  acute  renal  disease.  When  the  disease  has  be- 
come chronic,  and  when  an  excessive  dropsical  accumulation  constitutea 
the  most  distressing  and  dangerous  symptom,  we  must  endeavor  to  re- 
move the  dropaiod  accnmutation  by  means  of  diuretics,  whether  these 
accelerate  the  progress  of  the  disease  m  the  kidney  or  not. 
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After  the  acute  stage  of  nephritis  has  passed^  Dr.  Johnson  recommends 
that  the  patient,  especially  in  winter,  be  Icept  in-doors,  until  no  albumen 
can  be  detected  in  the  unne.  If  he  rebels,  ne  will  very  probably  bring  on 
a  relapse,  of  which  he  should  be  warned.  after  every  precaution  has 
becoi  taken,  and  the  period  of  confinement  prolonged,  still  the  urine  con- 
tains iJbumen,  though  natural  in  other  respects,  gallic  acid  may  be  given ; 
and  if  after  this  the  quantity  of  albumen  continues,  Dr.  Johnson  advises 
Uiat  he  should  be  removed  to  the  sea-side,  and  allowed  to  take  a  daily 
airing.  If  the  malady  still  persists,  and  assumes  a  chronic  form,  the  pa- 
tient must  be  urged  to  take  a  sea  voyage  as  early  as  possible.  As  to  the 
treatment  of  cerebral  symptoms,  consequent  on  acute  inflammation  of  the 
Iddneys,  as  after  scarlatma,  or  exposure  to  cold,  we  must  relieve  the  con- 
gested state  by  cupping  over  the  region  of  the  kidneys,  and  abstracting  a 
moderate  quantity  of  blood,  and  by  exciting  free  action  in  the  mucous 
membrane  of  the  bowels,  by  means  of  elatenum  or  pulv.  jalap,  co.,  with  a 
few  grains  of  calomel  sometimes  added. 

If  we  can  excite  copious  discharjges  from  the  mucous  membrane  of  the 
bowels,  we  shall  by  that  means  ehminate  some  of  the  excreta  wluch  are 

Soisoning  the  blood,  for  urea  has  been  detected  in  the  watery  stools  pro- 
uced  by  elaterium. 

If  the  patient's  appearance  be  not  decidedly  ansBUuc,  we  may  venture  to 
abstract  a  small  quantity  of  blood ;  but  we  shall  do  this  with  much  caution, 
if  we  bear  in  mind  Dr.  Watson's  suggestion — sanctioned,  too,  by  the  high 
authority  of  Dr.  Todd — ^that  an  impoverished  condition  of  the  blood  may 
&vor  the  tendency  to  coma  and  the  poisonous  action  of  urea.  Cold  lotions 
may  be  applied  to  the  head  when  the  scalp  is  hot,  and  blisters  when  the 
skin  is  cooL  Since,  in  any  case,  it  is  a  more  hopeful  task  to  prevent  drowsi- 
ness from  passing  into  coma,  than  to  bring  a  patient  out  of  a  comatose 
condition  when  once  he  has  Mien  into  it,  it  is  important  to  keep  a  watchful 
eye  upon  the  premonitory  symptoms.  In  some  cases,  it  appears  that  the 
most  successful  mode  of  keeping  them  in  check  is  to  give  a  nutritious  but 
unsUmulating  diet,  with  moderate  doses  of  steel,  and,  at  the  same  time,  to 
keep  up  a  free  action  of  the  bowels. 

Can  the  kidney  perfectly  recover  from  an  acute  inflammatory  attack? 
Dr.  Johnson  answers,  yes,  if  the  case  has  come  early  under  treatment,  and 
yidded  to  it  in  moderate  time.  No  harm  will  result,  except  the  spoiling 
of  a  few  of  the  tubes  and  wasting  of  the  parts,  unless  the  disease  has  been 
so  long  prolonged  as  to  destroy  the  epithelial  lining  of  the  tubes  and  ren- 
der them  liable  to  be  converted  into  cysts.  Piui  xxviiL,  p,  184. 

JPcusive  Hemorrhaqe  from  the  Kidneys. — ^Tlt  is  not  always  easy,  when 
we  are  quite  certain  that  the  urine  contains  blood,  to  be  able  to  state  defi- 
nitely from  what  part  of  the  urinary  apparatus  it  proceeds.  Dr.  Crooke  is 
of  opinion  that  it  often  precedes  that  condition  in  which  albumen  is  present 
in  the  urine,  viz.,  chronic  albuminous  nephritis  y"  and  that  it  onen  in- 
sidiously follows  acute  desquamative  nephritis^^^  which  is  supposed  to 
have  yielded  to  treatment.] 

Symptoms, — ^Passive  renal  hemorrhage  offers  to  our  notice  two  classes 
of  symptoms — ^the  general  and  the  local.  The  general  are  those  of  anemia, 
the  result  of  a  continual  draining  awe^  of  that  vital  fluid,  the  blood ;  the 
local  refer  chiefly  to  the  bladder.  The  general  symptoms  are,  a  pallid 
complexion,  of  a  dirty-white  or  muddy  cdor ;  with  dilated  pupils ;  occa- 
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iional  bea^laclie  and  smgiBg  in  the  eaii ;  the  ton^uo  is  large,  flabby  and 
fiirred,  the  edges  Ihereofmdented  by  the  teeth ;  the  boweli  are  open  and 
loose  ;  there  is  much  flatulence  and  nausea^  with  irregular  appetite ;  palpi- 
tation  is  frequent  l  the  surface  of  the  body  m  oool ;  the  skin  soil  and  re* 
la^^ed,  bnt  dry ;  the  j^uIsb  full,  soft  aud  bounding,  or  small  and  eofti  putting 
on  the  farmer  condition  upon  change  of  posture ;  there  Is  gradual  but  pro- 
gresaive  emaciation^  irritability  and  gloominess  of  temper,  with  great  di&- 
tncliuatian  to  any  exertion,  bodily  or  mental.  These  symptoma  vary  in 
degree  according  to  the  looger  or  shorter  duration  of  the  disease. 

2d.  The  local  symptoms  are  in  some  cases  an  aching  pain  in  the  loina, 
but  this  is,  perhaps,  rather  an  exception  than  the  rule«  They,  the  loins, 
are  rather  the  seat  of  an  uneasiness  and  feeling  of  weakness,  which  m  in- 
creased upon  pressure;  the  calls  to  micturate  are  frequent  and  urgent^ 
attended  ^nth  pain,  sometimes  referable  to  the  penis,  sometimes  to  the 
inside  of  the  thighs  and  to  the  perineum ;  the  urine  is  not  much,  if  at  alt, 
increased  in  quantity  when  compared  witi)  the  amount  of  fluids  imbibed* 

l>(ja^i?i€»f.— The  therapeutical  indications  are  three  in  number.  First, 
to  ebeck  the  hemorrliage  by  relie>"ing  the  congestion  ;  secondly,  to  restore 
the  general  heaUh ;  thirdly,  to  guard  against  relapse,  and  this  is  an  import- 
ant  |M>int,  as  there  is  a  great  tendency  thereto  upon  the  apphcation  ot  any 
exciting  cause.  The  first  indication  may  he  efi^ected  by  rest^  daily  use  of 
the  warm  bath,  with  friction  to  the  bodily  gurfaee,  local  depletion,  absti* 
neoce  from  diuretic  drinka,  bland  farinaceous  diet,  and  the  use  of  astringent 
remedies.  To  relieTo  the  gastro-hepatic  derangement^  a  smaU  quantity  of 
blue  pill,  with  a  sedative  saline  draught,  will  be  found  useful  at  mtervals 
during  tiie  exhibition  of  astringent  remedies,  the  best  of  which  ia  gall  10 
acid.  It  has  been  given  in  the  following  form:  Gallie  acid,  a  drachm; 
dilute  hydrochloric  acid,  two  drachma  ;  solution  of  hydrochlorate  of  mor* 
phia  (E,  P,)j  one  drachm  ;  distilled  water,  five  oimces  and  a  hall^  a5  a  mix- 
ture ;  a  tabtespoonful  to  be  taken  every  fourth  hour.  The  therapeutical 
efecis  of  gallic  acid  are  weU  described  by  Dr.  Golding  Bird  ;  '''Gallic  acid 
acta  as  a  direct  astringent,  reaching  the  renal  capiJlnries,  and  Ending  its 
way  into  the  urine,  which  becomes  strongly  charged  with  it,**  etc.  To 
relieve  the  irritability  of  the  bladder,  five  grains  of  aoap-and-opium  pill 
should  be  used  every  night  as  a  suppository.  These  medicines  should  be 
Goatifiued  until  the' hemorrhage  ceases,  and  the  vesical  irritability  which 
remains  for  some  time  after  the  cessation  of  the  hemorrhage  is  relieved  by 
tincture  of  cantharidea,  in  doses  of  from  ten  to  twenty  drops,  combined 
with  an  anodyne.  When  the  urine  is  free  from  blood  discs,  the  general 
hygiemc  rules  for  restoring  tone  to  the  fiystem  should  be  enforced ;  animal 
diet«  with  a  few  glasnes  of  sherry  daily,  may  be  allowed,  and  quinine  with 
iron  prescribed,  As  preventive  measures^  the  warm  bath  with  friction 
should  be  dally  persisted  in ;  flannel  should  be  worn  next  the  skin,  and  all 
exposure  to  exciting  causes  studiously  avoided.  Pari  xxix,,  j?.  147, 

^Kidn0jf — Irriiution  and  Infiammation  o/,  from  a  Coirali^.— Prevent 
the  laerease  of  the  concretion  by  correcting  the  unhealthy  state  of  the 
uriiie  according  as  acid,  alkali,  or  oxalate  of  lime,  predominate.  Avoid 
severe  exerciae,  AUay  pain  by  the  hottest  hip-bath,  at  a  temperature  of 
no**  or  ll2°Fahr, ;  by  chloroform  internally  and  externally;  by  opium 
and  the  injection  of  warm  water  into  the  rectum.  Guard  against  infiam- 
mation, by  general  or  local  bleeding  j  by  aperients  and  sudorifios- 
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The  ooBipliunts  which  maj  be  nuBtaken  for  a  nephritic  attack  are  Inm- 
bago  and  colic.  The  absence  of  vomiting  in  Imnbago^  and  the  seat  of  pain 
in  colic,  may  lead  yon  to  a  correct  opinion ;  but  the  prc»ienoe  of  blood- 
globnles  when  the  urine  is  examined  with  the  microscope,  is  the  sure  indir 
cation  that  the  attack  is  camed  by  the  descent  of  a  renal  calculus,  and  the 
affection  of  the  testicle  may  be  generally  found  confirmatory  of  this  opinion. 
Do  not  Uiink  that  in  every  case  in  which  blood  is  found  by  the  microscope 
in  the  urine  a  calculus  necessarily  exists  in  the  kidnev.  Blood  globules 
may  appear  in  the  urine  fihom  simple  congestion  of  the  xidney  in  manr  dla- 
eases— from  Bright's  disease,  firom  inflammation  of  the  mucous  membrane 
akme,  from  congestion  or  disease  of  the  prostate,  from  scroftdous  disease^ 
or  malig|nant  disease ;  and  in  some  of  these  diseases  the  difilcuhy  of  dSa- 
tinguishing  between  them  and  renal  calculus  is  by  no  means  easy. 

JPari  zxz.,  p.  86. 

MaUgficmt  and  Scrofulous  Senal  iMtM^ss.— Benal  diseases  are  often 
very  difficult  of  diagnosis.  We  ask  ourselves  firsts  perhaps,  whether  it  be 
Bright's  disease ;  next,  whether  any  concreticm  be  present,  or  whether  nl- 
flammatory  action  exist ;  and,  lastly,  we  ask  whether  the  case  be  one  of 
mali^ant  or  scrofulous  disease.  NeiUier  malignant  nor  scrofulona  dinweo 
adnuts  of  easy  relief  and,  therefore,  the  medi<»l  attendant  diould  be  care- 
ful in  giving  his  prognosis. 

Sometimes,  says  Dr.  H.  B.  Jones,  no  urinary  symptoms  whatever  are 
observed,  the  malignant  disease  existing  in  another  more  vital  part|  caus- 
ing the  renal  disease  to  be  entirely  overlooked. 

Sometimes  another  urinary  dis€^  exists  at  Uie  same  thne,  and  thas  the 
symptoms  are  made  obscure.  Thus  granular  disease  of  the  kidney  may 
exist  with  encephaloid  disease,  and  the  secondary  symptoms  prodneed  by 
the  former  may  alone  force  themselves  on  the  attention. 

As  &r  as  I  have  hitherto  observed,  the  microscope  has  not  enabled  me 
certainly  to  predict  the  presence  of  malignant  disease  of  the  kidney.  I 
must  say  the  same  of  incipient  malignant  disease  of  the  bladder.  The 
symptoms  of  this  disease  are  more  distressing  than  when  the  kidney  is 
a^ected ;  but  even  when  I  have  felt  confident  of  my  diagnosis,  I  have  some- 
times been  unable  to  confirm  it  bv  the  microscopic  discovery  of  malignant 
cells,  in  consequence  of  the  highly  alkaline  urine  acting  on  the  cells.  In 
other  cases,  in  which  small  masses  of  malignant  matter  were  passed,  the 
microscope  has  confirmed  the  diagnosis  whid^  the  general  symptoms  had 
made  most  probable.  Nor  has  the  microscope  as  yet  enabled  me  to  speak 
certainly  reg^dine  the  commencement  of  scrofulous  disease.  The  means 
of  distinguishing  between  scrofUlous  disease  and  calculus  of  the  bladder 
or  kidneys,  are  very  insufficient ;  but  by  careful  attention  to  the  progress 
of  tiie  symptoms,  more  certainty  may  be  attained  than  by  help  ot  the 
microscope. 

In  conclusion,  then,  as  no  certain  microscopic  or  chemical  test  exists  for 
the  early  stage  of  scrofulous  and  malignant  disease,  it  will  be  best,  in 
doubtful  cases,  to  refuse  to  give  a  positive  opinion.  Suspend  your  dia^o- 
sis  until,  by  carefully  watcdimg  the  progress  of  the  case,  you  find  sufficient 
evidence  of  the  nature  of  the  disease.  Part  xxt^jk  87. 

Morbus  BrigJuii. — According  to  Dr.  Handfield  Jones,  this  is  not  an 
inflammatory  affection,  but  purely  a  disease  of  depraved  nutrition ;  there- 
fore, you  must  endeavor  to  improve  the  general  vigor  and  power  of  the 
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ayitem^  and  therewith  its  nutrition,  in  every  possible  way.  After  the 
dmj^j  is  removed,  you  muat  still  continue  your  treatment  until  the  nrbe 
m  reetored  to  its  healthy  condition^  the  blood  improved,  and  the  system 
relnvigorated.  The  following  is  very  useftil  in  these  cases:  R  Acid,  nitrici, 
uiiij, ;  tinct.  cinclioa*,  ;  int,  gent,  co,,  J^*  Ter  die,  B  Tinct*  ferri  mur.^ 
miL  ;  aquse^  ^j,    Ter  die  c-  cibo.  J^art  xxjih^p,  lOD. 

Jod(d4  of  PotmHum  in  Dropsy^  with  BHghVs  J>iBtam  of  the  Kidmy, 
— In  the  glib-acute  or  chronic  form,  give  five  ^ains  of  iodine  and  five 

f rains  of  biearbonato  of  potass  ia  one  ounce  ot  water  three  times  a  day* 
t  has  been  very  successful  in  reducing  the  general  anasarca  and  improving 
the  condition  ot  the  health.  Part  xs3dL,  p.  103. 

8upta*Mmal  Capstiie* — Dism^e  of. — The  com  bin  at  ion  of  the  broDsed 
state  of  the  skin  with  great  systemic  debility  may  be  held  indicative  of  dis- 
ease of  the  supra-renal  capsules  \  and  the  more  marked  theso  conditions 
are,  the  more  positively  may  the  opinion  be  formed.  A  differential  diag- 
ooiis  may  sometimes  be  requisite^  however,  as  regards  the  following  dis* 
eases:  1.  Jaundice*  In  some  states  of  chronic  jaundice,  the  skin  maybe 
brown  rather  than  yellow^  and  great  vital  depression  may  exist,  ifere^ 
however,  the  conjunctiva  and  the  matrices  of  the  nails  would,  by  their  dis- 
colored state>  prevent  the  posaibility  of  deception.  The  tint  in  jaundice 
ia  also  a  disused  one,  and  does  not  occur  in  patches,  as  in  true  bronzing. 
2,  MfQwning  from  exposure  to  the  mn^  etc.  In  these,  the  examination  of 
pfttts  protected  by  tJie  clothes  would  generally  be  sufficient  to  prevent 
error,  3<  Pityriasis  tjersicohr.  The  patches  of  pityriasis  versicolor  some- 
times remarkably  resemble  those  of  the  bronzed  skin.  Their  limitation 
to  the  abdomen  and  chest,  their  defined  outline,  their  furfiiraceous  surface, 
the  slight  itching  which  attends  them,  their  contagious  character,  and 
abav«  all,  the  microscopic  exammation  of  the  cuticle,  fnrnisb,  however, 
abundant  means  by  which  to  distinguish  between  the  two.  7%$  d^- 
fu§^  br&wn  muddiness  ofiome  other  each&dm.  The  dark  areola  round  the 
eye^  bo  often  seen  in  states  of  disordered  menstruation,  is  in  rarer  cases 
found  coincident  with  a  loss  of  healthy  tint  in  the  skin  generally,  wMcii 
assumes  a  dii-ty,  sallow  brownish  appearance*  This,  in  exaggerated  in- 
Ittnces,  might  be  mistaken  for  bronzing* 

It  sliould  be  borne  in  mind  that  in  all  cases,  in  which  brons&ing  is  to  be 
held  as  podtively  indicati\'e  of  diseased  capsules,  there  ought  to  be  traces 
of  patching  and  mottling  in  some  parts,  and  that  in  proportion  as  the  tint 
is  eoually  diffused  over  the  whole  body  is  the  diagnosis  doubtful. 

We  can  never  give  any  other  than  an  unfavorable  prognosis — ^no  re- 
covery ^om  true  bronzing  of  the  skin  has  ever  been  recorded ;  but  as  we 
betieve  that  the  changes  which  the  supra-renal  bodies  undergo,  are  allied 
iofisunm^tion,  we  should  expect  the  most  benefit  from  mercury,  in  very 
"  doseSf  or  the  use  of  iodide  of  potassium — the  patient's  strength  be- 
maim  while  supported  by  a  nutritiousi  but  non*stimulating  diet. 

J*eir£  xxiUi,,  j>,  120. 

Mriphi^B  ^umse. — ^Liquor  ammonisi  acetmtis,  by  acting  on  the  skin  and 
relieving  the  congested  condition  of  the  kidneys,  is  the  best  of  all  remedies 
for  this  disease ;  diuretics  at  the  same  time  being  strictly  avoided,  but  not 
mercurhils.  Part  xxxiii.,  ji.  237. 

thq%mii  Micturition*— Dr.  G.  Owen  Rees,  gives  the  following : 
VOL.  II. — a 
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Among  the  causes  of  frequent  micturition  is  renal  calculus.  In  this  dis- 
tressing affection  little  or  nothing  can  be  done.  To  the  patienVs  own 
feelmes  the  bladder  is  often  the  seat  of  the  disease,  and  even  hj  medical 
men  these  cases  have  been  mistaken  for  irritation  of  the  neck  of  the  blad- 
der caused  hj  stricture,  and  the  most  lamentable  results  brought  about  by 
the  violent  measures  resorted  to  for  relief.  A  correct  diagnosis  may  how- 
ever generally  be  formed. 

Frequent  micturition,  with  small  quantities  of  pus  in  the  urine,  loin  pain 
and  lassitude,  if  we  have  an  early  history  of  hematuria,  should  guide  us  to 
diagnose  renal  calculus ;  and  even  if  frequent  micturition  and  a  small 
quantity  of  pus  be  the  only  symptoms,  we  shall  generally  be  right  in  giv- 
ing the  above  opinion,  even  if  history  fail  to  anord  us  evidence  of  hema- 
turia. The  presence  of  a  small  quantity  of  pus  in  the  urine  would  appear 
easily  explained  in  its  relations  to  renal  calculus. 

The  hollowing  out  of  the  nephritic  structure,  which  we  find  occurring  in 
order  to  make  room  for  calcuh  about  to  become  encysted  in  the  kidneySi 
must  have  been  effected  by  a  gradual  process  of  disintegration,  and  dbis 
we  know  is  preceded  bv  mflammation.  The  purulent  aischarffe  would 
thus  seem  to  attend  the  formation  of  a  convenient  cavity  for  the  Todmieat 
of  the  calculus.  So  long  as  this  action  is  going  on,  the  patient  wm  pass 
mLQ  in  the  urine,  and  it  may  be  some  years  before  matters  are  adjusted* 
The  constitution  has  much  to  go  through.  A  scrofulous  taint  leads  to  ab- 
scess in  the  kidney,  and  death.  The  more  fortunately  constituted  gene- 
rally do  well,  provided  they  can  be  induced  to  avoid  the  catheter  and  the 
sound. 

In  speaking  of  the  condition  of  the  urine  in  this  calculous  affection  of  the 
kidney,  I  have  made  use  of  a  somewhat  indefinite  expression,  via.,  a 
small  quantity  of  pus."  By  this  I  would  wish  my  readers  to  understand 
a  mine  depositing  a  yellowish-white  sediment,  but  not  in  such  quantity 
that  the  patient's  attention  need  be  attracted  by  it.  It  renders  the  urine 
but  slightly  turbid  as  it  is  passed,  or  when  the  deposit  is  shaken  up 
in  it. 

This  is  the  general  state  of  things  when  nephritic  calculus  is  encysting, 
or  when  it  &ils  to  find  its  way  down  the  ureter,  provided  constitutional 
causes  do  not  interfere  to  produce  suppurative  disease,  which  may  ^)pear 
in  the  form  of  pyelitis  or  of  general  abscess  of  the  kidney.  This  ^undent 
impregnation  is  constant,  and,  if  it  fiul  to  show  itself  so  as  to  be  evident  to 
the  unassisted  eye,  the  microscope  rarely  fails  to  demonstrate  the  presence 
of  pus  so  long  as  the  bladder  is  irritable. 

There  is  a  cause  for  frequent  micturition  so  nearly  connected  in  its 
symptoms  with  that  last  noticed,  that  it  naturally  suggests  itself  in  this 
place.   It  consists  in  a  state  of  kidney  known  as  strumous  kidney,  or 

Shthisical  kidney,  as  some  authors  have  designated  it.  If  calculous  disease 
evelop  itself  in  a  strumous  subject,  we  find  very  early  that  abscess 
results ;  but  in  all  subjects  some  amount  of  pus  may  be  expected  during 
the  time  of  encysting.  In  phthisis  of  the  kidney,  however,  the  bladder 
becomes  irritable  without  any  evidence  of  a  calculous  disposition ;  and  we 
find  that  pus  can  be  clearly  proved  in  the  urine.  The  symptoms  are  gene- 
rally at  first  considered  to  depend  on  calculus,  and  it  too  often  happens 
that  Uie  disease  has  made  great  progress  before  the  real  state  of  the  case 
becomes  evident.  The  symptoms  are  at  first  nearly  identical  with  those 
of  nephritic  calculus.   The  same  degree  of  sharp  lumbar  pain,  however,  is 
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not  present,  and  there  is  no  history  of  hematuria;  but  the  symptoms  pre- 
senting theinj^olves  at  the  time  of  examination  bear  a  stnking  simllanty  ; 
and  if  the  previous  history  be  not  ascertainedj  a  diagnosis  is  next  to  Lmpoi- 
sible.  It  18  both  for  the  advantage  of  the  practitioner  and  of  the  patient 
that  tbis  distinction  should  be  early  made  j  for  if  calculus  be  the  exciting 
cause,  of  course  our  prognosis  will  be  more  favorable. 

The  two  points  for  consideration  are — Ist.  The  diatliesia  of  the  patient, 
Slid-  The  hiiitory  m  to  hematuria.  If  frequent  micturition  and  purulent 
urine,  such  as  1  ha\^e  described,  be  present  in  a  strumous  person,  and  we 
liave  no  bintory  of  hematuria,  we  may  diagnose  phthisis  of  the  kidney. 
If  frequent  micturition  and  purtilent  urme  coexist  with  a  history  of  hema- 
tnria,  then,  in  all  probability,  there  m  calculus.  We  must  not  conclude, 
however,  th,at  because  calculus  is  present  we  ha  yd  no  fear  of  the  worst 
results,  for  if  the  patient  be  of  strumous  habit,  abscess  may  result  as  a  con- 
scfjuence.  In  all  cases,  however,  the  history  of  hematuria  is  an  ailvan- 
tage,  inasmuch  as  even  should  the  patient  be  strumous,  the  calculus  mjiy 
he  voided,  and,  the  exciting  cause  of  mischief  being  thus  removed,  the 
kidney  may  recover  itself^  and  the  patient  do  welb 

Amongst  causes  for  frequent  micturition^  we  find  dmbetes  enumerated, 
Tlie  quantity  passed  on  each  occasion  is,  however,  so  large,  compared  with 
that  characteriising  most  of  the  other  states  I  have  described,  that  the  pa- 
tient's attention  in  attracted  by  the  large  discharge,  m  well  as  by  the  frequent 
caU,  and  the  former  is  related  as  the  more  prominent  symptom.  This  should 
leari  at  once  to  the  examination  of  the  urine  for  su^ar,  and  if  that  be  not 
found,  wo  may  perha[js  determine  the  preseuce  of  maipid  diabetes  by  the 
low  specific  gravity,  the  increased  flow,  great  thirst,  and  other  charaei er- 
istic symptoms.  It  does,  however,  now  and  then  happen  in  diabetes  that 
frequent  call  to  pass  urine  has  been  the  symptom  most  noticed  by  the 
patient,  and  then,  if  due  care  be  not  taken,  the  practitioner  is  a  long  time 
led  astray.  Cases  such  a+s  these  by  no  meaiis  m frequently  occur.  They 
are  sometimes  treated  as  dependent  on  the  gouty  diathesis,  a  uric  acid 
deposit  having  attracted  the  attention  of  the  medical  attendant-  Treat- 
ment ii*  then  persevered  in  imtil  all  the  more  aggravated  sj^mptoms  of  dia- 
betes appear.  The  early  detection  of  this  disease,  which  is  so  important 
for  its  relief^  is  thus  prevented, 

I  now  have  to  speak  of  two  forms  of  cancerous  affection  which  may  pro- 
duce frequent  nik^turition,  vix.,  nuilignant  disease  of  the  kidney  and  of 
the  bladder  These  two  slates  are  chai-acterized  by  hematuria.  It  some- 
times happens  that  the  ijT stability  of  the  bladder  is  so  great,  when  the 
kidney  alone  is  involved,  that  this  sympathetic  affection  may  be  mistaken 
for  the  primary  disease,  and  the  nephritic  mischief  entirely  overlooked* 
What  I  would  wish  to  enforce  is,  that  these  two  symptoms,  hematmia 
and  frequent  micturition,  taken  together,  should  he  regarded  (the  ]tros- 
tate  bt-Hng  excluded)  as  mdicating  calculus  or  malignant  disease,  and  that 
either  the  kidney  or  the  bladder  may  be  in  fault.  The  indications  of 
cystitis,  shown  by  the  urine  when  calctilus  exists,  have  been  already  dwelt 
upon ;  but  when  malignant  disease  is  present,  there  may  b©  none  of  these, 
Tn©  urine  may  he  clear,  or  may  only  contain  such  a  small  quantity  of 
blo<Hl  tbat  very  carelul  examination  is  requisite  in  order  to  detect  it  by 
the  naked  eye.  Here  the  kidney  might  bo  considered  in  fault,  and  the 
dtagnom  is  not  always  to  be  made. 
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If  we  have  a  tumor  of  the  abdomen  over  the  region  of  the  Iddne^, 
then  we  may  aafehr  diagnose  that  organ  inyolved ;  but  this  indication  n 
not  always  afforded  us,  and  then  we  should  examine  the  bladder  veiy 
carefully.  li^  on  sounding,  hemorrhage  occur  to  an  extent  exceeding  that 
usually  produced  by  exploration,  Uiere  is  most  likely  a  growth  on  the 
mucous  sur&ce  of  the  bladder. 

Before  leaving  this  part  of  my  subject,  I  must  say  a  word  or  two 
respecting  the  seat  of  tumor  in  these  forms  of  disease.  First,  with  regard 
to  the  kidney.  It  is  necessary  to  guard  against  being  led  astray  bjr  the 
tumor  appearing  in  a  position  somewhat  removed  from  that  in  which  H 
ordinarily  exists.  Nephritic  enlargement  sometimes  occurs  at  the  um>er 
portion  of  a  kidney,  arc  in  abscess  of  the  organ  especially,  there  is  onen 
considerable  bulging  upward.  This  may  occur  to  such  an  extent  that  the 
tumor  eventually  mav  be  felt  in  that  part  of  the  abdomen  usually  ocoa« 
pied  by  the  liver,  and  in  malignant  affections  also,  if  the  right  kidney  be 
mvolved,  the  tumor  may  exist  over  nearly  the  whole  of  the  right  hypo- 
chondriac region.  An  able  paper  will  be  found  in  the  Guy's  Honpital 
Reports,"  in  which  Dr.  Bright  has  given  sketches  illustrative  of  this  not» 

As  regards  the  production  of  frequent  micturition  by  malignant  disease 
of  the  Madder,  the  tumor  must  be  situated  near  the  neck  ot  the  organ  in 
order  to  cause  the  symptom.  I  have  had  two  cases  within  the  last  tbw 
years  especially  illustrative  of  this  point.  In  the  one,  so  little  inouiTe- 
nience  was  felt  that  had  it  not  been  for  the  microscopicai  indications  of  the 
urine,  I  should  have  inevitably  mistaken  the  disease.  There  was  no  m- 
creased  desire  to  pass  urine,  and  no  pain ;  and  hematuria  was  only  an 
occasional  symptom.  Post-mortem  examination  showed  the  advantage  to 
be  derived  from  microscopic  research,  the  diagnosis  being  verified  by  the 
presence  of  a  lar^e  mass  of  villous  growth  on  the  fundus  of  the  blaidder. 
The  situation  oi  the  tumor,  far  removed  from  the  nock  of  the  oigaui 
explained  the  absence  of  the  svmptom  of  frequent  micturition.  In  the 
other  case,  a  tumor  of  the  same  kind  existed  near  the  neck  of  the  bkdder, 
and  the  irritation  was  most  torturing.  The  symptoms  otherwise  exactly 
resembled  those  of  the  former  case.  There  was  the  same  hemorrhage 
after  sounding,  and  hematuria  was  of  very  frequent  occurrence.  I  have 
spoken  of  certain  microscopical  appearances  which  determined  my  diagno- 
sis :  these  were  merely  such  as  I  have  detailed  in  former  lectures,  consist- 
ing in  the  presence  of  those  corpuscles  or  cells  which  are  found  in  the 
villous  growths  from  mucous  membranes,  and  which,  when  they  can  be 
satisfactorily  determined  to  exist  in  the  urine,  are  always  most  sign^cant. 

Before  leaving  the  analytical  symptomatology  of  frequent  micturition,  I 
would  speak  of  the  influence  of  habit  and  of  nervousness  in  continuinffdie 
symptom,  even  after  the  obvious  causes  producing  it  are  removed.  With 
regard  to  habit,  it  is  in  some  cases  of  the  greatest  importiance  to  inform  the 
patient  of  his  position,  and  to  instruct  him  to  restrain  himself  as  much  as 
possible.  If  he  will  do  this,  his  malady  becomes  of  necessity  of  shorter 
duration.  We  often  find  the  subjects  of  this  symptom  acquainted  with 
every  corner  suitable  for  the  relief  of  their  wants.  They  are  reminded  of 
their  malady  on  approaching  their  wonted  haunts.  An  effort  is  required 
to  pass  them,  and  it  is  well  to  instruct  such  patients  to  make  a  pomt  of 
doing  so  if  they  possibly  can.  The  nervous  feeling  whicdi  arises  in  suffer- 
ers from  this  infirmity  when  they  find  themselves  in  company  is  very  dis- 
tressing. They  are  certain  to  feel  the  inclination  when  there  is  the  greatest 
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diMcnlty  in  gratifjmg  it.  They  consequently  refa^  to  go  into  society. 
They  arc,  perhaps,  urged  to  do  so ;  they  suffer  great  misery,  and  their 
complaint  becomes  aggravated.  This  should  never  be  allowed.  Let  them 
avoid  company,  and  as  their  complaint  improYcs  they  get  more  courage  ; 
and  there  is  no  fear  of  a  return  of  this  nen^ousnesa,  except  they  again 
become  the  subjects  of  those  physical  ailments  which  originated  the 
<^4ease.  iW«  mi  v.,  p.  310, 

Mo^abU  M'idneys, — knowledge  of  the  ihct  that  the  kidneys  may,  in 
a  healthy  person,  be  in  abnormal  position  in  the  abdomen,  and  detcctjble 
by  external  manipulation.  Is  un  port  ant,  lest  any  errors  in  diagnosis  ehouid 
bo  isaused  from  suspect  hi  g  the  presence  of  some  malignant  or  otherwise 
dangerous  tumor.  In  these  cases  the  m^s  is  smooth,  hard,  and  resisting, 
rounded  in  outline^  can  be  moved  upward  and  slightly  downward, 

I*art  xxxviL,  p.  84. 

J}ri^ht^s  J)umS€. — Our  diagnosis  as  to  the  state  of  advancement  of  this 
disease  will  be  materially  assisted  by  obserring  the  size  of  the  waxy  casts, 
vliiob  increases  in  diameter  as  the  disease  progresses,  owing  to  the  tubes 
becoming  deoaded  of  tbclr  epithelial  lining. 

Tlio  larger  casts,  which  have  the  full  diameter  of  the  urmiferous  tubes, 
and  &  remarkably  sharp  outline,  having  been  formed  in  tubes  which  have 
lost  their  epithelial  lining,  and  with  it  their  proper  secretory  function* 
These  large  casts  then  indicate  a  more  serious  degeneration  of  the  tubular 
structure  than  the  small  ones.  They  are  often  com  bine  d  in  the  urine  of  the 
mmt  paiient^  but  the  existence  of  a  large  proportion  of  the  full-sized  wax* 
like  caAim  in  the  urinary  sediment  is  usually  a  sign  of  serious  import,  and 
indscstei  an  advanced  form  of  disease.  Part  xxxvii.,  p,  89. 

Errqiloyjnmt  of  Sugar  in  the  DmcTdsia  attending  Srotized  Skin,— Dr, 
Todd,  ill  a  case  of  bronzing  of  the  tldn  under  his  treatment  iu  King's 
College  Hospital^  ordered  the  free  dietetio  employment  of  augar. 
patient,  a  woman,  b  believed  to  have  derived  considerable  benefit  from  it 
in  relief  to  the  malaise  and  debility  from  w^hich  she  suffered.  The  theory 
of  the  treatment  is,  we  believe,  based  on  the  beHef,  founded  on  analyses  of 
the  blood,  that  the  sugar-making  function  of  the  liver  is  interfered  with  by 
the  disease.  i^r£  xxxvii.,  p*  104, 

Addi^on^s  Dtseme — Cass  of  DiBtased  Swper*renM  CapguUa^  with 
ABthefiui* — A  young  man  died  lately  at  Guy^s  Hospital,  w^ho  was  affected 
m*ith  the  asthenia  or  debility  to  which  Dr.  Addison  has  drawn  attention  in 
ids  curious  monograph — an  affection  now  pretty  generally  known  iu  prac- 
tice as  Addii^ou^s  Disease^^'  The  duskiness  or  blotching  of  the  skin  was 
peculiarly  well  marked,  for  a  period  extending  over  two  years,  and  of  a 
deeper  tmge  at  the  navel^  nipples,  and  scrotum.  He  had  dizziness  and 
^iioTO  of  vision  on  attempting  to  n  alk,  and  no  appetite.  He  was  laboring^ 
til  fiici,  under  what  is  called  at  Guy's,  by  tome,  as  "  Asthenia  AddisoniL" 
We  believe  the  term  "  Melamna  "  gives  a  very  absurd  idea  of  the  dis- 
etie ;  and  the  word  bronzing  I>r.  Addison  has,  over  and  over  agaiUi 
udlated,  m  not  occurring  iu  any  of  his  writings  on  the  dij^ease. 
'mt-mortem  Appearmic^* — The  color  of  the  darker  portions  of  the  sldn 
very  deep»  something  between  the  tinge  of  the  quadroon,  and  the 
greenish  brown  of  some  bodies  long  kept  in  the  deaddiouse ;  the  axUla, 
umbilicus,  and  genital  organs,  were  particularly  dark  or  blotched;  the 
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margin  of  the  lips  also  were  dark ;  the  hair  darkish ;  eyes  grey ;  the  mucles 


abnormal ;  the  brain  was  healthy ;  the  lonffs — ^with  the  exception  of  the 
apex  of  the  riffht  long — were  healthy;  the  heart  was  small,  bat  firm,  red, 
and  healthy ;  the  veins  fall  of  blood ;  the  macoos  membrane  of  the  stomach 
was  very  much  injected,  and  the  surfiioe  covered  with  tenadous  mucus,  as 
if  a  low  form  of  gastritb  existed ;  intestines  healthy ;  mesenteric  and  otlier 
glands  healthy,  as  were  the  liver,  spleen,  and  pancreas.  Gommg  to 
the  suprarenal  capsules,  they  were  found  to  be  entirely  destroyed,l)y  a 
dei>osit  of  an  albuminous  cretaceous  deposit ;  there  appeared,  also,  signs 
of  inflammation  of  their  investing  capsules,  as  the  latter  were  finnly  adhe- 
rent to  surrounding  parts ;  the  right  capsule  was  thus  united  to  the  liver 
and  top  of  the  kidnev,  and  the  surrounding  &t  could  not  be  removed  in 
the  ordinary  way ;  the  right  ca]>sule  was  about  the  size  of  the  healthy 
orean,  but  the  left  was  puckered  into  a  roundish  mass  about  the  size  of  a 
wmut ;  both,  in  &ct,  seemed  filled  with  a  oretaceous  matter,  or  white 
amorphous  substance  like  tubercle ;  the  right  capsule  was  softened  in  its 
middle,  containing  a  fluid  like  pus.  In  rough  terma  we  would  say  the  cap- 
sules, as  is  usual  while  they  are  diseased,  in  this  afiection,  were  full  of  a 
chalky,  tuberculous  matter  that  injured  the  nervous  tissues  around  them. 
The  most  suggestive  feature  in  the  case,  in  fact,  was  the  condition  of 
the  semilunar  ganglion,  the  nerve  branches  of  which  ran  quite  into  the 
diseased  csmsules,  and  were  lost  in  them. 

We  need  only  say  the  pigmentary  matter  in  the  skin  presented  nothing 
of  importance,  being  found  in  the  rete  mucosum^  where  it  was  probably 
deposited  in  a  passive  manner ;  the  destruction  of  the  semilunar  ganglia 
prevented  its  normal  assimilation  or  absorption. 

This  disease  is  not  so  much  due  to  any  vital  action  which  the  supra-renal 
capsules  perform  in  the  economy,  as  to  the  pressure  or  injury  exerted  by 
the  enlarged  organs  on  the  semi-lunar  ganglia  and  solar  plexus,  with  both 
of  which  the  capsules  are  intimately  associated.  Dr.  Haoershon  adoptm^ 
this  view,  first  proposed  by  Dr.  Copland,  treated  this  case  by  the  use  ot 
electricity,  together  with  bark  and  iodide  of  potassium.  Considerable  relief 
was  afforded*  FcMrt  xxxviii.,  p.  114. 


due  of  Encysted  Tumor  of  the  Labhm. — ^Dr.  Macdonnell  was  con- 
sulted by  a  lady  on  account  of  a  tumor  in  the  labium,  of  three  years'  du- 
ration, which  presented  some  of  the  characters  of  hernia.  It  differed,  how- 
ever, from  that  disease  in  so  many  respects  as  to  justify,  in  Dr.  Macdonnell's 
opinion,  exploration.  The  following  is  the  account  he  gives  of  the  treatment : 

March  30th.  An  exploratory  puncture  was  made,  and  water  of  a  dark 
olive  color,  devoid  of  odor,  escaped.  The  opening  was  enlarged,  and  a 
tumblerful  of  thick  fluid  flowed  out,  which  was  of  a  creamy  consistence, 
and  on  microscopic  examination  was  found  to  be  composed  of  decomposed 
pus  globules,  with  a  large  quantity  of  what  appeared  to  be  epithelial 
BxaXe%  intemiixed.  The  sac  of  the  tumor  was  freely  cauterized  with 
nitrate  of  silver  conveyed  on  a  probe,  and  the  orifice  kept  open  by  means 
of  a  plug  of  lint. 
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2Tth.  The  SIC  of  the  tumor  has  been  filled  up  with  solid  eecretlon,  and 
has  tmdergone  great  diminution  in  size ;  no  gen^jral  diiturbance, 

April  UU  Scarcely  any  trace  of  the  tumor  to  be  detected,  except  some 
tliicketiiiig  of  the  labium,  givhig  to  it  s  greater  fullness  and  prominence 
than  thi.'  oilier.    Ordered  to  apply  mercurial  ointment. 

loth.  Perfectly  recovered  ;  no  tracer  of  the  disease  left. 

Four  plans  of  treatment  have  been  recommended  for  the  cure  of  these 
titmors:  1st.  Complete  dissection  out  of  t)ie  whole  eyst^ — a  plan  which  must 
be  eattremely  difficult  in  most  cases,  in  all  extremely  painful^  and  in  such 
a  oasc  as  mine  c^wite  impracticable,  2d.  La}nng  open  the  cyst,  and  fill- 
big  it  with  charpie,  3d,  Seton.  4th>  Removal  of  the  fluidj  and  then  com- 
prwaoUf  so  a^  to  bring  the  walls  of  the  cyst  into  close  apposition.  The 
plan  of  treatment  which  I  have  employed  for  some  years  past  has  been  to 
cauterize  with  nitrate  of  silver  the  lining  membrane  of  the  cyst,  so  as  to 
c&Ufl@  adhesive  inflammation^  and  this  process  I  have  found  to  be  so  readily 
eitcited  by  the  caustic^  that  I  have  never  been  obliged  to  repeat  it  a  second 
time-  Por^  271, 

Mbro9is  Tumor  of  the  JLahium, — In  a  case  of  this  nature,  in  Guy's  Hos- 
pital, Mr,  Massey  made  an  incision  in  a  longitudinal  direction  from  one  ex- 
tremity uf  the  labium  to  the  other,  to  the  inner  side  of  the  large  venous 
trunk,  and  just  within  the  mucous  surface.  A  finger  was  then  introduced 
between  the  integuments  and  tumor,  and  its  loose  connections  with  the 
sarroimtling  tissues  forcibly  torn  through,  and  the  mass  corapletely  emi- 
eleated.  It  is  of  sbme  practical  importance  to  remember  that  these  tumors 
are  closely  coated  with  cellular  tissue  of  a  dense  charaetcrj  and  it  is  neces- 
sary to  cut  through  this  in  order  to  tum  out  the  growth.  It  is  *jmte  easy 
for  the  operator  to  mistake  the  capside  for  the  surface  of  the  tiunor,  and 
to  he  trying  to  separate  the  integuuient  from  it,  which  would  be  a  long 
process ;  and  to  prevent  this  it  is  better  to  cut  slightly  into  the  tumor 
itseU^  m  heu  the  edge  of  the  capsukr  covering  is  at  once  indicated,  from 
whence  the  euucleation  i^  readily  completedp  Pari  xxv*,  p.  2tH)* 


I.  ABOR. 

Cm^  €tf  Compkie  I^etachment  of  (he  Os  Uteri  during  Labor. — [In  thia 
extraordinary  case  the  os  uteri  remained  obstinately  closed  for  a  consider- 
able period,  and  notwithstanding  tbe  regular  action  of  the  womb,  aided  by 
the  gentle  use  of  ergot,  it  remained  but  little  dilated  to  the  hi«t.  Mr.  Car- 
michaol  proceeds  to  say ;] 

Tlie  OS  uteri  did  not  yield,  but  the  head  was  proi>elled  fully  into  the 
pelvis,  pushing  the  cervix  before  it.  In  the  course  of  the  evenmg  of  the 
aecoud  dav  the  patient-s  condition  grew  worse^  she  became  delirious,  the 
pulse  quick  and  irregular ;  and,  in  a  word,  she  must  have  quickly  sunk  if 
Uiterfereuce  had  not  been  resorted  to.  To  apply  the  forceps,  I  can  only 
sav,  the  circumstances  of  the  case  were  such  as  decidedly  to  preclude  it. 
Tfie  perforator  was  resorted  to,  and  the  cranium  evacuated  of  its  contents  ; 
the  crotchet  was  then  introduced,  and  traction,  of  a  very  gentle  nature, 
made  on  one  of  tlie  parietal  bones.  During  this,  however,  a  strong  eou- 
traciiou  of  the  uterus  succeeded,  when  the  head  was  at  once  expelled,  car- 
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rying  before  it  the  os  nteri  and  a  part  of  the  cervix  of  the  womb,  the  dia^ 
meter  of  which  measured  about  three  indies  and  a  hidf. 

The  placenta  came  away  in  the  nsoal  manner ;  there  was,  however,  con- 
siderable hemorrhage,  and  such  difBcnlt j  in  getting  the  womb  to  contract, 
that  the  cold  affasion  became  necessary.  Two  hoars  after  the  delivery  I 
became  mnch  alarmed  for  my  patient ;  jactitation,  restlessness,  difficulty  of 
breathing,  etc.  I  gave  her  a  nill  anodjrne,  and  having  procured  tranquil- 
lity and  given  all  the  necessary  instructions  to  a  competent  person  as  to  the 
state  of  the  uterus,  which  was  padded,  and  other  parts  to  be  attended  to, 
left  her  for  the  nieht.  On  my  visit  the  next  morning,  to  my  surprise,  she 
was  sitting  up  In  bed,  eating  ner  break&st,  expressine  how  comfortable  her 
condition  was  compared  with  that  of  the  precedmg  £iy.   I\xrt  ii.,  p.  148. 

Use  of  the  Per/orator  and  Crotch^. — The  following  series  of  aphorisms 
from  the  researches  of  Dr.  Churchill,  will  be  found  useful  to  be  known  at 
the  bed*side. 

It  may  be  asked,  when  the  responsibility  is  so  serious,  what  evidence 
will  be  sufficient  to  satis^  a  conscientious  practitioner  that  he  mav  not  be 
committing  a  crime  in  his  anxious  endeavors  to  afford  relief?  To  this  it 
may  be  answered : 

1.  That  the  continuance  of  strong  labor  pains  for  a  certain  time,  without 
any  advance  of  the  head  of  the  chQd,  is  so  lar  evidence  of  a  fixed  obstacle 
to  thepassajze  of  the  child. 

2.  The  &uure  of  a  cautious  attempt  to  introduce  the  forceps  will,  to  a 
certain  extenti  demonstrate  the  amount  of  the  disproportion  between  the 
head  and  the  pelvis;  and  the  fidlurc  of  a  careful,  yet  firm  attempt  at  ex- 
traction the  forceps  (when  the  application  has  been  effected),  will  prove 
that  the  disproportion  cannot  be  remedied  by  compression. 

8.  A  well  educated  finger  will  enable  us  in  most  cases  to  ascertain  whe- 
ther the  diameters  of  the  pelvis  are  such  as  will  allow  of  the  passage  of  a 
living  child.  And  even  though  this  mode  be  uncertain,  we  have  a  means 
of  correcting  our  estimate,  by  comparison  with  the  child's  head  in  appor- 
tion with  the  pelvis.  If  the  natural  efforts  after  several  hours,  or  the  for- 
ceps with  a  proper  and  safe  amount  of  compression  and  force,  cannot  bring 
the  widest  part  of  the  head  of  the  child  through  the  narrow  part  of  the 
pelvis,  we  may  fairly  conclude  that  the  only  resource  is  craniotomy. 

4.  The  general  condition  of  the  mother  will  also  aid  our  decision.  If  she 
be  much  exhausted,  if  fever  be  present,  the  uterus  powerless,  the  life  of  the 
child  doubtful,  and  the  success  of  the  forceps  dubious,  we  may  shrink  from 
inflicting  the  double  shock  of  an  unsuccessful  application  of  the  forceps  and 
subsequent  delivery  by  the  crotchet.  But  these  cases  are  very  rare :  they 
only  happen  when  the  patient  has  been  mismanaged,  and  it  requires  expe- 
rience and  judgment  to  decide  upon  the  propriety  of  terminating  them  oy 
embryotomy. 

The  ca$es  in  which  the  operation  is  demanded  are : 

1.  When  the  child  is  dead,  and  the  labor  tedious.  But  we  must  be  quite 
sure  that  the  child  be  dead,  before  this  is  mad^  the  ground  of  interference. 

2.  In  distortion  of  the  pelvis,  when  the  antero-posterior  diameter  of  the 
brim  is  less  than  three  inches,  we  have  no  chance  of  deUvery  by  the  natu- 
ral efforts,  or  by  the  forceps ;  so  that  to  save  the  mother  we  must  destroy 
the  child. 

8.  When  the  transverse  diameter  of  the  lower  outlet  is  diminished  to  the 
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e  extent  by  the  &ppro£xmation  of  the  tiibera  Iftchii^  if  the  forceps,  applied 
anteropoBteriorJ  j%  are  insufficient  to  move  the  head,  we  must  have  recourso 
to  craniotomy. 

4.  When  the  calibre  of  the  pelvis  is  diminifihed  to  a  certain  degree  a 
fixed  obstacle — as,  for  example,  a  fibrotia  tumor,  or  an  exostosis  growing 
from  the  bone  or  periosteum,  it  may  not  be  possible  for  the  natural  efibrta 
alone,  or  aided  by  the  forceps,  to  expel  the  child.  In  such  a  case,  it  will 
be  necessary  to  lessen  the  head,  and  apply  the  crotchet. 

In  these  three  latter  classes  of  cases,  the  passage  through  the  pelvis  may 
be  m  much  diminished  as  to  reiidcr  it  neceeaaiy  to  break  np  the  skull,  or 
to  eviscerate  the  child. 

In  some  case«  of  ovarian  disease,  where  the  tumor  baa  formed  adhe- 
sion within  the  pelvis,  so  aa  to  prevent  its  being  pushed  above  the  brimj  it 
has  been  found  necessary  to  lesaen  the  head  before  the  child  could  be  ex* 
troctedp  We  are  not,  nowever,  to  decide  ttpon  this  measure  luitil  the 
natural  powers  have  had  a  fiiir  trial,  as  it  sometimes  happens,  that  in  the 
progress  of  labor,  the  tumor  is  so  much  displaced  as  to  allow  of  the  passage 
of  the  child.  Further,  it  will  be  worth  while,  before  sacrificing  the  infant, 
to  ascertain  whether  the  eon  tents  of  the  tumor  may  not  be  diawn  off",  by 
passing  a  long  trocar  into  it.  If  a  small  quantity  of  fluid  esaape,  it  may 
allow  of  the  application  of  the  forceps,  and  so  enable  m  to  save  the  child, 
11^  however,  the  tumor  prove  to  be  solid  and  immovable,  we  must,  as  a 
*^  dernier  reMori^^^  have  recourse  to  the  perforator  and  crotchet, 

0.  When  a  child  ig  hydrocephalic  to  such  an  extent  as  to  prevent  its  en^ 
teritig  or  passing  through  the  pelvis,  whether  distorted  or  of  the  natural 
iuce,  there  can  be  no  question  as  to  the  propriety  of  opening  the  head. 

7,  In  some  cases  of  convulsions,  rupture  of  the  uterus,  etc,,  w^hereimm^ 
diate  delivery  ia  necessary,  and  wi^re  the  forceps  cannot  be  ajplkd^  crani- 
otomy must  be  performed. 

If  an  arm  aeftoead  along  with  the  head,  the  diamcrters  of  which  corres- 
pond  clost^ly  to  tiloae  of  the  pelvis  (whether  the  latter  be  of  the  usual 
siiEe  or  iiat)|  it  may  ht  necessary  to  terminate  th«  labor  by  opening  the 
head. 

D.  I  have  already  alluded  to  a  clas©  of  cases,  where,  from  mismanage- 
ment the  patient  has  been  allowed  to  continue  too  long  without  help,  and 
in  ooasequence  ta  greatly  exhausted  with  fever,  quick  pulse,  delirium,  etc« 
Is  liieh  cases  the  patient  w  iU  die  if  she  be  not  assisted ;  and  from  the  un- 
^vorable  state  in  which  she  is,  she  cannot  bear  a  prolonged  or  very  painful 
opemtion.  Now,  if  there  be  sufficient  space  for  the  forceps,  they  ought  to 
m  preferred,  and  it  would  be  very  wrong  to  use  the  perforator  ;  but  il"  this 
be  doubtful,  and  the  probabilities  against  our  succeeding  with  that  instru- 
ment, then  the  consideration  of  the  patient's  inability  to  oear  a  severe  ope- 
ration may  in  some  cases  decide  us  m  favor  of  embryotomy*  These  cases, 
however,  are  but  few,  and  they  must  be  well  marked,  to  justify  our  adopt- 
ing at  once  such  extreme  measures. 

10.  lo  footling  or  breech  cases,  when  the  head  (separated  or  not  from 
the  body)  cannot  be  extracted,  we  must  evacuate  its  contents. 

Tht  next  ques^tion  to  be  decided,  is  the  period  of  labor  at  which  the 
opentioil  fibonld  be  performed, 

L  In  all  cases  where  the  diminution  of  the  ttclvio  diameters  ii  8o 
great  aa  to  render  it  impossible  that  a  living  child  can  be  born  naturally 
QT  extracted^  there  can  oe  no  hesitation  in  recommending  tliot  the  head 


should  be  <H>eDed  at  an  early  period  of  the  labor,  laj  as  soon  as  the  oft 
ateri  is  diHated,  or  fully  dilatable. 

2.  When  the  distortion  is  less,  we  cannot  be  sure  as  to  the  result  of  the 
natural  effortSi  and  we  must  wait  until  it  is  evident  that  they  are  inade- 
Quate ;  then  an  endeavor  should  be  made  to  use  the  foi^eps,  and  if  this 
mil,  there  should  be  no  delay  in  the  performance  of  embryotomy. 

8.  These  observations  will  apply  equally  to  Uie  case  of  morbid  growths^ 
ovarian  disease,  eta,  obstructing  the  passages. 

4.  In  cases  of  convulsions^  rupturea  uterus,  etc.,  the  time  for  the  opera- 
tion is  determined  by  circumstances  connected  with  those  accidents,  and 
which  will  be  found  laid  down  in  the  works  on  the  subject. 

6.  In  the  mismanaged  cases  to  which  I  have  alluded,  the  condition  of  the 
woman,  which  determines  the  necessity  for  the  operation,  will  also  point 
out  the  importance  of  promptitude.  K  the  case  be  so  bad  that  we  dare 
not  risk  a  tiulure  with  the  forceps,  it  is  clear  that  we  cannot  afford  to  delay 
embryotomy. 

After  the  head  is  extracted,  the  body  generally  follows  without  much 
difficulty ;  but  should  this  not  be  the  case,  we  must  have  recourse  to  evisoe- 
ration.  The  scissors  must  be  plunged  into  the  chest  and  the  contents 
broken  up;  the  crotchet  hooked  upon  the  ribs,  and  traction  exerted. 
The  contents  of  the  abdommal  cavity  may  be  evacuated  in  a  similar  way, 
and  after  this  we  shall  generally  be  able  to  extiicate  the  child. 

JPart  iii.,  p.  121. 

PartiMriiion  withoui  Conadaumw. — ^Mr.  Bawson  was  called  to  this 
case  immediately  on  the  waters  being  discharged.  No  pain  was  present, 
and  she  was  asleep  on  his  arrivaL 

On  examination,  I  found  the  os  uteri  dilated,  and  the  head  presenting. 
The  child  was  slowly  and  unintermittinglyy  but  forcibly,  expelled.  She 
betrayed  no  symptoms  of  uneasiness  whatever,  and  though  I  watched  her 
countenance,  she  did  not  exhibit  the  least  consciousness  of  the  child's  ex- 
pulsion, but  expressed  her  surprise  on  seeing  it.  The  child  was  strong  and 
lively,  and,  with  the  mother,  did  well.  The  mother  was  about  two4uid- 
twenty,  short,  plethoric,  and  heaUhy. 

I  conceive  the  above  case  is  interesting  in  a  medico-legal  point  of  view. 
Dr.  Montgomery  doubts  the  possibility  of  such  an  occurrence,  excepting 
under  pecidiar  circumstances,  certainly  not  in  a^st  delivery. — (Dr.  M.'s 

Exposition  of  the  Signs  and  Symptoms  of  Pregnancy.")    In  Beck's 

Medical  Jurisprudence,"  it  is  said  that  "  the  possibility  of  a  woman  being 
delivered  without  being  conscious  of  it,  is  abbelieved,  excepting  some 
extrciordinary  and  striking  cause  intervene?^  But  if  such  a  circumstance 
can  happen  with  a  Jirst  ohUd^  it  must  have  its  full  weight  in  cases  of  infan- 
ticide. Part  iv.,  p.  135, 

Advantages  of  keeping  the  UmbUical  Cord  whole  for  some  short  time 
qfter  JBirth, — ^In  all  cases  where  the  infant  is  born  weakly  or  in  a  state  of 
asphyxia,  M.  Baudelocque  recommends  not  to  cut  the  umbilical  cord  for 
some  time  at  least  after  birth.  He  relates  that  since  he  has  followed  the 
opinions  of  Smellie,  Levret,  Chaussier,  etc.,  on  this  subject,  he  has  not 
lost  a  single  case,  although  when  bom  the  child  might  be  in  a  state  of 

Sretty  complete  asphyxia  or  apoplexy.  He  states  that,  though  a  child 
e  bom  in  an  apoplectic  or  asphyxiated  state,  the  circulation  still  con- 


tiniies  through  the  umbilical  vein,  even  though  the  umbilical  art^riee 
ahoiil<i  have  ceasicd  to  beat,  and  that  premature  section  of  the  umhilieal 
oord  takes  uway  one  of  the  chief  aids  to  its  revival*  I\trt  iv,,  135. 

HemarkiMe  Birth  of  Tmm. — Dr.  Schroder  gives  the  following  caae  : 
On  the  16th  of  November,  I  was  sent  for,  to  a  robust  healthy  woman, 
who,  three  dayn  before  had  been  delivered  of  a  first  child  about  29  weeks 
old,  in  order  to  remove  the  after-birth*  I  very  soon  discovered  that  there 
a  second  child  id  utero*  The  woman  appeared  to  be  vigorous  ;  there 
had  been  no  pain  since  the  birth  of  the  first  child ;  there  was  no  hemor* 
rhagc ;  the  bladder  was  not  distended  ;  the  ^tuation  of  the  child  was  not 
high,  tlie  head  presenting :  and  1  saw  no  reason  for  forcing  delivery.  I 
visited  the  woman  fleyeral  times,  to  ascertain  the  progress.  At  last  on  the 
9%xth  day  the  second  chiid  was  borti^  and  immediately  afterward  the  after- 
birth came  away,  without  any  assititance^    Both  chiidren  are  living. 

Fart  v.,  p.  160. 

Alternate  Wamith  and  Odd  m  an  Mweitemmt  to  IT ferine  Action. — 
Mr*  C*  Simpson  writes  as  follows; 

Some  liiile  time  ago  I  had  under  my  care  a  case  of  puerperal  convuU 
eions  which  terminated  w^elL  The  patient  became  conscious,  but  was 
obstinate*  With  great  difficulty  I  forced  some  liquid  into  the  mouthy  but 
she  would  not  swallow ;  I  therefore  dashed  cold  water  in  the  face,  and  the 
contents  of  the  mouth  w  ere  instantly  g^ilped  down.  This  novel  mode  of 
making  patients  swaJlow  was  repeated,  1  shoidd  say,  a  dozen  times,  and 
with  the  same  mvariable  effect*  i>uring  tbe  coovulslons  the  lahor  stopped. 
There  waa,  as  it  were,  a  metastaais  of  muscular  action,  from  the  apparatus 
of  parturition,  distributed  over  the  whole  system*  Every  resource  in  this 
of  things  which  was  employed  to  produce  uterine  pains  did  but 
ftggfavate  the  general  convulsions  without  acting  on  the  uterus  itself. 
After  the  lapse  of  many  hours,  how*ever,  the  labor  was  resumed,  and  now 
the  cold  water,  appUea  suddenly  to  the  abdomen,  was  most  elfeetivG  in 
producing  uterine  contractions,  After  a  Utt!e  whiJCj  however,  this  lost  its 
utility*  The  abdominal  surface  becoming  cold  from  the  repeated  applica* 
tion,  the  water  no  longer  acted  as  an  eii^itant.  Accord  in  glv  warm  flan- 
nels were  applied  to  restore  the  temperature,  and  then  cold  water  was 
again  applied  with  decided  effect.  This  alternate  application  of  cold  and 
heat  is  of  great  value  in  cases  of  hemorrhage  from  the  uterus. 

JPariVn^p,  182* 

Tartar  Etmttc  in  Tardy  iMhor, — Ramsbotham,  speaking  of  rigidity  of 
the  OS  uteris  says  that  antimony,  in  doses  sufficient  to  keep  up  a  feeling  of 
naufie;^  has  been  exhibited  in  these  cases  with  marked  effect*  Dr,  Gilbert 
alswj  highly  recommends  the  same  in  dose*  fitifficient  to  induce  and  main* 
tain  entesjs,  retching,  etc*,  in  cases  uf  tedious  labor  consequent  upon  insuf- 
ficiency of  uterine  contraetlonB,  and  rigidity  of  the  os  tincie*  These  cases 
arc  mmt  iVequently  found  to  occur  in  patients  of  tense  fibre  and  robust 
confytaiious.  -Part  ix*,  j>*  203. 

Injection  of  the  Interna  as  a  means  of  E3tj}sdUitiff  JMUvery.—TliB 
editor  of  the  Medical  Gaxettc  "  mentions  a  singular  process  which  w  as 
adopted  near  Edinbiugh,  at  the  suggestion  of  Mr*  Dick,  the  veterinary 
iurgeton,  to  eatpedtte  the  delivery  of  a  cow%   The  animal  had  been  in  labor 
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a  eonriderable  time,  and  was  nearly  ezbaosted ;  six  or  eight  quarts  of 
tepid  water  were  now  injected  into  the  uterus,  which  in  five  minutes 
caused  such  vigorous  pun  that  the  animal  was  speedily  released.  This 
plan  has  since  been  adopted  in  the  human  subject,  oy  a  surgeon,  in  a  case 
where  nothing  but  the  long^  forceps  could  liave  effected  delivery.  He 
injected  about  a  quart  of  tepid  water,  with  similar  success. 

J\»rt     p.  195. 

Obstructed  Zabar^JHtnsian  qfihe  SymphysU  Pubis  in  certain  Cases 
of. — Dr.  Smith  says  that  division  of  the  symphysis  pubis  is  a  much  lees 
formidable  operation  than  either  csesarean  section  or  craniotomv,  and  ad- 
vocates its  adoption  in  certain  cases.  The  operaticm  was  founded  on  the 
opinion  that  the  ligaments  of  the  pelvis  relaxed  during  labor,  a  &ct  well 
known  to  occur  in  many  of  the  lower  animak,  and  which  autiiors  of  the 
highest  respectability,  as  Buysch,  Harvey,  and  Denman,  affirm  to  be  not 
uncommon  m  the  human  female ;  Dr.  Denman  also  mentions  a  case  where 
it  existed  in  a  woman  who  died  three  or  four  days  after  delivery. 
Dr.  Churchill  mentions  three  cases  in  which  the  operation  was  performed, 
and  all  the  patients  recovered,  after  having  the  ossa  pubis  separated  for 
three  inches,  two  inches  and  a  hal^  and  two  and  a  sixth  respectivelv. 
Dr.  Memoes  and  Dr.  Smith  made  a  number  of  examinations  on  recendy 
dead  females^  and  found  that  an  inch  and  a  sixth  was  the  greatest  extent 
to  which  the  pubic  bones  could  be  separated  without  injuring  the  sacro- 
iliac ligaments.  But  experiments  on  the  recent  subject  are  &r  from  satis- 
fiictory,  since  in  the  one  case  the  ligaments  seem  possessed  of  an  unusual 
de^ee  of  elasticity,  whQe  in  the  other  Uiev  have  the  rigidity  of  dead 
animal  fibre.  They  satisfied  themselves  also  that  the  antero-posterior  was 
tiie  diameter  least  increased  by  it ;  that  the  distance  to  which  the  bone 
could  be  separated  was  greatly  influenced  by  the  pontion  of  the  trunk 
and  limbs ;  that  the  force  required  to  separate  them,  such  as  drawing 
down  a  fcBtus  into  and  through  the  pelvis,  was  much  greater  than  could  be 
justifiably  applied  to  the  structure  of  the  living  female,  and  lastly,  that, 
with  care,  neither  bladder,  peritoneum,  nor  urethra,  need  be  injured. 
He  fotal  result  of  many  of  tnose  cases  in  which  this  operation  was  per- 
formed on  the  continent,  show  that  these  structures  had  been  injured. 

[The  gist  of  this  paper  rests  on  the  assumption,  that  in  the  human  race 
the  maternal  passages  and  fietal  hesA  are  so  adapted,  that  a  slight  devia- 
tion from  their  relative  normal  proportions  becomes  a  cause  of  obstructed 
labor,  and  Professor  Simpson  has  shown  that  the  slight  difference  between 
tJ^e  bead  of  the  male  and  female  child  is  quite  sufficient  to  account  for 
many  of  the  difiiculties  and  dangers  of  parturition.] 

TiiQ  conclusions  may  be  summed  up  as  foUows : 

1.  Craniotomy  is,  in  all  cases  of  ODStructe^d  labor,  justifiable  when  the 
entire  fietus  cannot  be  extracted  through  the  pelvis,  from  deformity  at  the 
brim,  from  osseous  and  certain  other  tumors,  and  from  great  contraction 
of  the  outlet  by  the  near  approach  of  the  tuberosities  of  Uie  ischia  to  each 
other — the  obstruction  bemg  more  than  can  be  overcome  by  the  forceps, 
or  other  meansy  yet  not  so  much  but  that  a  mutilated  fcetus  may  pass. 
2.  The  cesarian  section  must  be  resorted  to  whenever  the  deformity  is  so 
great  that  a  mutilated  fistus  cannot  be  extracted  through  the  natural 
openings;  and  for  which  operation  symphvsotomy  can  never  be  substi- 
tuted.   8*  Symphysotomy  is  only  applicable  to  cases  in  which  the  de> 
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livery  eannot  be  aecompllsbed  by  the  forcepi,  and  would  re^iairo  that  cm- 
niotofny  should  be  performed— the  obstruction  being  deperident  on  the 
Junml-shaped  form  of  the  pelvis,  and  satisfactorily  ascertained  to  be  such 
thn^t  a  slight  increase  to  the  contracted  din  me  lex  won  Id  permit  an  entire 
child  to  pass;  but  in  no  instance  would  it  be  justifiable  to  resort  to  thin 
operation  if  any  uncertainty  existed  either  m  to  the  degree  of  defoimity 
of  the  pelvisj  or  the  Titality  of  the  child.  Pari  xi.,  205, 

7\imiftg. — [Many  writers  on  midwifery  recommend  that  in  the  ope- 
ration  of  turning,  both  feet  shonld,  if  possible,  be  grasped  and  pulled 
down.  We  entirely  agree  with  Professor  Simpson  in  the  following  very 
judicious  remarks,] 

In  most  c^isci  I  bold  this  method  to  be  improper  and  nnjnstifiable,  be* 
cause  it  Is  almost  always  more  difBcult  to  seize  both  extremities  than  to 
seiase  one ;  becaiMO  one  is  quite  stifficient  for  our  purpose,  and  more  safe  for 
the  life  of  the  mother ;  and  because  by  pulling  at  one  extremity  (when 
pulling  tloes  happen  to  be  required  after  the  version  is  accomplished  J  we 
more  perfectly  imitate  the  natural  oblique  position  and  passage  ot  the 
breech  of  the  bfant^  than  when  we  drag  it  down  more  directly  and  more 
ujpon  ilie  same  plane,  by  grasping  and  drag^ng  at  both  limbs  equally* 
The  In^nt  also  assuredly  incurs  less  risk  ot  impaction  of  the  head^  and 
above  all,  leas  chance  of  fatal  compression  of  the  umbilical  cord,  when  the 
OS  uteri  and  maternal  canals  have  been  dilated  by  the  previous  paasjige  of 
the  breech,  increased  m  lise  by  one  of  the  lower  extremities  being  doubled 
up  on  the  abdomen,  than  when  both  extremities  being  sciKcd  and  ex- 
tended, these  isme  passages  are  more  imperfectly  opened  up  by  the  lesser- 
siied  wedge  of  the  breech  alone,  Notwith  a  landing,  however,  the  great 
difficulties,  and  consequently  the  greater  dangers  attendant  on  the  opera- 
tion, when  we  search  tor  and  grasp  both  lower  extremities,  instead  of  one^ 
it  is  still  so  dogmatically  laid  down  as  a  rule  by  most  obstetric  authorities^ 
that  many  practitioners  eeem  to  deem  it  a  duty,  not  to  attempt  to  turn 
th^  child  witbont  having  previously  secured  both  feet. 

In  few  or  no  cases  of  turning  is  it  proper  or  re<juisite  to  bring  down  both 
extremities^  noless  in  the  complication  of  turning  under  rupture  of  the 
uterus.    In  that  case,  but  in  tnat  only,  ought  we  to  follow  at  once  tins 

f^roctdure — and  here  we  follow  it  because*  if  we  left  the  other  extremity 
oose  in  the  uterus  or  abdomen  it  would  be  apt  to  increase  the  lesion  in 
the  walls  of  the  organ,  if  it  happened  to  get  involved  in  the  aperture,  or 
impacted  against  its  edges.  In  some  very  rare  instances  in  which,  aRer 
version  by  one  leg  has  been  effccled,  and  immediate  delivery  is  necessary, 
the  cervix  and  os  interum  occasionally  contract  so  forcibly  and  strongly 
upon  the  protruded  limb,  whenever  we  drag  upon  it^  aa  not  to  allow  a 
fiufficient  amount  of  traction  being  applied  to  this  extremity  without 
fear  of  lacerating  its  structures.  In  such  coses  it  may  be  well  to  attempt 
to  repass  the  band  to  secure  the  other  extremity,  for  then  by  pulling  at 
both  extremities  together^  we  incur  less  chance  of  injuring  them  tiian 
if  we  applied  the  same  required  amount  of  force  to  either  of  them  singly. 

I  btheve  the  seizure  of  the  knee  to  be  prefei-able,  in  most,  if  not  m  ail 
ca»es,  to  the  seizure  of  tlie  foot,  or,  rather,  as  it  should  be  more  correctly 
itated,  to  the  seizure  of  the  ankle  of  the  child,  I  speak,  you  will  recollect, 
of  turning  in  cases  of  shoulder  or  arm  presentation,  in  which  the  liquor 
ainnii  ha*  been  for  some  time  evacuated,  and  the  uterus  by  its  tonie  cotu 
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tnoticNO,  has  clasped  itself  around  the  body  and  head  of  the  child.  Under 
such  circumstances,  it  is  an  object  of  importance  not  to  be  obliged  to  in- 
troduce our  hand  further  than  is  absolutely  necessary,  into  the  cavity  of 
the  uterus,  because  the  contraction  of  the  organ,  in  many  cases,  opposes 
its  introduction,  and  the  forced  introduction  oi  it  is  apt  to  produce  lacera- 
tion. It  is  an  object  also  of  equal  moment  to  attempt  to  turn  by  a  part 
which  produces  as  little  change  as  possible  in  the  figure  and  form  of  the 
infant ;  because,  if  we  thrust  any  of  the  angulated  Darts  of  the  child 
against  the  interior  of  the  contracted  uterus,  we  should  also  thus  be  still 
more  liable  to  produce  rupture  of  that  organ.  Now,  holding  those  points 
in  view,  it  appears  to  me,  that  the  turning  of  the  child,  by  seisure  of  the 
knee,  presents  several  decided  advantages  over  turning  of  the  child  by 
seizure  of  the  foot.  For,  1st.  The  knee  is  more  easily  reached.  As  we 
slip  our  hand  along  the  anterior  surfiuse  of  the  protrudmg  arm,  and  along 
the  anterior  sur&ce  of  the  thorax  of  the  child,  we  always,  if  the  attitude 
of  the  child  has  not  been  altered  by  improper  attempts  at  version,  or  very 
irregular  uterine  action,  find  the  knees  near  the  region  of  the  umbilicus  of 
the  mfimt — the  lower  extremities,  as  you  are  aware,  being  folded  up  in 
uUro  BO  that  the  knees  are  brought  up  to  that  part,  and  the  le^  flexed 
upon  the  thiffhs  in  such  a  manner  uat  tne  heels  and  &et  lie  nearly  in  appo- 
sition with  we  breech  of  the  child.  To  seize  a  foot,  therefore,  we  should 
require  to  pass  our  hand  about  three  inches  (or  in  fact,  the  whole  length 
of  the  leff)  fuiriktr  than  we  require  to  do  in  order  to  seize  a  knee. 
2nd.  The  uiee  affords  the  hand  of  the  operator  a  much  better  hold  than 
the  foot.  By  inserting  one  or  two  fingers  into  the  ham  or  the  flexure  of 
the  knee,  we  have  a  kmd  of  hooked  hold  which  is  not  liable  to  betray  us. 
Every  one,  on  the  other  hand,  who  has  turned  by  the  foot  or  feet,  knows 
how  very  apt  the  fingers  are  to  slip  during  the  required  traction,  and  how 
much  in  this  way  the  difliculties  oi  the  operation  are  sometimes  increased, 
drd.  We  produce,  I  believe,  the  necessary  version  of  the  body  of  the  child 
more  easuy  by  our  purchase  upon  the  knee — ^because  thus  we  act  more 
directly  on  the  pelvic  extremity  of  the  infant's  spine,  than  when  we  have 
hold  of  a  foot.  4th.  Turning  by  the  foot  appears  to  me  to  endanger 
greatly  more  the  laceration  of  the  uterus  than  turning  by  the  knee,  llie 
reason  of  this  is  suflSciently  evident.  When  we  turn  by  the  foot,  we  have 
to  flex  the  leg  round  upon  the  thigh,  and  thus  at  ont  stage  of  the  opera- 
tion and  during  one  part  of  the  flexion  of  the  leg,  we  are  obligjed  to  have 
the  leg  bent  to  a  right  angle  with  the  thi^h,  and  the  foot  of  the  infimt 
thus  projected  and  cru^ed  against  the  interior  of  the  uterus. 

It  IS  needless  to  say  how  much  all  this  danger  is  increased,  when,  after 
having  brought  down  one  foot,  we  pass  again  our  hand,  and  attempt  to 
bring  down  a  second  foot  (as  is  recommended  by  some  authors),  for  thus 
we  only  double  the  danger  of  the  laceration  of  the  uterus,  from  the 
forced  and  obstructed  passage  alons  its  interior,  of  this  other  extremity. 

One  point  remains  for  our  consideiution.  Granting  that  it  is  proper  to 
seize  a  knee,  I  think  it  matter  of  the  very  first  moment  to  know  which 
knee  should  be  seized.  On  this  point  you  will  find  no  directions  in  any  of 
our  modem  obstetric  works,  Bntish  or  foreign,  as  fiu:  I  know  them ;  and 
yet  I  believe  the  secret  of  turning  with  fiusilitv  and  safety  in  a  case  with 
the  waters  evacuated  and  the  uterus  contracted— depends  upon  the  know- 
ledge of  which  of  the  two  lower  extremities  of  the  inmnt  should  be 
seized.  If  we  turn  widi  one  of  the  extremities — and  whether  the  foot  or 


the  kneii— ii  slioold  be  the  foot  or  knee  of  the  Limb  on  the  oppoHte  side 
qf  ihe  body  to  that  which  is  presenting.  Thus,  if  the  right  shoulder  or 
Arm  proi^ecits,  we  should  take  fiold  of  the  left  knee  or  foot;  and  if  the  left 
Ann  or  fthoiilder  presenU  we  should  take  hold  of  the  right  knee  or  foot. 

When  we  do  this,  by  carrying  the  koe©  dia^onallr  acrosSj  if  I  raajr  eo 
gpeak,  the  abdomen  of  the  child  to  the  os  uIcHj  we  both  ^/fo;  and  rotate 
Si  the  iaiiie  time  lb©  trunk  of  the  infant,  and  in  doing  so,  the  semi-rota- 
tion of  the  trunk  inevitably  carries  up  the  presenting  arm,  in  proportion 
as  the  knee  which  is  laid  hold  of  l*  pulled  down  by  the  operator. 

I  have  iusisted  upon  the  advantages  of  taking  hold  of  the  knee  that  ia 
highest  and  furthest  from  you,  and  believe  this  to  be  a  matter  of  the  very 
&rBt  moment.  Both  knees  of  the  child,  as  the  infant  lies  folded  up  in 
utero,  are  generally  in  juxtaposition,  and  lying  upon  the  abdomen  of  the 
inlaiit^  near  the  nmbiUcus,  It^  t hereto re^  in  passing  your  hand  Into  the 
uterus,  you  insinuate  it  as  you  ought  to  do,  along  the  anterior  surface  of 
tho  thorax  and  abdomen  of  the  ciiUd,  you  come  in  contact  with  both 
knees  at  the  same  time.  And  the  rule  which  I  would  give  you  is  this, 
tl^t  instead  of  hooking  your  finger  or  tin  gem  into  tbe  flexure  of  the 
lower  or  nearer  knee,  you  hook  them  instead  into  the  flexure  of  the 
npper,  more  distant,  or  opposite  one.  Both  are  so  far,  in  general,  eg^ually 
near,  or  equally  distant,  and  you  seize  the  one  or  the  other  according  as 
you  lake  care  to  turn  your  liuger  so  as  to  book  it  into  the  flexure  of  the 
lower  or  the  flexure  of  the  upper,  Pmrt  xi,,  p,  219* 

Ptotrmated  Labor  from  Itmq)erabh  Muji€U(y  of  the  Os  Uteri — O^mra- 
Iton. — Lever  makes  thu  tolluvnng  observations  respecting  the  propriety 
Ibr  inctilng  ihn  rigid  ring -like  edge  of  the  os  u tori  in  cases  of  protract ud  la- 
bor ariiung  therefrom:  The  operation  itself  is  exceedingly  simple  and 
painless  \  and,  if  performed  in  the  way  1  shall  recommend,  unattended 
with  hemorrhage*  The  patient  should  be  on  her  left  side,  in  the  usual 
obstetric  position,  and  brought  to  the  edge  of  the  bed  j  the  forefinger  of 
the  left  band  should,  ki  the  absence  of  pain,  be  passed  to  that  part  of  the 
m  uteri  intended  to  be  incised,  antl,  if  possible,  its  point  should  be  slipped 
iritbin ;  theuj  directing  a  probe-pointed  bistoury  or  hernia-knife  along  the 
fingear,  we  should  wait  for  the  occurrence  of  pain,  when  the  incision  may 
bo  made  by  passing  the  cutting  edge  of  the  instrument  against  tho  indu- 
rated margin  of  tho  oa»  The4mmediate  effects  of  the  incision  will  be  the 
dticltar^e  of  a  small  quantity  of  thiu  watery  blood ;  especially  in  those 
cases  where  cndema  of  the  cervix  Is  present*  In  the  case  under  consider- 
ation^  the  external  tissues  of  the  uterus  contracted  more  than  the  inter- 
nal, HO  that  the  wound  seemed  longer  without  than  within*  I  selecte<l 
the  sides  of  the  mouth  for  the  situation  of  the  incision,  for  several  rciV 
ions ;  firstly,  at  the  aides  of  the  womb,  the  rigidity  was  the  greatest ; 
BCCondlYi  it  is  at  the  aides  of  the  womb  we  usaally  tind  lacerations,  when 
they  take  place  spontaneously,  as  is  frequently  seen  in  protracted  labors. 
^Vhero  tho  waters  pass  ofl;'  early,  and  when  the  os  uteri  is  thin  and  tense, 
luch  a  lesion  is  by  no  means  unusual. 

Again,  in  making  the  incision  at  the  sides  there  is  no  danger  of  wound- 
ing the  bhidder  in  front,  or  the  rectum  behind  ;  and,  lastly,  as  in  most 
oases  there  will  be  found  an  elongation,  swelling,  and  congeBtion  of  the 
anterior  lip,  serious  hemorrhage  miglit  result  if  this  jiart  of  the  womb 
were  divided*    Borne  writers  have  recommended  a  crucial  incision  ;  bnt» 
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ia  my  oinnion,  such  will  be  found  unneoeflsary.  A  further  tearing  of  the 
parts  may  take  place  during  the  paiiage  ci  the  head ;  bat  it  ia  oaaally 
al^ht,  and  confined  to  the  Taffina.  Before  the  operation  a  careful  exami- 
nation of  the  OS  uteri  should  be  made ;  for  we  sometimes  find  this  nart  of 
t^e  womb  communicating  to  the  finger  a  strong  pulsation,  from  tne  pre- 
sence of  a  large  vessel  coursing  along  the  rim;  and  in  the  truth  of  this 
observation  I  am  confirmed  by  the  experience  of  Mr.  Power.  After  the 
incision  the  pains  ma^  moderate,  or  may  subside  for  a  time ;  but  on  their 
renewal  the  obstruction  will  give  way ;  and,  if  there  exist  no  pelvic  de* 
formity,  they  will  soflice  to  terminate  the  delivery.  Not  unfrequentljr  a 
di^ht  and  temporary  degree  of  fluntness  follows  the  operation,  dunng 
which  uterine  contraction  is  lulled. 

[Dt.  Iu  concludes  his  paper  b^  a  few  remarlcs  on  artificial  dilatation, 
which  are  well  worthy  of  attentive  perusaL  He  affirms  that,  when  at- 
tempted in  cases  like  the  foregoing,  it  is  almost  certain  to  produce  laoerft- 
tion  witb  irritation,  inflammation,  gangrene,  or  even  death.  At  a 
post-mortem  on  a  feinale  at  which  he  was  present,  who  died  within  forty- 
eight  hours  after  her  delivery,  in  which  this  practice  was  used,  extensive 
peritonitis  with  effusion  of  lymph,  and  lacerated  os  uteri  in  several  places 
were  found.  This  affords  strong  confirmation  of  the  above  opinion.  At 
the  same  time  it  is  needful  to  warn  the  vounsr  and  enthusiastic  practi- 
tioner that  none  of  the  ffentler  modes  of  producing  relaxation,  such  as 
tartar  emeUc,  the  warm  bath,  etc.,  should  be  neglected;  nor  should  the 
use  of  the  knife  be  delayed  until  symptoms  indicative  of  an  approaching 
state  of  collapse  appear.  The  following  propositions  are  submitted  as  the 
result  of  experience  on  this  subject :] 

1.  That  insuperable  rigidity  of  the  os  uteri  occasionally  occurs,  over 
which  the  usual  remedies  exercise  no  influence.  2.  That  sudi  insuperable 
rigidity  may  lead  to  a  partial  or  complete  separation  of  the  cervix. 
8.  That  to  prevent  such  a  serious  leuon,  two  methods  of  treatment  have 
been  recommended :  the  one  consisting  in  artificial  dilatation ;  the  other, 
in  indaing  the  rigid  and  contracted  os  uteri.  4.  That  artificiid  dilatation, 
in  most  cases,  is  unjustifiable,  from  the  serious  injuries  it  occasions,  and 
the  consequent  irritation  and  inflammation.  6.  Tnat,  under  such  circum- 
stances, an  incision  of  the  os  uteri,  in  one  or  more  places,  should  be  per- 
formed. 6.  That  the  operation  is  unattended  with  dan^r,  unaccompanied 
by  pun,  and,  if  rightly  performed,  fre»  from  copious  or  dangerous 
hemorrhage.  7.  But  the  operation,  to  be  successful,  must  be  per- 
formed b^ore  there  are  symptoms  of  approaching  colliq>se. 

Fori  xiL,  p.  290. 

U$e  of  the  jForc^—JBbw  to  JppIy^BA\ix\g  ascertained  the  exact  posi^ 
tion  of  the  head,  mtroduce  the  hand  well  nneared  with  lard,  within  the 
OS  uteri ;  search  for,  and  pass  the  fingers  over  the  ear,  so  as  to  guide  the 
blade  over  that  organ,  whatever  may  be  its  position.  When  the  in- 
strument is  locked,  do  not  tie  the  handles  with  tape,  as  it  keeps 
up  a  degree  of  pressure  on  the  child's  head  not  consistent  with 
its  safety.  In  acting  with  the  forceps,  alvrays  bear  in  mind  the  different 
axes  of  the  pelvis,  viz.,  of  its  brim,  cavity,  and  outlet ;  therefore,  keep  the 
handles  of  tne  instrument  l»ck  to  the  perineum,  till  some  part  of  the  oc- 
cipital bone  has  cleared  die  arch  of  the  pubis,  and  when  this  occurs,  grad- 
ually bring  the  handles  toward  the  puois,  when  the  chin  will  pass  over 


the  peru)6uiiii  The  three  powers  of  t]j0  forceps  aro  WottghtiDto  o[>cnitiot], 
viz*,  compression,  traction,  aiid  leverage ;  Lut  c*oniprt^*<sion  ought  never 
to  be  mride  beyond  dimin  lathing  the  el  ill  d**  h^ad  to  three  iiielies, 
indeed,  instruments  are  seldom  constructed  to  admit  of  more. 

I\irt  xiiu^  /I.  349, 

Jmcrskm  of  the  Icterus  from  SAori  F\mw. — [Mr,  Smith's  patient  was 
enduring  very  Bevere  Lilior-pains^  whieh  suddenly  i<ubsided  as  soon  as  the 
cliild's  head  rested  upon  the  perinenm,  and  the  most  Tiolent  rigor  Sfi  in. 
She  became  deadly  pale,  and  covered  wilb  &  cold  clammy  jjerspiration. 
Mr,  Smith  suspected  mptttre  of  the  uterus  to  have  taken  place ;  he  gave  a 
fitimulant,  and  afterward  an  opiate.  The  rigor  toon  ceased,  but  as  soon 
aa  it  had  done  so,  she  gave  a  most  terrific  scream,  and  the  child's  head  and 
ihoulderg  were  bom.  The  bystanders,  apparently  suspecting,  by  their 
loaka,  that  there  was  some  mismanagement,  could  scarcely  be  persuaded 
to  stay  to  give  as.%isUince,  Tlie  patient  still  endured  agoniring  pain,  and 
begged  for  the  child  to  be  taken  away.  Mn  extracted  the  arms,  and 
on  turning  down  the  bed-clothes,  the  following  appearances  presented 
themaelres :] 

The  infant,  a  boy,  wa«i  KHng  on  his  back,  apparently  lifeless,  his  legs  and 
part  of  the  thighs  retained  in  the  vagina,  and  the  funis  so  much  on  the 
stretch,  that  the  skin  of  the  abdomen  was  dragged  out  about  an  inch  and 
a  hal£  Having  used  smart  friction  over  the  region  of  the  heart,  he  gave 
a  slight  scream,  and  having  lifted  him  up  toward  the  body  of  the  mother 
hO  m  to  relax  the  cord,  the  extremities  passed  out  with  a  little  assistance* 
The  child  was  immediately  separated,  and  handed  to  an  fiMsistaiit ;  but  the 
mother  still  continued  to  complain  of  the  most  acute  pain.  On  making  an 
examination,  I  found  the  placenta  so  near  the  oa  externum,  that  1  thought 
I  had  nothing  to  do  but  to  lift  it  out  i  but  such  was  not  the  case,  for  I 
found  it  attached  to  the  uterus.  I  immediately  nibbled  away  the  attach- 
ments with  ray  finger  and  thumb  with  the  greatest  caution,  and  on  remov- 
ing the  placenta,  the  pain  still  continuing  with  great  severity,  I  immedi- 
ately cjcamined  again  and  found  the  utertis  (fully  three  fourths,  according  to 
the  fee!  of  it^  ifimrtedj  the  os  girding  it  round  like  a  cord,  and  of  course  I 
lost  no  time  m  reducing  it ;  this  was  done  with  the  greatest  ease  ;  and  in 
order  to  insure  pemmnent  contraction,  I  thrust  my  hand  into  the  cavitv, 
wkiok  gave  no  pain,  and  having  kept  my  doubled  fist  there  for  about  half 
m  aduiite,  it  gradually  closed  uf)on  it,  and  thrust  it  out,  precisely 
W  rf  it  had  been  another  placenta.  The  mother  was  immediately 
bound  np  firmly,  the  pains  having  entirely  ceased,  and  in  the  evening  she 
was  sitting  up  in  bed,  sucklmg  her  baby  as  if  nothing  had  happened. 

The  puiient  lost  very  little  blood,  and  complained  of  no  pain  whatever 
mfLer  the  uterus  was  reduced.  The  funis  was  not  more  than  six  inches  long^ 
perluips  about  eight  when  on  the  stretch.  The  placenta  was  remarkably 
imall  J  the  cltild  m  as  of  full  bwo.  Part  Tin.,  p.  550. 

InV€riion  of  ike  utetui, — ^Syncope  without  hemorrhage  may  depend  upon 
the  following  causes : 

1st.  The  labor  may  have  been  tedious  and  the  patient  faint  from  mere 
ejthaustiun,  2nd.  From  rupture  of  the  uterus  or  bladder.  3rd.  From 
lutemal  uterine  hemorrhage  ;  or  4tlK  From  inversion  of  the  uterus.  How 
necetLHary,  therefore,  that  the  practitioner  should  at  once  be  aware  of  tht 
cause  of  syncope,  lo  the  three  first  to  which  I  have  alluded,  the  uterus 
VOL.  ii< — 0 


180 


LABOB. 


may  be  felt  over  the  the  pubes ;  in  the  last  it  cannot.  As  a  general  role,  it 
will  be  well  in  every  case  of  doubt,  at  once  to  make  a  vagind  examination, 
as  it  has  ere  this  occurred  that  the  accident  has  not  been  detected  imtil 
after  the  woman's  death,  or  where  it  has  not  proved  &tal  until  all  chance 
of  reduction  has  passed  by.  In  cases  of  this  description,  the  accoucheur 
should  be  certain  that  there  is  no  escape  of  blood  externally,  to  ascertain 
whidi,  he  ought  not  to  be  content  witn  merely  examining  posteriorly,  but 
in  every  instance  he  ou^ht  to  look  if  any  has  escaped  in  front,  as  I  have 
several  times  found  the  bed  soaked  with  blood  in  consequence  of  a  constant 
stream  running  over  the  woman's  thigh,  although  none  appeared  to  come 
from  between  the  vulva. 

Inversion  of  the  womb  may  be  mbtaken  for  polypus,  prolapsus  uteri,  or 
vaginsB.  It  has  also  been  ignorantly  removed  by  the  crotchet,  supposing 
it  to  be  the  head  of  a  child.  It  may  be  distinguished  from  polypus 
by  being  rouffh  externally,  and  very  sensitive  to  the  touch.  Polypi  are 
smooth  and  glistening,  and  the  mouth  of  the  uterus  can  be  felt  by  endr- 
cling  their  necks.  From  prolapse  of  the  uterus  it  may  be  known  by  the 
absence  of  the  os  uteri,  and  from  that  of  the  vagina  (which  rarely 
assumes  so  large  a  siae),  by  our  being  able  to  discover  a  second  opening 
above  the  tumor — ^the  true  os.  I  may  mention,  however,  that  many  first- 
rate  practitioners  have  mistaken  polypus  for  inversion — accounts  of  which 
will  be  found  in  the  different  penodicals. 

The  treatment  of  inversion  of  the  uterus  will  greatly  depend  upon  the 
&ct,  whether  the  placenta  be  attached  to  the  inverted  organ,  or  if  it  has  been 
expelled.  In  the  former  case — ^viz.,  where  the  placenta  is  attached,  there 
is  less  danger  to  the  patient  from  flooding,  as  the  uterine  ^uscs  are  closed 
by  the  adherent  placenta.  In  either  case,  as  soon  as  the  accident  is  disco- 
vered, reduction  should  be  accomplished  as  soon  as  possible ;  but  a  very 
important  practical  question  remams  to  be  decided.  In  the  event  of  the 
placenta  being  adherent  to  the  displaced  uterus,  ought  we  first  to  detach 
It,  and  then  reduce  the  uterus ;  or,  on  the  other  hand,  should  we  attempt 
the  reduction,  the  placenta  being  still  adherent?  Now,  in  answering  tms 
question,  I  should  state  that  there  is  considerable  difference  of  opmicm 
amongst  the  highest  authorities. 

I  tmnk  the  practitioner  can  have  no  difficulty  in  making  up  his  mind  as 
to  the  proper  plan  of  treatment,  which  appears  to  be  in  every  case  to  at- 
tempt the  reduction  of  the  displaced  organ  without  detaching  the 
placenta,  but  if  that  be  impracticable,  he  should  then  detach  it  and 
proceed  with  the  greatest  promptitude  to  reduce  it. 

There  can  be  no  doubt  that  in  all  cases  of  inversion,  whether  attended 
with  hemorrhage  or  not,  the  presence  of  syncope  renders  the  reduc- 
tion much  easier  than  it  would  be  without  it.  Sir  C.  M.  Clark  says  that 
he  has  been  called  by  other  practitioners  to  cases  of  inverted  uterus, 
where  the  patient  has  expired  from  hemorrhage  before  the  accid^t 
was  discovered,  and  that  m  every  instance  the  displaced  uterus  was 
reduced  with  very  little  trouble,  all  difficulty  being  removed  by  the  de- 
pressed condition  of  the  woman  prior  to  death.  Upon  the  same  principle 
we  find  that  Dewees  recommends  bleeding  to  syncope  in  cases  of  mversion 
unattended  with  hemorrhage. 

Now  as  to  the  termination  of  this  difficulty  we  have  seen  that  it  may 
piove  &tal  in  a  few  houxs  tmm  flooding.  In  aome  instances  the  hemor- 
ibage  has  been  followed  by  inflainmati<»  terminatiBg  in  ipmicraie,  induced 
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by  a  kind  of  stranguktioa  of  the  uterus  in  ita  cenrix.  There  are  several 
caaes  mentioned  hy  Rousset,  in  which  recovery  took  place  after  the  spon- 
taneous separation  of  the  mortified  organ.  It  may  become  chronic^  and 
either  prove  fatal  by  exhauating  discharges,  or  as  in  some  rare  instances  be 
spontaneously  cured.  It  has  been  fully  proved  that  the  inverted  organ 
may  be  removed  with  impunity  by  Hs^ature  or  excision  ;  successfiil  cases 
are  given  by  Granville,  Gooch,  Newnnam,  etc.  Pari  xiv.,  278. 

hemorrhage  during  Labor, — "Wlien  the  patient  is  sinking  from  loss  of 
bloodj  admmister  ether  vapor  as  a  stimulant ;  and  after  the  labor,  even  if 
the  uterus  has  contracted  well,  give  a  dose  of  secale  comutum, 

I^art  xvi,,  j^.  251, 

Trmtment  of  Poat-Parium  ffemorrhage — Dr.  Torbock  proposes  to 
arrest  flooding  by  the  injection  of  stimulants  into  the  uterine  cavity.  He 
gives  two  cases  in  support  of  the  proposed  practice* 

The  first  was  the  subject  of  recto- vaginal  fistula ;  the  bead  waa  delayed 
at  the  mouth  of  the  womb  by  bands  of  aifliesion,  the  results  of  violence 
used  in  a  previous  labor^  but  after  these  were  divided,  the  nterine  efforts 
were  inefficient  to  effect  delivery,  which  was  therefore  accomplished  by 
the  aid  of  the  forceps* 

It  was  at  this  moment^  from  the  atonic  state  of  the  uterus,  frightful 
beraorrhagc  followed.  The  ordinary  means  were  used  to  produce  uterine 
contraction,  as  pressure,  grasping  the  uterus,  secale,  and  tne  introduction 
of  the  hand  into  the  uterus.  At  this  critical  moment  was  suggested  the 
introduction  of  a  piece  of  rag,  saturated  with  brandy,  diluted  one-third 
with  water^  into  the  uterine  cavity,  which  was  very  promptly  done  j  when 
on  a  second  application  it  was  grasped  by  the  contracting  uterufl,  all  he- 
mo  iThage  ceased  ;  the  patient  progressed  favorably.  The  stimulant  used 
in  the  second  case  was  rum.  Part  xvi*,  273, 

Migidity  of  the  Os  Uteri, — When  there  is  a  hot  skin,  and  a  quick,  full 
pulsa,  we  may  bleed,  and  nauseate  with  tartar  emetic,  give  a  turpentine 
or  emotljent  enema  to  clear  out  the  bowels,  and  then  a  full  opiate,  and 
smear  the  os  and  cervix  freely  with  extract  of  belladonna.  If  these 
means       meise  the  os  uteri  on  each  side  with  a  probe*pointed  bistoury. 

Par&  XV  ii*,  p,  241 , 

Iktminff  an  Alternative  for  Craniotomt^  and  the  Long  Porceps^  in 
De/ormit^  of  ike  Prim  of  the  PdmB. — It  is  proposed  to  turn  the  child, 
and  extract  by  the  feet,  instead  of  performing  embryotomy,  or  applying 
the  long  forceps.  By  this  operation,  the  narrowest  portion  of  the  cone 
formed  by  the  ibital  head  is  firwt  engaged  in  the  contracted  brim,  and  the 
iknll  will  usually  become  ao  indented  and  compressed  in  its  biparietal 
diameter,  as  to  allow  of  its  extraction  by  such  force  as  may  be  safely 
applied  to  the  child's  neck.  Thus  the  best  chance  of  life  is  afforded  to  the 
chtldj  while,  from  the  early  period  of  labor  at  which  the  operation  is  per- 
formed, the  mother  is  spared  all  the  evils  which  result  from  protracted 
pain  and  long*eontinued  pressure  on  the  soft  parts. 

When  the  bead  is  prevented  from  entering  the  brim  of  the  pelvis  by 
reason  of  the  diminished  diameter  of  the  latter,  turning  should  be  had 
recourse  to,  in  preference  to  embryotomy  or  the  long  forceps  -,  and  should 
be  performed  early— the  earlier  the  better.    But  it  should  not  be  under- 
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taken  when  labor  has  been  long  continued — ^when  the  strength  is  exhausted 
— the  uterine  energy  gone,  or  the  uterus  painfully  and  permanently 
contracted ;  nor  is  it  recommended  when  the  child  is  dead,  the  pelvis  very 
much  contracted,  or  when  the  accoucheur  is  not  fiimiliar  with  the  opera- 
tion. Part  xvii.,  p.  242. 

Deformity  of  the  Brim, — ^When  the  use  of  the  long  forceps  comes  into 
competition  with  the  employment  of  craniotomy,  the  former  is  generally 
to  be  preferred.  Now,  when  the  pelvis  is  contracted  in  its  conjugate  or 
antero-posterior  diameter,  the  long  or  fronto-occipital  diameter  of  the 
child's  nead  occupies  the  transverse  diameter  of  the  brim.  The  blades 
of  the  long  forceps  should,  therefore,  be  placed  obliquely  upon  the  child's 
head ;  one,  the  posterior,  over  the  side  of  the  occiput ;  and  the  other,  or 
anterior,  over  the  side  of  the  brow  or  temple ;  or,  in  other  words,  they 
should  be  applied  in  the  oblique  diameter  of  the  brim,  for  in  this  situation 
there  is  the  most  room  for  them.  Part  xviii.,  jo.  276. 

Unusual  Cases  of  Utero-Gestation.-^n  the  16th  of  Nov.,  1822,  a 
woman  in  the  parish  of  Famham,  Surrey,  after  having  had  irregular 
uterine  action  for  two  days,  was  delivered  by  a  midwife  of  a  dead  foetus, 
of  a  little  more  than  thirteen  inches  long,  and  having  the  appearance  of  a 
seven  months'  foetus.  The  placenta  was  shortly  afterward  expelled,  and 
it  was  then  found  that  there  was  a  second  foetus,  living  and  active,  in 
utero :  but  as  there  were  no  pains  and  no  hemorrhage,  it  was  determined 
to  wait  the  event.  The  woman  recovered  favorably :  and  on  the  14th  of 
January,  1823,  or  fifty-nine  days  from  her  premature  accouchment,  she 
was  again  taken  in  labor,  and  delivered  of  a  fine  healthy  child.  She  had 
been  regularly  unwell  on  the  last  week  of  March,  and  expected  her  con- 
finement to  take  place  about  Christmas. 

«««««««« 

In  the  "  London  and  Edinburgh  Monthly  Journal  of  Medical  Science," 
Dec,  1842,  a  case  is  related  by  Dr.  Jameson  of  a  blighted  twin  being 
retained,  with  its  placenta  and  membranes,  for  seven  weeks  after  the  birth 
of  its  feUow  twin  alive,  and  which  was  presumed  to  have  arrived  at  the 
full  period  of  utero-gestation.  This  is  very  remarkable !  We  can  easily 
conceive  the  uterus  to  be  endowed  with  the  power  of  ridding  itself  of  a 
blighted  or  dead  foetus  before  the  period  of  utero-gestation  is  accomplished, 
even  allowing  the  second  foetus  to  be  retained  to  the  full  period ;  but  to 
throw  off  the  healthy,  and  retain  the  blighted  onfe,  and  -that  beyond  the 
usual  period  of  pregnancy,  is  an  anomaly  proving  that  the  laws  of  nature, 
in  many  cases,  are  extremely  difficult  of  explanation.  In  the  "  Lancet," 
Jan.,  1843,  a  Mr.  Vale  recites  the  case  of  a  woman,  being  pregnant  with 
twins,  giving  birth  to  the  first  alive,  at  the  seventh  month ;  and  the  second 
also  alive,  two  months  afterward,  being  the  completion  of  the  proper 
period  of  utero-gestation.  Drs.  M'CIintock  and  Hardy,  in  their  work, 
entitled,  "Practical  Observations  on  Midwifeiy,"  1848,  record  the  case  of 
a  female  at  her  sixth  pregnancy  producing  twins,  both  children  being 
girls,  the  first  of  which  was  strong  and  healthy,  and  apparently  at  fuU 
time — the  second  much  smaller,  dead,  copper-colored,  and  in  a  state  of 
putrefaction.  In  this  case  there  was  but  one  placenta,  and  that  part  of  it 
which  was  inclosed  by  the  membranes  of  the  dead  child  was  slightly 
darker  and  more  consolidated  than  the  rest.  We  (the  Ed.)  have  in  our 
practice  experienced  three  cases  in  which  the  births  of  twin  children  were 
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soparated  bj  a  space  of  time ;  in  two  cases  an  iaterval  of  three  weekjt 
occurredj  and  in  the  other  fourteen  days.  In  all  three  caaes  the  first*born 
fydtuB  was  dead.  Such  eiamplea  go  far  to  prove  that  in  cases  of  plural 
births  each  fcctua  posses&cB  its  independent  involucra.  We  do  not  dctoci 
any  of  the  characteristics  of  super-ftptation  in  these  cases;  in  fact,  we 
experience  considerable  doubts  respecting  the  majority  of  cases  published 
under  that  title. — £!€L  BriL  Record,  Part  x\'\i\.^p.  284, 

Ifysterocde. — [Hernia  of  the  uterus,  whether  inguinal,  femoral,  or 
Tentra!^  is  a  very  rare  occurrence,  but  Mr.  Bell  has  met  with  two  cases.] 

I  attended  Mrs.  M — — ,  at  her  fourth  confinement.  At  five  o^clock^ 
AM.^  after  a  tolerably  severe  labor  of  sixteen  hours'  duration^  a  fine  female 
child  was  bom.  As  soon  as  the  cord  was  separated,  and  the  child  handed 
to  the  nurse,  in  accordance  with  my  usual  practice,  I  applied  my  hand  to 
the  abdomen,  when,  to  my  astomshment,  I  found  the  anterior*superior 
part  of  the  uterus  protruded  through  a  rent  in  the  linea  alba,  wliieli  was 
completely  torn  tn rough  from  the  ensiform  cartilage  to  pubis.  The 
aterus  felt  so  large  au J  firm,  that  little  doubt  existed  of  its  containing 
another  child. 

On  making  a  vaginal  exam! nation,  a  second  set  of  membranes  wns 
detected,  on  rupturing  w^hich  the  child  was  ascertained  to  present  with 
nates  to  motber^s  abdomen.  The  uterus  was  pressed  back  into  t!ie  abdo- 
mina!  e^inty,  and  firmly  niaiutained  in  this  position  with  both  hands  until 
the  child  (a  male)  was  born;  this  occurrea  half  an  hour  after  the  first 
birth.  The  conjoined  placenta  came  away  immediately — the  uterus  con- 
tracted firmly,  and  descended  into  the  hypogastriura,  A  compress  was 
placed  on  each  side  of  the  rent  along  its  w^bole  extent,  and  a  bandage 
tirmly  applied.  A  smart  attack  of  peritonitis  occurred,  but  it  was  Ibrtu- 
nately  subdued  by  the  ordinary  treatment.  Three  ranntlia  after  deli* 
very  1  earefuUy  examined  the  abdomen,  and  oould  detect  no  trace  of  the 
rupture. 

The  great  distention  to  which  the  abdominal  parietes  were  subjected 
from  the  uterus  eontabing  two  very  large  children,  must  have  stretched 
the  fibres  of  the  Ibea  alba  to  the  utmost  extent,  the  contraction  of  the 
abdominal  muscles  during  labor  producing  the  complete  separation  of 
the  tissues.  Part  xviiL,  jo,  301. 

Treatmmt  of  MtgidUy  of  the  Os  ITierL—Dr.  Scaiizoni,  who  has  care- 
folly  examined  the  conditions  of  the  os  and  cervix,  in  the  latter  months  of 
preguancy,  believes  that  the  constriction,  w*hich  sometimes  declares  itself 
ID  the  first  stage  of  labor,  is  due  to  rigidity  of  the  upper  orifice  of  the 
ut^ruie  neek,  and  not  the  lower,  which  is  generally  sufficiently  dilatable. 
Instead  of  the  treatment  usually  recora mended,  viz.,  bleeding,  antimony, 
belladonna,  frictions,  etc,  he  advises  a  continuous  douche  of  warm  water 
upon  the  os  and  cervix,  directed  by  iiieans  of  an  appropriate  instrument. 

Pari  xix,,  JO,  225, 

Ex€iBi4>n  of  Malignant  Tumor  of  the  Os  Uteri  during  Labor.— When 
the  disease  involves  only  a  portion  of  the  os  uteri,  and  proves  an  impedi- 
ment to  the  dilatation  of  the  latter  during  labor,  it  may  be  excised  with 
safety  and  advantage,  P^rt  xix.,p,  2i>6. 

Vie  of  Ice  in  Promoting  Uterine  Contraction —Br.  Jfjickall,  in  a 
communication  to  the  committee  of  the  Ainerioan  Medical  Association, 
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States,  that  for  several  years  past  he  has  been  in  the  habit  of  employ- 
ing pounded  ice  in  cases  of  suspended  or  protracted  labor.  That  when 
this  had  been  swallowed  freely,  the  pams  had  immediately  returned, 
the  uterus  had  contracted  strongly,  and  the  labor  been  speedily  com- 
pleted. 

In  cases  where  labor  pains  had  been  suspended  for  twelve  or  twenty- 
four  hours,  they  have  been  renewed  promptly  and  efficiently.  In  cases  of 
inevitable  abortion,  where  the  uterine  contractions  are  feeble  and  inef- 
ficient, and  where  hemorrhage  is  considerable ;  in  retention  of  the  pla- 
centa from  imperfect  contraction  of  the  uterus,  and  in  cases  of  alarmmg 
hemorrhage  after  delivery  and  expulsion  of  the  after-birth,  it  is  equally 
applicable — in  short,  whenever  the  firm  contraction  of  the  uterus  is  de- 
sirable, that  object  will  most  certainly  be  attained  by  the  administration 
of  ice. 

Decoction  of  the  Hoots  of  Cotton  Plant. — Dr.  Blackburn  of  Bames- 
ville,  states  that  he  has  used  a  strong  decoction  of  the  roots  of  the  cotton 
plant  in  two  cases  of  labor  with  successful  issue,  to  promote  uterine  con- 
traction where  ergot  failed.  JPart  xix.,  p.  233. 

Treatment  of  A/ter-JPains. — Conrists  in  the  removal  of  coagula  fix>m 
the  vagina  and  os  uteri,  the  avoidance  of  all  the  extra-uterine  causes 
of  uterine  contraction,  and  the  administration  of  opiates.  Gentle  fric- 
tion with  the  linimentum  opii  over  the  abdomen  is  often  very  useful; 
but  I  have  found  still  greater  benefit  from  the  application  of  this  liniment 
to  the  mammsd.  By  a  reflex  action,  it  allays  the  excessive  sensibility  of 
the  uterus,  when  thus  applied. 

In  excessive  after-pams,  without  hemorrhage,  without  the  presence  of 
coagula,  and  in  the  absence  of  other  signs  and  consequences  of  inertia,  the 
infant'should  never  be  applied  to  the  breast  for  some  hours  after  delivery ; 
not,  in  fact,  until  the  uteiiis  has  become  calmed  from  its  state  of  morbid 
excitability.  Early  and  constant  stimulation  of  the  breasts  by  the  child  is 
a  common  cause  of  irritable  uterus  for  many  days  after  delivery.  This 
agent,  so  salutary  in  all  cases  of  impending  inertia,  is  often  made,  unneces^ 
sarily,  a  cause  of  suffering,  at  a  time  when  the  patient  is  little  able  to  en- 
dure it,  and  without  any  counterbalancing  good,  if  the  uterus  has  con- 
tracted healthily.  I  repeat,  we  want  no  more  than  safe  contraction  ;  every 
after-pain  beyond  this  point  is  both  unnecessary  and  mischievous. 

JPart  xxx.^  p.  25S. 

Breech  Presentations. — ^The  child  dies  from  hemorrhage  into  the  pla- 
centa, caused  by  compression  of  the  umbilical  vein.  To  obviate  this,  tie 
the  cord  early,  before  the  complete  birth  of  the  child  ;  and  endeavor  to 
get  respiration  carried  on  while  the  head  is  still  in  the  vagina. 

Part  xix.,  p.  275, 

Impropriety  of  Frequent  Operative  Interference  in  Midwifery. — Never 
be  anxious  to  promote  hasty  delivery,  and  use  all  operative  measures  as 
seldom  as  it  is  possible.  The  late  Dr.  J.  Clarke,  of  Dublin,  who  used  the 
forceps  only  once  in  3,847  labors,  was  singularly  successful  in  saving  the 
lives  of  both  mothers  and  children.  Part  xx.,/>.  103. 

Hemorrhage — Post-Partum. — ^In  extreme  cases,  pass  one  hand  into  the 
uterus ;  introduce  the  pipe  of  an  enema  apparatus  by  the  side  of  the  arm  a 
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httU  way  into  the  TSgina,  and  inject  suddenly  ice-cold  water,  which  will 
pass  up  into  the  uterus.  By  the  ordinary  plan  of  injecting  the  vagina,  we 
are  not  sure  that  the  injection  enters  the  uterus  ;  but  by  having  on<^  hand 
introduced  into  this  organ,  we  learu  whether  it  is  really  injected,  and  we 
asccitain  also  the  effects  of  the  injection.  This  method  la  very  much  bet» 
ter  than  that  of  introdncing  a  bladder  into  the  uterus  and  then  distending 
the  former,  as  it  is  the  influence  of  the  cold,  and  not  the  pressure,  thai  we 
want  to  employ,  J^ar£  xx,,  p.  194< 

JLahor —  Use  of  Chhroform  in, — The  careful  inhalation  of  chloTOiorm  is 
quite  innocuous.  It  may  therefore  be  given  in  natural  labor ^  simply  for 
tne  purpose  of  allaying  pain,  if  the  patknt  requests  it.  And  it  ought  to 
be  given  when  the  regularity  and  efficiency  of  the  pains  are  interfered 
with  by  emotion,  nervous  e  i  cite  men  t,  or  cerebral  congestion.  In  all  such 
cases  the  inhalation  must  only  be  carried  to  the  extent  of  allaying  pain — 
not  to  make  the  patient  nnconscioas.  In  operative  midwifery,  chloro- 
form should  be  given  in  difficult  cases  of  turning,  and  of  retained  placenta ; 
and  tlie  full  surgical  effect,  of  uneonsciousnese  and  muscular  relaxation, 
should  be  produced.  In  forceps  and  craniotomy  casesj  chloroform  should 
not  be  u&ed-  Par^  xid,,  p.  315. 

Proiapsm  of  the  Pregnant  Uterus, — Mrs.  R,  a  delicate  woman,  had 
already  two  children.  After  the  birth  of  the  second^  she  was  much 
troubled  with  a  sensation  of  bearing  down,  and  sometimes  of  a  slight  pro- 
trnsion  of  the  uterus,  which  she  endeavored,  very  ineffectually,  to  remedy^ 
by  wearing  some  kind  of  bandage.  The  protrusion  became  greater  when 
she  next  became  pregnant,  but  diminisshed,  and  was  at  length  wholly  re- 
moved, as  the  uterus  enlarged  from  gestation.  When,  however,  the  labor 
drew  near,  she  was  again  sensible  of  much  weakness  and  bearing  down  ; 
and  at  length  when  the  pains  actually  came  on,  she  was  much  alarmed  by 
finding  that  a  large  fleshy  mass  had  passed  through  the  os  externum  with 
ft  gocnd  deal  of  fluid  discharge.  She  sent  for  Mr.  Gristock,  who  found 
that  not  only  a  considerable  portion  of  the  vagina  was  protruded,  but  that 
the  OS  uten  was  to  be  felt  considerably  without  the  os  externum.  He 
ordered  her  to  bod,  had  the  parts  ireely  fonientedj  and  requested  a  friend 
to  visit  the  patient  with  hinu  They  found  her  much  alarmed,  but  pre- 
senting no  symptoms  indicative  of  danger.  It  was,  therefore^  determined 
not  at  present  to  employ  any  active  interference.  The  pains  at  first  were 
&ot  strong,  but  as  they  increased  in  strength,  it  was  thought  advisable  to 
expand  the  hand  over  the  protrtided  part^  so  as  to  make  the  ends  of  tht 
Jingers  afford ^ve  points  of  support  to  the  prolapsed  vagina.  By  degrees 
it  appeared  to  recede  during  the  pains,  and,  at  last,  during  a  very  strong 
pain,  the  whole  mass  slipped  up  into  the  pelvic  cavity  ;  the  in  tan  t  was 
speedily  born,  the  placenta  came  away,  and  the  uterus  contracted  firmly, 
remaining  in  its  proper  situation.  This  woman  got  quite  well,  and  in  less 
than  two  years  became  pregnant  again  ;  she  then  came  under  the  care  of 
Dr,  Hugh  Ley.  The  same  procedentia  again  took  place,  and  was  ma- 
naged in  the  same  way,  with  the  same  ljaiJ[>y  result. 

Part  xxiL,  p.  274, 

Entrajwe  of  Air  hj  the  O^mi  Mouths  of  the  Uterine  Veins  Afitr  Par- 
turition.—Dr.  Cormack  arrives  at  the  following  coneJusions,    He  says: 
I,  The  entrance  of  air  into  the  veinis  does  not  necessarily  give  rise  to 
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exactly  the  same  symptoms  ;  the  intensity  of  the  effects  depending  upon 
the  degree  in  which  the  action  of  the  right  side  of  the  heart  is  arrested  or 
impeded  by  its  over  distention,  and  npon  the  degree  of  asphyxia  induced 
by  the  impediment  to  the  passage  of  the  blood  through  the  lungs. 

2.  The  mdications  of  treatment  are  three-fold ;  firvt^  to  relieve  the  dis- 
tended right  auricle ;  secondli/j  to  treat  the  impending  or  actually  present 
asphyxia;  and  lastly^  to  prolong  life  bv  every  possible  means,  in  the  hope 
that  the  air  mav  be  all  absorbed,  and  the  passage  of  the  blood  through  the 
small  vessels  of  the  lungs  again  be  made  easv. 

3.  In  the  most  rapid  class  of  cases,  in  which  death  is  suddenly  threatened 
from  paralysis  of  the  heart  from  over-distention,  we  must  first  strive  to 
relieve  the  organ  from  that  condition ;  when  the  phenomena  are  chiefly 
those  of  asphyxia  from  more  gradually  increasing  obstruction  of  the  lungs, 
the  various  means  for  treating  asphyxia  must  be  resorted  to,  and  amon^ 
these,  in  many  cases,  I  believe  the  alternate  use  of  the  hot  and  cold 
douches  will  be  found  to  be  very  valuable,  especially  if  combined  with 
stimulants  judiciously  varied  and  skillfully  administered  externally  and 
internally.  In  many  cases,  repose,  dashing  cold  water  in  the  fitce,  keep- 
ing the  surface  warm,  and  timic  may  be  the  only  means  which  ought  to  be 
used. 

From  the  facts  already  stated,  it  is  plain  that  the  treatment,  both  pre- 
ventive and  curative,  is  to  obtain  natural  and  permanent  contraction  of 
the  uterus  after  deliver}^.  As  it  is  extremely  probable  that  loss  of  blood, 
and  the  entrance  of  air,  in  many  cases  conjointly  cause  death,  it  is  satisfac- 
tory to  feel  assured  that  the  proper  treatment  for  the  one  is  the  best  also 
for  the  other,  so  £ir  as  the  one  thing  primarily  essential  is  to  strive  to  get 
the  uterus  to  contract.  Plugging  will  also  be  specially  proper  when  there 
is  convulsive  contraction  and  expansion  of  the  uterus,  with  or  without 
much  hemorrhage ;  for  then  there  exists  the  greatest  aptitude  for  the 
atmospheric  air  to  enter,  or  be  forced  into  the  uterine  veins. 

If  a  large  quantity  of  air  have  entered  the  circulation,  unequivocal  evi- 
dence of  this  will  be  found  by  listening  to  the  heart,  when  the  churning 
sound  will  be  heard.  JPart  xxii.,  p,  306. 

Indian  Htmp  as  an  Oxytoxic, — ^The  administration  of  the  Indian  hemp 
seems  markedly  and  directly  to  increase  parturient  action,  and  Dr. 
Churchill  states  that  it  possesses  powei*s  similar  to  those  of  the  ergot  of 
rye  in  arresting  hemorrhage,  when  dependent  upon  congested  states  of 
the  impregnated  uterus.  Part  xxii.,  p,  316. 

Ergot  of  Rye  in  Labor, — ^Dr.  Meigs,  of  Philadelphia,  only  uses  ergot 
of  rye  at  the  moment  or  just  before  the  birth  of  a  child ;  in  order  to 
secure,  if  possible,  a  permanent  and  good  contraction  of  the  womb  afler 
labor,  in  women  who  are  known  in  their  preceding  labor  to  have  been 
subject  to  an  alarming  hemorrhage.  Part  xxiii.,  jo.  257. 

Head  Presentation — Turning  in. — On  this  subject,  Dr.  Ramsbotham 
says,  the  following  are  the  circumstances  only  under  which  he  would  re- 
sort to  this  operation:  If  the  clear  available  space  in  the  conjugate 
diameter  were  about  3^  inches,  or  from  that  to  3^ — if  the  woman's  chil- 
dren had  all  previously  been  bom  dead — if  the  membranes  were  still 
whole,  or  the  liquor  amnii  having  been  evacuated,  the  uterus  had  not  con- 
tracted closely  round  the  child's  body,  the  head  being  perfectly  free 
above  the  pelvic  brim,  not  havmg  as  yet  descended  into  the  pelvic  cavity; 
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and  if  the  attendant,  hj  Win^  in  the  habit  of  performing  obstetrical 
opemtionR,  had  ac<jnired  a  certain  dexterity  Id  regard  to  them,  and  had 
perfect  coiiEdence  in  himself^  I^art  xxw^p.  275. 

Gaiv€mi$m  in  Obstetric  Practice, — Do  not  employ  the  apparatus  In 
which  two  currente  are  produced,  Lut  simply  the  single  current  machine, 
for  a  direct  current  tends  to  produco  contraction,  an  inverse  current, 
paralysisi.  In  using  the  eingle  current  macliine,  place  the  poaiti%*e  conduc- 
tor over  the  himbo-sacra!  region,  and  carry  the  other  over  the  abdominal 
eurfiice^  with  a  gentle  friction*  In  thia  way  powerful  uterine  contractions 
may  be  easily  eaccitcd-  Part  xxv,,  278, 

Treatment  o/  unamidabh  ffemorrhage. — In  treating  unavoidable  he- 
morrhage^ attended  with  exhaustion,  Dn  Murphy  very  much  prefers  hav- 
ing  re»oaroe  to  Dr,  Simpson^s  plan  of  artiticial  separation  of  the  placenta, 
to  turning!  thinks  this  last  operation  is  quite  unjustifiable,  on  Dmellie'a 
plea  that  the  woman  must  not  die  undelivered— tlie  very  attempt  to  pre- 
vent her  doing  so  being,  in  fact,  sometimes  the  eauBe  of  her  death,  Hia 
rules  are  thus  summed  up.  (L)  In  case^  wliere  no  exhaustion  has  taken 
place,  or  where  this  is  only  commencing,  the  child  should  be  turned  and 
delivered  the  moment  the  os  is  sufUciently  dilated  or  dilatable.  When 
thm  is  not  so,  the  placental  should  be  compressed  by  the  plug  and  by  the 
dUchar^e  of  the  liquor  aninii,  and  other  means  employed  to  prevent 
exhaustion,  until  delivery  is  practicable.  (2/)  lu  extreme  exhaustion, 
turning  should  not  be  performed,  but  the  placenta  Bbould  be  separated, 
and  the  child  left  undisturbed  until  decided  reaction  takes  place.  (3,) 
When  the  os  is  rigid,  means  should  be  employed  to  compress  the  placenta 
and  increase  the  action  of  the  uterus,  so  as  to  give  time  for  dilatation 
and  turning.  Should  exhausting  hemorrhage,  however,  come  on  in  the 
fneantime^  the  placenta  should  be  removed,  rather  than  the  hand  bo 
ibreed  into  the  uterna.  Part  xxvi-^jo.  312, 

fftm&rrhage  after  JDellvery  ctccompanied  hy  eevere  After-pains. — In 
several  cases  which  Dr.  RamsboLham  has  met  with,  there  nave  been 
most  severe  after-pains,  with  great  hemorrhage,  though  the  uterus  w^as 
Btill  firm  and  comparatively  smalL  Ilis  explanation  is,  that  a  clot  having 
filled  the  cavity  ot  the  uterus,  the  womb  is  unable  to  expel  the  offending 
mass.  The  more  fluid  pails  arc  squeezed  out,  and  the  tirmcr  remain 
behmd,  cHnging  with  such  tenacity  to  the  uterine  walla  as  to  be  almo:>t  as 
difficuk  of  removal  aa  a  piece  of  adherent  placenta.  The  treatment  of  such 
cases  is  to  introduce  tne  hand,  remove  the  clot  from  the  cavity  of  the 
uterus,  and  immediately  the  after-pains  and  the  hemorrhage  dependent 
thereon  will  cease. 

Dr*  R.  ^vea  the  following,  among  other  casca : 

My  a^istancQ  was  sought  by  a  medical  practitioner,  for  Mrs.  C.  H., 
who  had  been  delivered  of  her  fij^t  child  three  hours.  The  placenta  had 
been  retained  by  irregular  contraction,  and  removed  from  the  uterus  by 
the  hand  ;  previously  to  which  she  had  lost  about  two  pounds  of  blood. 
When  I  arrived,  she  was  f:unt,  cold,  and  pale  ;  the  pulse  was  \  ery  small ; 
the  uterus  was  excessively  hard,  and  rather  larger  than  natural ;  there  was 
an  uninterrupted  draining  going  on,  and  she  was  suffering  excruciating 
pains  at  intervals,  evidently  proceeding  from  uterine  contractions.  She 
had  taken  three  drachms  of  laudadum  without  relief.  I  passed  my  hand 
into  the  cavity  with  considerable  ease,  notwithstanding  the  strength  of  the 
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Uterine  contractions,  and  removed  a  quantity  of  tough,  fibrinous  coa^oh^ . 
considei-ablv  larger  than  an  orange.   She  felt  immediate  freedom  from 
pain,  and  the  discharge  ceased  almost  as  suddenly.   She  became  a  little 
faint,  but  soon  rallied ;  at  four  she  was  sleeping  comfortably ;  and  her 
recovery  was  uninterrupted.  Part  xxvii.,/>.  180. 

Peculiar  Accidental  U terine  Hemorrhage. — Sudden  syncope  or  &int- 
ness,  with  great  distention  and  pain  of  the  abdomen,  supervening  in  cases 
of  advanced  pregnancy,  should  lead  yon  to  suspect  intemd  uterine 
hemorrhage. 

What  would  stop  the  bleeding  most  effectually  for  the  time  till  the 
patient  could  rally  ?  The  coagulum  at  the  mouths  of  the  vessels  supported 
in  its  position  as  it  would  be  by  the  foetus,  membranes,  etc.  Witndraw 
this  plug,  and  the  hemorrhage  would  almost  certainly  return.  Therefore 
the  practice  would  naturally  be  to  keep  the  plug  there  till  we  saw  a  fit 
occasion  to  allow  it  to  come  away.  Bringing  the  child  away,  and  empty- 
ing the  womb  by  artificial  means,  would  insure  the  separation  of  this  plujg 
at  a  time  perhaps  when  the  woman  was  not  fit  for  such  a  process.  We 
should  say,  therefore,  in  such  a  case : 

1.  Give  stimulants  in  moderation  and  keep  the  woman  horizontal. 

2.  If  syncope  continued,  rupture  the  membranes,  give  a  dose  of  ergot 
of  rye,  and  keep  up  the  patient  as  well  as  you  can  by  stimulants  and  food, 
but  don't  bring  away  the  child  yourself— let  the  womb  expel  it,  and  be 
ready  the  moment  the  child  is  bom  to  compress  the  fundus  uteri  with  a 
cold  hand  or  cold  wet  towel,  so  as  to  compel  it  to  contract  rapidly 
and  to  expel  placenta  and  coagula.  If  you  save  the  woman  from  the  first 
gush  of  blood,  you  will  probably  save  her  altogether.  Part  xxvii.,  183. 

Galvanism  in  Obstetric  cases. — A  continual  current  is  by  no  means  so 
effectual  as  repeated  shocks;  these  rarely  fail  to  excite  muscular  con- 
tractions, for  this  stimulus  acts  directly  on  muscular  fibre.  The  discs 
of  the  apparatus  may  be  covered  with  thin  flamiel,  and  applied  on  either 
side  of  the  uterus,  the  flannel  being  moistened  with  water.  This  plan  is 
equally  effectual  as  the  application  of  the  discs  to  the  spine  of  the  cervix 
uteri. 

In  cases  of  hemorrhage  before  the  birth  of  the  child,  apply  the  poles  of 
the  galvanic  battery  to  the  side  of  the  uterus.  Part  xxix.,  p,  250. 

Galvanism  as  an  Obstetric  Agent,— {Dr.  Radford  was  first  led  to  the 
use  of  galvanism  in  midwifery  from  observing  its  value  in  a  case  of  atony 
of  the  bladder.   He  has  used  it] 

1st.  In  cases  of  tedious  labor  arising  from  uterine  inertia. 

2d.  In  cases  of  accidental  hemorrhage,  either  before  or  after  the  rup- 
ture of  the  membranes,  and  especially  when  exhaustion  from  loss  of  blood 
exists. 

8d.  In  cases  of  "  placenta  preBvia,"  in  which  the  practice  of  detaching 
the  placenta  is  adopted,  and  the  vital  powers  are  greatly  depressed. 
4tn.  In  cases  of  internal  flooding  before  or  during  labor, 
5th.  In  cases  of  post-partum  floodin^s. 

6th.  In  cases  of  hour-glass  or  irregular  contraction  of  the  uterus. 

7th.  To  originate,  de  novOy  uterine  action,  or  in  cases  in  which  it  is 
desired  to  induce  premature  labor. 

8th.  In  cases  of  abortion,  when  the  indications  show  the  necessity^  or 
justify  the  expulsion  of  the  ovum. 


Bth,  In  cas^a  of  asphTiia  in  mfmlB, 

Galvanism  is  eBpeciallj  advantageous  m  a  general  Btimulant  in  all  thoso 
cases  in  which  the  vital  powers  are  extremely  depre^ed  from  ioss  of  blood. 
Its  beneficial  effects  are  to  be  observed  in  the  change  of  the  countenance, 
restoring  an  aniniated  expression ;  in  its  influence  on  the  heart  and  arteries; 
in  changing  the  character  of  respiration ;  and  its  warming  influence  on  the 
general  surfiioe.  Part  xjcix.,  S(J8. 

XTttrim  Dmche$  in  Tedious  Labor, — The  tepid  douche,  used  in  the  way 
adopted  to  induce  pretoattire  labor,  may  sometimes  stimulate  the  uterus 
when  inactive,  Tou  may  use  the  douche  for  ten  minutes  or  a  quarter  of 
an  hour  at  a  time*  The  same  means  xnay  assist  in  dilating  a  rigid  os  uteri. 

I\irt  xxxi,,  207. 

JFloodinff  afler  DeUvery. — Inject  cold  water  into  the  womb.  Use  a 
Weiss^s  syringe,  and  introduce  the  nozzle  of  the  tube  an  inch  or  two  fairly 
into  the  qs  uteri.  J*art  xxxi.,  j?.  2 OS. 

Zferfiorrha^e  after  J^eitvery, — Generally  the  more  powerfully  the  uterus 
eon  tracts  after  delivery,  the  less  the  danger  of  flooding  ■  not  so,  however, 
in  all  eases;  if  a  portion  of  the  placenta,  a  fold  of  the  fcetal  membranes^  or 
a  quantity  of  coagulated  blood,  be  retained  in  its  cavity,  it  may  be  adhe- 
rent to  the  internal  surface,  so  that  no  efforts  of  the  uterus  can  dislodge  it ; 
the  more  fluid  parts  may  be  squeezed  away,  but  the  tougher  particles 
remain,  and  bleeding  stili  go  on  so  as  to  endanger  the  life  of  the  patient. 
By  the  introduction  of  the  hand,  and  the  withdrawal  of  the  coagula,  the 
agonizing  pains  and  the  further  loss  of  blood  are  at  once  put  a  stop  to,  and 
iustantaneous  ease  and  immediate  safety  secured.        Part  xxxii.^  p.  221* 

tTttrim  Hemorrhage, — When  threatened  abortion  is  from  a  debilitated 
condition  of  the  uterus,  which,  in  its  relaxed  conditionj  opens  the  os, 
small  doses  of  ergot  act  as  a  tonic,  and  close  the  bleeding  oi  iflces  of  the 
vessels^  If  the  patient  be  near  the  full  time,  and  delivery  cannot  be  pre- 
vented, whether  a  case  of  placenta  previa,  or  not,  rupture  the  membranes 
at  one  side,  and  give  a  good  do.^e  ol'  ergot,  so  as  to  force  the  presenting 
part  of  the  child  flnnly  down  upon  the  bleeding  surface,  and  thus  to  dam 
up  the  stream  ;  if  this  be  not  successful,  deliver,  if  you  can  pass  the  hand  ; 
but  ii'  you  cannot  without  much  ibrce,  plug,  until  such  time  as  you  can  de* 
liver. 

In  women  peculiarly  liable  to  flooding,  as  soon  as  the  child  is  bom,  be 
careful  not  to  interfere  unnecessarily  during  delivery.  Imitate  nature^  or 
rather  kt  nature  alone.  When  the  head  is  expelled,  don't  seize  upon  it 
and  pull  for  your  life,  like  a  madman,  but  wait  patiently,  not  only  until 
nature  has  expelled  the  shouldei's,  but  the  hips  also,  for  the  body  and  k*gs 
of  the  child  will  stimubte  the  uterus  to  action  as  eflectuaUy  as  the  hand 
of  Uie  accoucheur,  and  thus  prevent  flooding.  But  some  may  say,  sup- 
posing the  head  is  expelled  and  the  pains  cease,  would  you  not  employ 
traction  then  ?  No  I  certainly  not !  you  must  not  lend  so  much  as  the 
strength  of  a  finger  toward  completing  the  delivery,  but  compd  the 
Ui€rus  ia  da  itB  own  work^^  Besides  being  careful  not  to  inter! ere  in 
th€se  cafles,  as  eoon  as  the  head  presses  upon  the  perineum,  give  a  full 
dose  of  ergot  as  a  precaution  against  flooding,  and  repeat  if  necessary. 

In  cases  of  abortion,  if  the  flow  of  blood  be  gteat,  give  large  and  re* 
pottted  do*e»  of  ergot,  so  that  the  presenting  pait  may  be  forced  down. 
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to  act  as  an  btemal  plug.  In  addition  to  thia,  it  maj  be  adriaable  to  » 
ploy  the  plug,  by  poshing  a  piece  of  alum  into  the  Tagina  before  the 
pla<r. 

After  the  child  is  delivered,  the  first  aim  is  to  secure  nterine  coDtm 
tioDS ;  it  is  worse  than  useless  to  deliver  the  placenta  if  this  is  not  effected; 
it  miLst  be  excited  by  ergot,  firmly  grasping  the  ntema,  abdominal  fiifr 
tions.  ice,  the  cold  and  hot  doache  alternately ;  if  these  means  are  aot 
sufficient,  introduce  the  hand  and  remove  the  placenta.  In  cases  of  abor- 
tion where  the  placenta  is  retained,  the  general  treatment  Is  to  trust  to 
time ;  if  there  is  hemorrliase,  plug  and  give  ergot ;  but  there  is  a  great 
deal  of  uncertainty  about  this.  The  placenta  should  be  removed  if  po«- 
ble ;  some  rcconmiend  hooking  it  down  with  one  finger,  but  this  cannot 
always  be  done  ;  in  such  cases,  perhaps,  a  pair  of  polypus  forceps  woaU 
be  best  to  seize  the  placenta,  twist  it  round  and  round  again  so  as  to 
detach  it  and  brin^  it  away.  After  the  placenta  is  expelled,  there  may  be 
hemorrhage  from  irregular  contraction,  loss  of  power  and  nervooa  energr, 
or  from  some  mechanical  impediment  to  contraction,  as  a  clot  of  blood.  { 
In  all  these  cases  you  must  introduce  the  hand,  and  when  it  ia  contracted, 
keep  it  so,  by  external  pressure  and  ergot. 

In  cases  of  severe  flooding,  don't  apply  the  bandage ;  it  is  in  the  war, 
and  prevents  more  certain  manipulations;  after  all  4^inger  has  passed, it 
may  be  applied  for  support  to  the  abdomen.  Art  xrrii.,  p.  22S. 

Labor — Induction  of, — ^Thc  uterine  douche  possesses  many  advantages 
over  ergot — 1st.  It  will  excite  contractions;  '2d.  It  does  not  endjmger 
either  the  mother  or  the  child ;  3d.  Its  action  can  be  better  regulated  ao> 
cording  to  the  effect  required ;  and,  4th.  It  may  be  employed  at  the  com- 
mencement of  labor,  and  in  all  degrees  of  dilatation  of  the  neck. 

Pari  xxTiii,,  p.  261 

Tumina —  Use  of  Forceps. — ^In  all  cases  where  the  head  is  detained 
after  the  delivery  of  the  body,  the  use  of  the  forceps  is  greatly  preferable 
to  pulling  by  the  body  or  neck  of  the  child.  They  may  be  appUed  easier 
than  in  vertex  presentation,  because  you  have  the  head  fixed  and  knov 
its  exact  position.   The  extractbg  force  b  certainly  si^er. 

Par<xxxiii.,p.26S. 

Tartar  Emetic^  in  Obstetric  Practice. — In  the  early  stages  of  prind- 
jiarse,  where  the  os  uteri  is  hard,  undilatable,  and  fails  to  yield  to  time  and 
the  ordinary  remedies,  one  grain  of  tartar  emetic  with  six  ounces  of  soap- 
water  majr  be  given  by  the  rectum  with  very  beneficial  and  relaxing  et 
fects.    It  is  particularly  applicable  for  the  robust  and  plethoric. 

Part  xxxiil^p.  278. 

Post'Partum  Hemorrhage. — In  cases  where  women  have  sufiTered  from 
flooding  in  several  previous  labors,  you  should  give  one  or  two  doses  of 
ergot  during  the  last  puns  which  expel  the  child.  Immediately  after 
delivery,  in  suspicious  cases,  the  hand  should  be  placed  on  the  abdomen, 
and  pressure  made  until  efficient  contraction  is  felt  to  take  place.  The 
uterus  should  be  grasped  and  held  firmly  by  the  hands.  The  applicatioo 
of  cold  to  the  vulva  and  abdomen,  by  douching  with  a  wet  towel,  or  dash- 
ing the  water  on,  is  verv  effectual  in  rousing  the  uterus  to  contraction. 
If  these  means  fail,  the  hand  should  be  washed  and  introduced  into  the 
uterus.   In  addition  to  this,  if  the  uterus  appear  paralyzed,  cold  water 
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maj  be  injected  in  a  full  stream  into  Its  cavity,  or  galFanism  may  be  tried 
if  there  be  time  and  eoDvenience.  Cold  and  heat  applied  alteruatoly  are 
ranch  more  efficacious  than  cold  applied  alone  to  excite  reflex  action. 
When  one  reflex  surface  is  exhausted  you  may  appeal  to  another,  dashing 
cold  water  on  the  face,  eTft^allowing  a  gulp  of  cold  water,  an  enema  to  the 
rectum,  etc.  Whenever  coagula  collect  in  the  ulerna  or  vagina,  they  pro- 
duce iii-itation,  keep  up  the  hemorrhage,  and  must  be  turned  out  with  tbo 
blwd.  If  the  placenta  be  only  partly  separated,  or  remain  in  the  uterus*, 
'  it  fDust  be  immediately  removed  *  if  the  patient  is  very  mueh  reduced,  do 
not  wait,  pour  iome  brandy  down  her  throat,  and  proceed  at  once. 

P^rt  xxxiv.,  p.  233, 

£im  Tmtsfor  J}iUUing  the  Cervix  Uteri. — Ehn  bark  possesses  many 
advantages  over  sponge  for  dilating  the  cervix  uteii.  It  is  less  expansible, 
and  so  dilates  more  gradually ;  it  is  not  decom posed,  and  fumiahes  an 
abundant  mucilage,  which  protects  irritated  or  diseased  surfaces, 

I^art  xxxiv.,  p<  247. 

Metastatic  After-patm, — Among  the  different  eases  noted  by  Dr. 
Power,  we  iind  a  marked  instance  of  uterine  metastasis  uj)un  the  bladder : 
Ikfrs,  at  the  beginning  of  the  labor,  had  j^enuino  uterme  contractions, 
which  dilated  the  os  uteri  with  sufficient  rapidity,  when  we  remarked  that 
the  patns  became  suddenly  more  distressing,  tnoitgh  they  had  no  longer 
their  former  influence  upon  the  mouth  of  the  uterus.  Placing  our  hand 
upon  the  fundus  uteri  during  a  pain,  we  could  not  perceive  any  contrac- 
tions at  all,  but  the  woman  complained  of  a  very  painful  sensation  just 
above  the  symphysis  pabia,  which  ceased  after  some  time,  and  came  back 
in  regular  inter%'als.  Mrs.  P*  had  not  evacuated  her  bladder  for  a  consi* 
derable  time,  and  was  prevented  from  doing  so  by  the  pressure  of  tho 
bead  against  the  symphysis  pubis.  We  considered  this  a  case  of  metastatic 
pains  in  the  bbdder,  produced  by  an  irritation  of  this  organ,  arising  from 
its  being  overloaded  with  urine,  and  the  vain  at  tempts,  to  empty  itself* 
We  therefore  introduced  the  catheter,  and  drew  off  a  considerable  quan- 
tity of  water.  This  being  performed,  regular  uterine  contractions  set  in, 
and  hi1x>r  was  soon  ended  in  the  most  satijrfactory  manner.  Prof  Stein 
gives,  among  other  cases,  one  of  metastasis  to  a  part  of  the  nervous  sys- 
teiBj  which  13  quite  removed  from  the  sphere  of  the  uterine  nerves.  He 
sayi ;  "  In  this  case  a  great  quantity  of  liquor  amnii  was  present,  and,  in 
consequence,  the  pains  wore  very  irregular,  Suddenlj',  all  uterine  action 
ceased,  and  the  woman  was  taken  with  a  violent  facial  neuralgia.  This 
affection  lasted  for  one  hour,  when  it  gave  entirely  away,  and  another 
succession  of  labor  pains  set  in  ;  these,  after  some  time,  ceased,  and  the 
proflopalgia  commenced,  which  was  exchanged  once  more  for  activity  of 
the  wo  ran,  and  so  on  by  turns*  At  length  the  membranes  wore  ru[>tured  ; 
after  which,  regular  uteriue  action  began  and  continued  till  the  child  was 
bornj' 

Aootber  very  Bbgular  case  was  observed  by  the  same  author,  A 
woman,  when  at  the  liill  term  of  her  confinement,  was  taken  with  general 
convulsions,  whieh  ceased  suddenly,  but  continued  in  the  musculus  orbicu- 
laris of  both  eyes,  so  that  she  could  not  open  them  for  two  davs,  Now 
tTie  womb  began  its  work,  and  with  the  first  contraction  her  signt  was  re- 
establish ed« 

Pilger  observed  that,  during  a  confinement  the  prdns  gave  way,  and  tho 
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patient  was  suddenly  taken  with  an  alarming  dyspncea,  whicfa  ceased  as 
soon  as  another  contraction  of  the  uterus  commenced.  Others  witnessed 
that  the  abdominal  muscles  were  the  seat  of  metastatic  labor. 

This  kind  of  dystochia  is  of  rare  occurrence.  But  there  is  another  very 
severe  and  most  tormenting  affection  occurring  after  confinement,  namely, 
those  very  painful  affections  of  the  lower  extremities,  which  commence  a 
few  hours  after  the  child  is  bom,  and  last  sometimes  for  two  or  even  eight 
davs.  The  authors  who  treat  of  the  said  affection,  call  it  ^  ^  crural  neu- 
ralgia of  women  in  childbedj^  and  believe  it  to  be  the  result  of  pressure 
of  the  fotal  head,  or  the  forceps,  or  of  an  inflammatory  exudation  upon 
the  crural  nerves  as  they  pass  through  the  pelvis.  This  is  the  case  in  a 
few  instances.  But  when  these  pains  follow  after  an  ecuy  confinement, 
where  neither  a  large-sized  head,  nor  a  forceps  operation,  nor  an  inflam- 
mation of  the  bowels,  can  be  referred  to  as  explaining  this  symptom,  then 
we  have  to  seek  for  another  explanation. 

fDr.  Nceg^rath  has  had  several  cases  under  his  observation  which  have 
exnibited  this  curious  phenomenon.  In  one  remarkable  case,  the  pains 
began  to  come  on  about  nine  hours  after  delivery  of  a  living,  full-grown 
chndj 

Thu  morning,  at  about  seven  o^clock,  the  right  thigh  was  suddenly 
seised  with  a  p^,  which  soon  increased  to  such  violence,  nay,  fury,  thi^ 
the  patient  was  afraid  to  move  the  leg  the  slightest  degree  from  its  posi- 
tion. The  lower  part  of  the  thigh  was  the  seat  of  the  greatest  pain,  and 
especially  its  external  surface  extending  over  the  dorsum  pedis.  The  least 
pressure  could  not  be  endured.  Afier  the  child  was  bom,  the  woman  had 
not  the  slightest  perception  of  after-pains.  She  felt  as  if  her  abdomen  toas 
emft]/j  or  rather  not  existing.  The  uterus  was  enormously  distended,  its 
limit  or  outlines  being  scarcely  distinguishable,  texture  remarkably  soft 
and  relaxed.  Considering  this  to  be  a  case  of  metastatic  after-pains,  I 
thought  the  chief  indication  would  be  to  bring  on  uterine  activity,  after 
which  the  pain  in  the  thiffh  should  disappear.  The  result  of  my  treat- 
ment proved  that  I  was  ri^t. 

Shortly  after  ten  o'clock  X  gave  her  a  large  teaspoonful  of  powdered 
ergot  of  rye  (secale  comutum).  Ten  minutes  after,  the  patient  remarked 
a  discharge  of  blood  from  the  vagina,  the  first  after  her  delivery ;  a  quar- 
ter of  an  nour  after  the  administration  of  this  remedy,  the  woman  became 
more  quiet,  she  ceased  to  cry,  except  occasionally,  and  a  painful  expression 
M  as  noticed  in  her  features.  Twentv  minutes  past  ten  o'clock  she  said 
that  the  former  kind  of  pain  had  left  her  thigh  and  yielded  to  a  very 
bearable  sensation  of  smarting.  At  half-past  ten  o'clock  she  took  the  same 
quantity  of  ergot,  and  fifteen  minutes  later  I  had  the  pleasure  to  see  that 
tne  patient  moved  to  lie  upon  her  right  side ;  she  could  bend  her  knee, 
and  move  her  leg  up  and  down ;  she  even  told  me  now  that  she  had  not 
the  least  pain.  When  I  left  her  (before  eleven  o'clock),  I  could  ascertain 
that  the  uterus  was  well  contracted,  lessened  in  size,  and  considerably 
harder  than  when  I  made  the  first  examination.  The  woman  had  no 
relapse  afterward. 

In  explanation  of  these  singular  pathological  occurrences,  we  must  bear 
in  mind,  that  there  is  always  present  a  limited  amount  of  nervous  power  in 
the  central  organs.  Therefore,  if  one  part  of  the  body  receives  a  nervous 
impulse  in  excess,  other  organs  must  be  more  or  less  deprived  of  it ;  or, 
when  there  is  prepared  in  uie  nervous  centres  a  certain  amount  of  mate- 
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rial  for  the  purpose  of  getting  one  department  of  nerves  into  action,  and 
this  department  being  in  itself  not  projierly  disposed  to  receive  itj  then, 
another  portion  of  the  nen'ea  must  attnict  this  amount^  and  show  a 
greater  activity*  The  same  result  must  happen,  when  same  other  jiart  of 
the  system  la  in  such  an  unnatural  condition,  that  it  attracts  more  nervous 
force  from  the  centres  than  ie  due  to  it.  In  this  ease  another  organ  must 
lo«e  part  of  its  activity. 

These  principles  applied  to  the  uterine  system,  we  are  able  to  explain 
the  pathology  of  metastatic  pains*  When  labor  begins,  the  sympathetic 
uer\  es  and  the  ipinal  cord  secondarily  are  called  to  a  physiological  enerefy, 
which  is  seen  in  no  other  instance  of  life.  Their  activity  is  provoked  by 
the  uterus,  and  in  ordinary  circumstances  directed  to  the  uterus.  But  in 
order  to  perform  their  duties  properly,  the  wotnb  must  be  sufficiently  dis- 
posed to  attract  the  nervous  fluid  to  its  own  sphere*  In  case  of  Its  beiuff 
in  a  state  of  weakness,  other  organs  receive  the  effect  of  the  overloaded 
centres,  and  thus  exhibit  the  phcnometion  of  metastatic  pains.  Therefore, 
thifl  complaint  is  most  commonly  observed  in  connection  with  atonic  labor- 
pains.  But  if  some  part  or  other  of  the  system  was  previously,  or  during 
paituntion,  in  an  unhealthy  condition,  it  would  be  liable  to  attract  to 
Itself  the  nervous  energy  originally  due  to  the  uterus,  even  if  the  latter 
was  in  a  state  of  health,  Tlierefore,  we  see  that,  in  very  raanv  instances 
of  rnetastasis,  the  affected  organs  stood  under  some  morbid  influence 
before  or  during  confinement.  J^zrt  xxxvi.,  p. 

Tedious  Labor.— In  cases  where  labor  is  arrested,  not  from  any  obstacle, 
but  from  simple  atony  and  want  of  pains,  w^here  in  fact  the  polarity  of  the 
cord  ia  exhausted,  try  the  effect  of  strychnia ;  in  doses  of  ono*sixteenth  of 
a  grain  to  commence  with,  repeated  and  gradually  increaaed  as  neccsimry. 
It  induces  uterine  contractions  in  a  very  remarkable  manner,  each  dom 
being  disitinctly  foHowed  by  this  effect;  it  does  not  cause  violent  or  con- 
tinued action  of  the  womb*  In  not  one  of  nine  cases  in  which  it  was  ad* 
ministered,  did  any  bad  effects  follow,  and  in  all  the  labor  wm  accompli  shed 
within  an  hour  and  a  half  after  commencing  the  use  of  this  drug, 

Dr*  Vernon  prepares  a  solution  of  strychnine  in  very  dilute  hydrochloric 
acid,  of  the  strength  of  one  grain  to  the  fluid  ounce,  and  administers  in  di- 
vldod  dose^  repeated  upon  each  subsidence  of  uterine  contractions*  lie 

In  the  **  Lancet,"  of  June  14,  1850, 1  published  a  short  letter  in  which  I 
incidentally  referred  to  the  me  of  strychnia  as  an  oxy toxic.  Curiously 
enough,  a  letter  from  IJr,  Matthew  Comer  appeared  in  juxtaposition  with 
my  own,  detailing  a  case  of  poisoning  by  strychnia.  The  patient  swallowud 
two  grains  of  strychnia  by  mistake*  She  was  pregnant,  and  aborted  in  the 
course  of  the  action  of  the  poison-  The  case  terminated  favorably.  1  have 
since  become  aci^uainted  with  the  case  of  a  lady  who  aborted  Ave  times 
consecutively  w^hilst  under  the  bfluence  of  nux  vomica  given  as  a  tonic. 

I\irt  xxxvii„/>»  234, 

0iAHmum  in  Obstetric  Prctctice. — Individual  shocks  applied  to  the  ute- 
roi  produce  no  appreciable  effects  upon  it ;  and  a  current  directed  trans* 
▼ersely  through  the  organ  produces  only  a  partial  contraction  of  it  in  the 
direction  of  the  current ;  but  a  sustained  current  of  electricity  directed 
longitudinally  through  the  uterus,  from  the  upper  portion  of  the  spinal 
cord,  excites  the  action  of  the  uterus,  and  singularly  enough  also  accelerates 
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the  dilatation  of  the  os  uteri.  A  case  of  placenta  praBvia  is  mentioned,  in 
which  several  alarming  hemorrhstf^  had  occurred  before  labor  had  com- 
menced. A  sustained  current  of  electricity  applied  in  the  manner  stated 
for  six  hours,  not  only  prevented  further  hemorrhage,  but  so  accelerated 
the  dilatation  of  the  os  uteri,  that  the  hand  was  readilj  introduced  and  de- 
livery completed  with  safety  to  the  patient,  although  the  child j  firom  the 
extensive  separation  of  the  placenta,  was  still-bom.  In  another  case  this 
mode  of  treatment  speedily  anduced  the  expulsion  of  an  organized  mem- 
brane remaining  after  an  early  abortion,  the  ovum  having  been  previously 
expelled.   The  patient  was  much  exhausted  by  repeated  flooding. 

JPart  xxxvii.,/?.  271. 

Chloroform  in  Natural  Labor. — ^The  great  rule  in  administering  chloro- 
form in  natural  labor,  is  to  rive  it  so  as  to  allay  pain,  without  destroying 
consciousness.  You  may  thus,  without  danger,  give  chloroform  for  any 
length  of  time.  ^  Part  xxxviii.,/).  206. 

Uva  Ursi  in  Labor. — In  ordinary  delayed  labor,  fifteen  grains  given  in 
infusion  every  hour  is  as  efficacious  and  far  more  innocent  in  its  operation 
than  secale  comutum.  When  rapid  effects  are  desired,  as  in  metrorrhagia, 
a  decoction  of  4  drachms  to  a  quart  of  water  should  be  employed,  and  given 
in  frequent  and  divided  doses.  Part  xxxviii.,  p.  206, 

Dilatation  of  th^  Oa  Uteri. — ^The  natural  sickness  of  labor  always  has  a 
beneficial  influence  m  inducing  relaxation,  unaccompanied  by  a  subsequent 
evil ;  and  for  the  same  reason  artificial  nausea  has  a  powerfnl  influence  in 
subduing  ri^dity  of  the  os  uteri  or  vagina,  and  is  so  safe  in  the  admini^ 
tration  Uiat  it  is  a  well-known  fact  that  puerperal  or  peritoneal  inflamma- 
tions are  rarely  seen  where  tartar  emetic  as  a  nauseant  has  been  judiciously 
given ;  there  seems  an  almost  perfect  immunity  of  system  from  these  dis- 
eases afterward.  An  emetic  dose  should  be  given  at  first,  and  the  nausea 
continued  by  diminished  doses.  It  must  always  be  first  ascertained  that 
there  do  not  exist  certain  unhealthy  conditions  of  system,  as  organic  dis- 
ease of  the  heart  or  lun^  etc.,  in  which  case  continued  nausea  might  be 
productive  of  seiious  mischief. 

TDr.  Gilmour  has  omitted  what  we  consider  the  most  important  and 
sarcst  medicines  to  accomplish  dilatation  of  the  os  uteri,  viz.,  chloroform 
and  ipecacuanha.  We  have  been  highly  pleased  lately  with  the  effects  of 
chloroform.  Early  in  labor,  when  the  pams  are  regular  and  the  os  uteri 
rigid  and  small,  by  slightly  influencing  the  patient  with  chloroform  during 
almost  every  pain,  the  parts  become  much  more  rapidly  softened  and  di- 
lated. We  hiave  simply  dropped  a  little  chloroform  on  the  pillow,  near 
the  nose  of  the  patient,  and  told  her  to  inspire  it  pretty  freely  each  time, 
or  just  before  the  pain  comes  on.  Instead  of  waiting  six  or  eight  hours  for 
the  dilatation  of  the  os,  we  have  thus  accomplished  it  in  less  than  two 
hours.  One  grain  or  t  wo  grains  of  ipecacuanha  every  half  hour,  will  have 
also  a  good  effect ;  but  in  a  less  pleasing  way,  and  not  so  certainly. — Ed. 

Retrospect."]  Part  xxxviii.,  p,  322. 

Passage  of  the  Foetal  Head. — ^The  diameter  of  the  different  parts  of  the 
pelvis  are  so  managed  that  the  fcetal  head  undergoes  a  screw-like  twist  in 
Its  transit.  It  behooves  the  accoucheur  to  be  mmdful  of  this  in  applying 
the  forceps.  Part  xxxix.,  jt>.  279. 
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PLACENTAL  COMPLICATIONS. 

Ti^atnmnt  oj"  Placental  Presentations. — TIio  practice  of  removing  the  pla- 
cet! ta^  ill  ca2*cs  of  placental  presentation,  seems  to  have  been  well  known 
and  practbed  in  Manchester  for  years,  and  originated  in  the  practice  of 
the  late  Mr,  Kinder  Wood*    Mr,  Wood  say  a :] 

If  we  find  so  rattch  exhaustion  as  to  make  ns  fear  the  effects  of  further 
hemorrhage,  during  artificial  delivery^  the  first  step  after  passing  the  hand 
mnst  be  to  detach  the  whole  of  the  placenta;  b^^  this  the  hemorrhage  wi!I 
be  completely  snppressed,  for  the  effect  of  passing  the  hand  through  the 
OS  uteri,  and  throwing  off  the  placenta,  will  always  be  to  produce  so  much 
contraction  as  to  arrest  the  bleeding  from  the  small  decidual  or  uterhie 
iD<mths,  It  is  satistactorj^  to  know  that  the  child  is  I'arely  living  in  these 
cms  of  exhaostfon,  its  blood  being  poured  out  through  branches  of  the 
placental  structure,  along  with  that  of  the  mother  *  and  when  brought 
down,  its  appearance,  like  that  of  the  mother,  is  bleached  and  exsau^ined. 
The  time  required  to  separate  the  placenta  is  very  short,  and  the  loss  of 
blood  during  the  attempt  exceedingly  trifling.  I  know  from  experience, 
that  when  the  placenta  is  wholly  detached^  the  hemorrhage  will  cease. 

In  some  cases  I  have  been  called  to  attend,  when  the  ordinary  method 
of  delivery  has  been  adopted,  the  patient  died,  and  this  led  me  to  modify 
the  practieej  by  detaching  the  placenta,  rupturing  the  membrane;?,  and  then 
delivering  the  child  ;  but  after  dne  consideration  I  was  again  induced  to 
Tary  my  plan,  and  in  those  cases  where  we  can  have  no  hojie  in  saving  the 
patient  if  we  proceed  to  delivery,  however  well  the  operation  be  conducted, 
I  have  no  hesitation  in  recommending  that  the  placenta  be  separated  com* 
ploiely,  and  the  membranes  ruptured,  and  that  the  hand  bo  withdrawn 
immediately  upon  this  being  effected,  leaving  the  child  and  placenta  behiru^. 
By  thb  practice  the  patient  m  OI  be  placed  j^recisely  in  the  situation  which 
occni's  in  the  most  favorable  cases  of  recovery  by  the  natural  efforts,  I  con- 
ceife  no  fact  in  midwifery  rests  upon  a  more  solid  foundation,  than  that 
this  hemorrhage  will  cease  npon  separating  the  placenta,  and  by  this 
practice  the  patient  is  placed  m  as  favorable  a  situation  as  is  possible  for 
recovery.  Time  will  be  gained  to  support  her  by  proper  means,  and  which 
can  he  used  with  greater  freedom,  as  the  hemorrhage  Is  iuiaUibly  sup- 
pressed by  this  operation.  Part  xi,,^.  105^. 

Piacentai  PresentaiiQn — Msiraction  of  (he  Plueenta  before  the  Chjld 
in  Cuses  o/*— All  ubstetric  authors  agree  that  no  complication  in  niidwitery 
occasions  more  anxiety  to  tlie  pi'actitioner,  or  danger  to  the  patjeat>  than 
hemorrhage  trom  placental  presentation,  and  the  results  of  practice  fully 
support  this  opinion*  Of  174  cases  which  Dr.  Churchill  lias  coUected,  48^ 
or  nearly  one-third  of  the  mothers  died.  Dr.  Simpson  has  attempted  a  still 
more  extensive  analysis,  and  finds  that  of  399  cases  recorded,  in  115  the 
result  was  iktal  to  the  mother,  a  mortality  as  great  as  that  of  rnalignant 
cholera  in  183*2-33,  and  twice  as  great  as  the  average  in  cases  of  lithotom^% 
Ltjuking  at  the  results,  any  attempt  to  diminish  suth  fearful  mortality  is 
ifjiiilled  Lo  the  most  careful  notice  of  the  profession.  Hitherto  two  great 
[irincipk's  of  treatment,  which  some  have  supposed  to  be  applicable  to  the 
ii*  o  different  stagea  of  the  complication,  have  been  pursued,  >iz. ;  1st, 
the  ei'acuatioD  of  the  li<iuor  amnii ;  and  2d,  delivery  of  the  child  by  turn- 
ing, 
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[Some  accoucheurs,  as  Drs.  Bums  and  Hamilton,  Baudelocque,  Capuron, 
and  others,  think  this  the  onfy  mode  of  treatment  adyisable  under  any  dr- 
cumstances  in  these  cases.  Dm.  Merriman,  Conouest,  Dewes  and  Denman, 
are  unanimous  in  the  opinion  that  turning  m^ait  oe  resorted  to.] 

Cases  of  placenta  prsevia,  says  Dr.  ^  frequently  occur  in  practice  in 
which  neither  of  the  two  preceding  jriana  can  be  successfully  adopted — 
where  the  artificial  evacuation  of  the  liquor  amnii  is  insufficient  to  moderate 
the  hemorrhage  to  a  safe  degree,  and  where  fi>rced  delivery  by  turning  b 
inapplicable  or  extremely  dangerous  if  adopted.  In  these  and  oUier  cases, 
I  would  beg  to  submit  to  my  obstetric  brethren  an  additional  principle  of 
treatment,  vis. :  The  ooniplete  separation,  and,  if  necessary,  extraction  of 
the  placenta  befi>re  the  child.  Oostetric  pathologists  seem  unanimous  in 
the  opinion  that  all  the  more  fixrmidable  varieties  of  hemorrhage,  which 
occur  from  the  uterus  in  the  latter  months  of  utero-gestation,  or  we  earlier 
j>f3riods  of  labor,  are  attributable  to  the  separation  of  the  rascolar  connec- 
tions between  the  placenta  and  the  interior  of  the  uterus,  and  the  esci^ 
of  blood  from  the  vessels  which  are  laid  open  in  consequence  of  this  separa* 
tion.  Paradoxical  as  it  may  appear,  there  are  sufficient  grounds  and  fiicts 
for  believing,  that  when  the  placenta  is  separated  slightly  and  partially, 
the  chance  of  &tal  hemorrhage  to  the  mother  is  greater  than  when  the 
disunion  of  the  organ  is  more  entire  and  complete.  Various  authors  have 
detailed  cases  in  which  the  death  of  the  mother  speedily  took  place 
though  the  portion  of  the  placenta  separated  from  the  uterus  was  exceed- 
in^y  smalL 

Dr.  S.  has  collected  notes  of  141  cases  in  which  the  placenta  was  ex- 
pelled before  the  child,  which  he  throws  into  a  tabular  form,  and  divides 
into— Ist,  Cases  in  which  a  considerable  interval  ehuMsed  between  these  two 
occurrences;  2d,  Cases  in  which  the  interval  was  less  than  t^  minutes; 
3d,  Cases  in  which  the  child  was  bom  immediately  after  the  placenta,  or 
along  with  it ;  and  4th,  Cases  in  which  the  period  is  not  mentioned.  I ' 
believe,  says  Dr.  S.,  that  the  data  which  I  have  collected  are  amply  suffi- 
cient to  establish,  as  a  great  phvsiolo^cal  and  practical  fact,  that,  when 
the  placenta,  in  cases  of  unavoidable  hemorrhage,  is  once  completely  de- 
tached from  its  connections  with  the  interior  of  the  uterus,  the  accompany- 
ing flooding  in  general  entirely  ceases,  or  become  quite  moderate  and  in- 
considerable in  quantity. 

Summary  of  BemUs. — 1.  The  total  separation  and  expulsion  of  the 
placenta  before  the  child,  in  cases  of  unavoidable  hemorrhage,  is  not  oo 
rare  an  occurrence  as  accoucheurs  appear  generally  to  believe.  2.  It  is 
not  by  any  means  so  serious  and  dangerous  a  complication  as  miffht  a 
priori  be  supposed.  8.  In  nmeteen  out  of  twentv  cases  in  which  it  has 
nappened,  the  attendant  hemorrhage  has  cither  been  at  once  altogether 
arrested,  or  it  has  become  so  much  diminiBhed  as  not  to  be  afterward 
alarming.  4.  The  presence  or  absence  of  flooding  after  the  complete 
separation  of  the  placenta,  does  not  seem  in  any  degree  to  be  regulated  by 
the  duration  of  time  intervening  between  the  detachment  of  the  placenta 
and  the  birth  of  the  child.  5.  In  ten  out  of  one  hundred  and  forty-one 
cases,  or  in  one  out  of  fourteen,  the  mother  died  after  the  complete  expul- 
rion  or  extraction  of  the  placenta  before  the  child.  6.  In  seven  or  eight 
out  of  these  ten  casualties,  the  death  of  the  mother  seemed  to  have  no  con- 
nection with  the  complete  detachment  of  the  placenta,  or  with  results  aris- 
ing directly  from  it,  and  If  we  do  admit  the  three  remaining  cases  (which 
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are  doubtful),  as  leading  by  this  complication  to  a  fatal  termination,  they 
would  still  only  institute  a  mortality  from  this  complication  of  three  in 
one  hundred  and  forty-one,  or  about  erne  in  forty-seven  cases.  7,  On  tlie 
other  band^  under  the  present  established  rules  of  practice,  one  hundred 
and  thjjt|^-four  mothers  died  in  three  hundred  and  ninety-nine  placental 
pranatfltums)  or  about  one  in  three.  Part  xi.,  103. 

Fktcmia  Prmvia — fisrtiot, — Rupture  the  membranes  as  soon  m  possi- 
ble»  and  excite  uterine  action  by  friction,  the  application  of  a  binder,  ergot 
of  rye,  or  galvanism^ 

vomplete. — If  the  os  is  iindilated  and  rigid,  piuff  with  a  sponge  dipped 
m  Tinegar  and  water ;  when  the  os  is  sufficiently  dilatedi  seize  a  foot  and 
deliver  cautiously.  In  head  presentation  Mitb  a  dead  child,  use  cranioto- 
my ;  and  in  both  this  case  and  that  of  foot  presentation,  rupture  the  mem- 
branes early  through  the  placenta,  by  a  ^Iver  catheten 

Wlien  the  vita!  powers  are  much  depressed,  and  the  placenta  partially 
detached,  plugging  is  dangerous.  So  are  the  administration  of  sei^ale  cor> 
nntum^  and  delivery  of  the  child,  because  they  lower  still  more  the  powers 
of  the  ityatem*  Detach  completely  the  placenta,  and  employ  galvanism, 
whicb  both  rouses  the  uterus,  and  stimulates  generally. 

Turn  as  soon  as  possible^  extract  the  placenta,  and  get  the  ntorus  to  con- 
tract: taking  care  to  keep  up  the  pulse.  If  the  strength  is  too  much  ex- 
hausted for  this,  or  if  the  OS  uteri  will  not  admit  the  nand,  separate  the 
placenta  if  possible  ]  rupture  the  membranes  with  the  nail,  and  piup  tM 
vagina  compleitfyy  then  give  ergot  of  rye,  and  apply  cold,  or  galvanism. 
^Yteu  the  pulse  rallies  withdraw  the  plug,  and  if  j>oissible  tumj  if  thk  can- 
not be  done,  plug  again  and  wait.  It  is  plain  that  if  we  cannot  deliver,  we 
mU5t  directly  stop  tlie  bleeding ;  md  plugging  in  the  ease  supposed,  where 
the  place hta  is  low  down,  is  quite  effeetuaL 

I>r*  Simpson  advises  when  the  hemorrhage  and  exhaustion  are  very 
"  and  when  turning,  etc.,  are  irapractic^le,  on  account  of  the  undi- 
_  lite  of  the  OS  aod  cervix,  especially  in  primiparse,  or  the  contracted 
Tof  the  uterus  itself,  or  the  narrowness  of  the  pelvis  j  or  when  turning 
Is  dan gcHJUs  on  account  of  the  erhaustion  of  the  mother,  or  not  required 
for  the  safety  of  the  chDd,  on  account  of  its  death  or  prematurity,  to  dt- 
iaeh  ihe  plactnta^  and  leave  the  expulsion  of  the  child  to  nature,  if  the 
Qoniir^,  as  is  usually  the  case,  ceases,  and  no  particular  complication 

PaH  IV.,  p.  274-279, 

Meiained  Plaetnta. — Empty  the  umbilical  vein,  and  forcibly  inject  cold 
water  slightly  acidulated  with  acetic  acid ;  or  if  there  is  much  hemorrhage, 
cold  decoctian  of  ergot,  or  solution  of  tannic  acid.  Part  rv.,  p*  280, 

Placenial  PreienicUionjt. — The  practice  recommended  by  Dr,  Simpson, 
of  eatirely  deUiching  the  placenta,  and  leaving  it»  is  likely  to  be  of  use  in 
very  many  instances ;  as  where  there  is  such  an  unyielding  condition  of 
the  soft  parts  as  to  prevent  speedy  delivery,  or  where  the  flooding  has 
been  going  on  for  a  considerable  time,  and  the  practitioner,  on  bis  arrival, 
finda  Sie  bleeding  still  continuing,  and  the  woman  so  much  exhausted  that 
tbe  linden  emptying  of  the  womb  would  be  dangerous.   But  this  plan  by 
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no  means  supersedes  delivery  by  turning,  which,  if  adopted  in  a  prompt 
and  energetic  manner,  is  a  safe  and  proper  method  of  treatment. 

The  practice  of  detaching  the  placenta  is  inapplicable  in  the  most  formi- 
dable cases — ^is  as  difficult  to  accomplish  as  turning,  and  does  as  much 
violence  to  the  uterus — is  almost  certainly  &tal  to  the  child,  and  affords  no 
increased  chance  of  safety  to  the  mother.  If  the  cause  of  hemorrhage  is 
ascertained  to  be  placenta  prsevia,  rupture  the  membranes,  Introduce  the 
hand,  and  turn  and  deliver  the  child — provided  that  the  os  is  sufficiently 
dilated,  or  easily  dilatable  ;  if  it  is  not,  wait,  and  act  upon  general  princn- 
pies,  till  sufficient  relaxation  has  taken  place. 

When  copious  and  repeated  hemorrhage  occurs  in  the  eighth  or  ninth 
month  of  pregnancy,  ana  signs  of  labor  do  not  appear,  evacuate  the  liquor 
amnii,  pass  a  conical  pluff  into  the  os  uteri,  fill  up  the  vagina  behind  it,  and 
then  give  one  or  more  doses  of  secale.  The  plug  occasions  the  formation 
of  a  large  coagulum  within  the  uterus,  the  presence  of  which,  combined 
with  the  irritation  caused  by  the  plug,  excites  uterine  contraction.  By 
the  expulsion  of  the  clot,  the  os  is  dilated,  and  we  are  then  able  to  intro- 
duce the  hand  and  turn  with  more  facility.  Part  xvii.,  pp.  225-237. 

Placenta  *Pr<mia. — ^The  chief  methods  of  treatment  are :  1.  The  plug. 
2.  Puncturing  the  membranes.  3.  Turning  the  child.  Plugging  is  adapt^ 
to  those  cases  which  occur  at  the  ^ixth  or  seventh  month,  when  a  continu- 
ous drain  is  going  on  after  the  first  lo^s.  The  best  method  of  plugonng  is 
to  introduce  strips  of  lint,  pieces  of  sponge,  or  a  silk  handkerchief  dipped 
in  vinegar  and  water.  Do  not  plug  too  tightly,  or  uterine  contraction 
may  be  excited,  and  flirther  separation  take  place.  Puncturing  membranes 
is  adapted  to  those  cases,  not  very  severe,  wneve  the  os  uteri  is  only  dUat- 
ed  to  a  slight  extent,  and  turning  is  impractioablQ ;  it  arrests  the  hemor- 
rhage by  lessening  the  vascular  supply,  and  bringing  down  the  presenting 
part  of  the  child  to  act  as  a  plug  to  the  placental  site.  Turning  is  the 
grand  remedy  in  placenta  praevia ;  if  penormed  at  the  proper  time,  it 
afibrds  the  greatest  chance  of  safety  to  both  mother  and  child. 

♦         ♦         *         *  *  *         *.  » 

The  most  prompt  and  efficient  method  in  almost  all  cases  is  to  introduce 
the  hand,  dilate  the  os  uteri,  separate  the  intermediate  portion  of  placenta, 
rupture  the  membranes,  seize  one  foot,  turn,  and  deliver.  In  selecting 
the  time  when  to  do  this,  the  great  thing  is  to  distinguish  the  dilatable 
character  of  the  os  uteri ;  if  this  be  present,  the  extent  of  dilatation  is  of 
no  importance  comparatively.  It  requires  great  care  that  the  dilating 
force  be  steadily  applied  and  evenly  distributed,  so  as  to  guard  the  cer>  ix 
from  laceration,  which  might  prove  fatal  from  hemorrhage.  Version  is 
sometimes  prohibited  by  the  immediate  exhaustion  of  hemorrhage,  or  from 
rigidity  of  the  os  uteri,  in  spite  of  hemorrhage ;  in  the  former  case  plug  and 
give  stimulants  freely,  as  a  temporary  resource.  In  the  latter  case,  sepa- 
rate the  entire  connection  of  the  placenta,  rupture  the  membranes,  and 
excite  uterine  action.  Part  xxxiv.,  p.  226. 

Encysted  Placenta. — ^That  is,  where  the  placenta  is  retained  by  the  con- 
traction of  the  OS  uteri  after  parturition,  must  be  removed  by  gently  dilat- 
ing the  08  first  by  the  placenta  itself,  if  possible,  or  if  this  do  not  succeed, 
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hy  tlie  fingers,  draw  ing  gently  at  the  cord,  and  at  the  same  time  having 
firm  pressure  made  on  tbe  abdomen*  J^rt  xoiv., 227, 

J^rtcentd  P^vfa.' — In  tlioso  terrible  cases  where  the  os  la  rigid  aiid  un- 
yielding^ and  the  Hooding  profuse,  do  not  delay,  hut  introduce  one  or  two 
fingers  tti  rough  the  os,  and  detach  all  tliat  part  of  the  placenta  which  ad- 
heres wtthiu  the  cervical  zone,  or  region  of  dangerous  placental  seat.  Tim 
contraction  of  the  womb  present  in  such  a  case  as  this,  m  the  very  element 
whicli  will  secure  the  fiuccess  of  this  opcrattoDj  as  it  constricts  the  mouths 
of  the  bleeding  vesseU.  If  contraction  is  not  present,  it  must  be  induced 
by  ergot  of  rye  or  galvanism.  By*  the  performance  of  this  operation, 
moreover,  the  os  and  cervix  are  released  from  a  mechanical  impediment  to 
dilatation*  If  necessary,  the  hemostatic  process  may  also  bo  assisted  by 
the  use  of  the  plug,  these  means  the  hemorrhage  will  have  been 
arretted  in  the  great  majority  of  cases,  but,  if  not,  time  will  have  been 
gained,  and  forced  delivery  rendered  more  easy.       Part  XKXvi-j  j?*  221, 

Placenta  Pmvia, — A  case  is  related  in  which,  the  os  being  dilated  to 
the  «ize  of  a  small  teacup^  the  separation  (as  advised  by  Dr*  Barnes)  of  the 
whole  circumfereacc  of  the  placenta  which  was  presenting,  sufficed  at  once 
to  check  the  hemorrhasc.  By  further  separating  the  posterior  portion  of 
the  placenta  the  nienibranes  were  reached,  and  the  presentation  dijco-, 
vered  to  be  a  footling*  Tbe  child  waa  delivered  in  a  short  time  alive,  and 
the  mother  did  welL  Part  xxxix.j  292. 

J^centa  Prmfia — Air  Pessary/, — An  interesting  case  is  related  by  Mr. 
Jardine  Murray,  of  Brighton,  in  which  the  09  uteri  being  dilated  sufl^- 
ciently  to  adjnit  two  fingers^  and  syncope  iuipending  from  hemorrhage,  a 
fiatteued  caoutchouc  air-pessary  was  introduced  between  the  wall  of  the 
uterus  and  the  presenting  surface  of  the  placenta^  The  pessary  being  tlien 
iijfl^aied  by  means  of  the  attached  syringe,  it  acted  admirably  as  a  direct 
plug  and  dilator  of  the  os  uteri.  Whenever,  from  time  to  time,  the  trickling 
of  biiiod  recurred,  it  was  effeetually  checked  by  further  dilatation  of 
jiessjiry^  by  a  few  strokes  of  the  syringe*  In  two  houiis  the  bs  was  sulli* 
ciently  dilated  to  admit  the  hand,  and  though  turning  wag  neeeseary^  as 
the  shoulder  presented,  the  case  w^aa  soon  brought  to  a  ikvorahle  eoncln- 
sioUi  Pari  xU,  p.  196. 

PREMATURE  LABOR. 

Mode  of  Inducing. — Dr,  Meis8iier*s  mode  of  operating,  which  is  a  modi- 
fication of  that  by  puncture  of  the  membranes  was  the  ibllowing  :  A  very 
dctider  eanula  is  provided  of  about  13  to  14  inches  in  lengthy  and  bent  re- 
gularly in  the  form  of  a  segment  of  a  circle.  It  has  a  ring  soldered  on  the 
convex  side  of  its  lower  extremity,  in  order  to  give  a  more  Beeurc  hold, 
and  ullow  of  the  point  of  the  instrument  bemg  accurately  guided.  This 
caniUa  is  provided  with  two  trocars,  one  with  a  blunt  point  and  the  otlier 
with  a  abarp-cutUng  point.  When  the  instrument  m  to  be  used,  the  blunt 
pointed  trocar  is  introduced  into  the  canula,  and  projects  beyond  its  orifice 
Bo  fiir  as  to  prevent  the  edge  of  the  tube  injuring  the  parts.  The  patient 
then  stands  belbre  the  practitioner,  who  kneels  before  her,  the  usual  mau- 
ner  in  which  vaginal  eximiiaiilaopa  are  made  on  tlie  continent,  or  she  may 
dt  on  tbe  very  edge  of  a  ehair^  or  of  the  bed.  The  ibrefinger  of  the  lett 
hand  is  then  introduced  into  the  vagma,  and  the  canula  guided  along  it  to 
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the  orifice  of  the  uterus,  maluDg  the  oouTexity  of  the  inalniiiieDt  oorre»- 
pond  to  the  curve  of  the  sacrum.  The  point  of  the  inatmment  is  then 
pushed  slowly  backward  and  upward,  so  as  to  mi^ce  its  rounded  point 
slide  between  the  uterus  and  the  back  of  the  membranes.  When  the  point 
is  once  past  the  neck  of  the  uterus,  it  advances  easily,  care  only  must  be 
taken  to  detach  the  membranes  as  little  as  possible.  When  the  point  of 
the  instrument  is  about  10  or  11  inches  within  the  0%  uteris  the  blunt-point- 
ed trocar  is  withdrawn,  and  the  handle  of  the  instrument  is  pressed  against 
the  perineum,  to  detect,  if  possible,  aeainst  what  the  j>oint  of  the  canola 
is  pressing.  If  it  be  felt  to  pe  a  hard  body,  the  point  is  made  to  move  U>. 
one  side  or  other  till  au  elastic  iuctuating  spot  be  readied,  which  shows  it 
is  opposite  the  membranes  alone ;  the  snarp-pointed  trocar  is  then  intio* 
duced  and  perforation  of  the  membranes  is  made.  The  trocar  is  then 
withdrawn,  and  about  a  tablespoonful  of  the  liquor  amnii  ia  allowed  to 
escape ;  after  this  the  canula  also  is  removed,  and  the  woman  is  allowed  to 
walk,  sit,  or  lie  down  at  her  own  pleasure.  Part  \\\^p.  124. 

T%e  Use  of  the  Plug  to  produce  Premature  Labor. — ^Two  modes  of  pro- 
ducing  premature  labor  are  resorted  to  at  the  present  day.  Either  the 
membranes  are  punctured,  or  a  tent  of  sponge  is  introduced  into  the  os 
uteri,  as  recommended  by  Professor  Kluge.  The  former  method  is  liable 
to  the  objection  of  causing  the  too  rapid  escape  of  the  liquor  amnii,  and 
thus  endangering  the  life  of  the  child  when  labor  pains  arc  tardy  in  their 
occurrence.  The  second  is  often  extremely  difficult  to  accomplbh,  or  even 
impossible  when  the  os  uteri  is  directed  very  much  baokward,  or  when 
the  patient  has  never  before  been  pregnant. 

Dr.  SdioUer  was  led  to  try  the  plug,  from  having  observed  that  when 
used  to  suppress  hemorriiage,  in  cases  of  placental  jf>resentation  w  of 
threatening  abortion,  it  had  a  considerable  influence  in  exciting  uterine 
action.  He  had  obser\'ed,  also,  one  case  where  its  employment  to  restrain 
hemorrhage  was  followed  by  premature  labor,  which  it  seemed  to  have 
occasioned.  He  recommends  filling  the  upper  part  of  the  vagina  with 
balls  of  oharpie,  which,  for  the  sake  of  deanhness,  should  be  renewed 
every  twenty-four  hours*  The  action  of  the  uterus  is  usually  very  speedily 
excited,  and,  when  fully  established,  the  plug  may  be  withdrawn  and  se- 
cale  cornutiun  administered  to  prevent  the  diminution  of  Inbor  psuns. 
The  finger  may  likewise  be  used  to  aid  the  dilatation  of  the  os  uten,  but 
great  care  must  be  taken  to  leave  the  m^branes  uninjured. 

The  average  length  of  time  which  elapsed  between  the  application  of 
the  plug  and  the  birth  of  the  child  was  five  days  and  fourteen  hours. 

Part  \^p.  162« 

Induction  of  Premaiure  Labor. — ^M.  Dubois  confines  himself  to  those 
cases  where  the  safety  of  the  mother  is  in  Question,  not  regarding  in  any 
respect  whether  the  child  is  viable  or  not.  This  absolnte  abandonment  of  * 
the  interests  of  the  infant,  when  the  life  ai  Uie  mother  is  seriously  endan- 
gered, although  not  admitted  by  many  aoeoueheurs,  now  finds  less  and  leaa 
opposition  every  day. 

The  first  mechanical  eondkion  requiring  the  operation,  is  eseoeseive  dikh 
tation  of  the  uterus  hy  superahundance  of  the  Hfmr  €Mnnii. 

The  second  set  of  cases  sometimes  demanding  the  operation  are  those 
where,  in  addition  to  the  pregnant  uterus,  the  wdbman  contains  a  larffe 
tumor.   Thirdly,  cases  where,  from  malconformatioH  of  the  pelvis  and 
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irunk^  there  in  not  Baffieient  epneo  for  the  utenm  to  develop  Itself*  We 
may  remark,  however,  that  in  thene  last  seta  of  caaea,  premature  labor 
generally  comea  on  spontaneously. 

Fourthly^  caaea  of  rttm^entimi  of  the  uterus^  in  wHeh  It  beeoines  im- 
pacted m  the  Hmall  pelvis. 

Fitlhly,  thoie  caaea  of  uttrtne  hemorrhage  where  notliing  but  the  eva- 
eualioii  of  the  ovum,  and  the  contraction  of  the  uterus,  will  stop  the  bleed- 
ijig.  We  now  come  lo  another  aeriea  of  cases  demanding  the  operation  • 
and,  fir.'^tly,  we  mention  ifiose  nervoua  di^eaaea  which  may  demand  it  when 
they  exist  to  an  exeesaive  and  dangerous  degree,  aa  chorea^  conimUions^ 
eic^  But  Dubois  inculcates  extreme  caution  in  such  casea,  aa  alao  in 
cues  of  ob«tmat€  ffomitmg  during  pregnancy*  Two  cases  are  mentioned 
in  which  cAokra  supervened  npon  pregnancy  ;  in  one  labor  was  indncedf 
in  the  other  it  came  on  spontaneously  ;  both  women  recovered. 

There  is  another  series  of  cases  eomelimes  demanding  tlic  operation, 
namely,  where  there  exists  chronic  disease,  very  much  agravated  by  the 
mechanical  distention  of  the  uterus^  a#  disease  of  (M  hearty  the  aorta ^ 
asthma^  etc. 

Again,  it  is  pro  prosed  to  bnng  on  labor  In  cases  where  the  chUd  has 
been  previously  found  to  die  at  some  regular  time^  before  the  completion 
of  the  niuth  month.  But  this  ought  to  be  done  only  when  the  infant  is 
alive  and  %  i able,  and  even  then  it  sliould  be  resorted  to  with  reserve,  as 
there  may  be  hope  that  the  disease  which  eauaed  the  death  of  the  child  in 
a  former  pregnaiicy  may  have  now  disappeared*  J^ri  xix.,  p.  2(H. 

I^Wiature  lAihor^ — The  following  method,  proposed  by  Kimsch  and 
Cohen,  has  been  auccesafiil  in  inducing  premature  labor :  Pasa  tlie  noz- 
zle of  a  large  syringe,  containing  11  or  12  02.  of  water,  at  02°  F,,  half  an 
inch  1*  ithiu  the  ccr\  ix,  and  inject  the  water  with  some  degree  of  force  for 
a  number  of  times  (e,  g.  eight  or  ten,  up  to  seventeea  times)  ;  and  repeat 
this  process  twice  a  day  until  labor  is  induced.  J^orl  xxi.,  p.  308. 

PrcmfUure  Labor — Induction  qf, — Dr.  Simpson  recommends  the  dila- 
tation of  the  OS  uteri  by  sponge  tents,  gradually  increasing  tliem  iu  sirx. 
The  menibranes  are  also  separated  to  a  certain  extent*  This  he  had  never 
fbmid  to  tiiil,  aitbough  he  bad  employed  it  in  numerous  cases*  In  this 
mamier  the  tirst  stage  of  the  labor  is  almost  entirely  aeeompliiihed  before 
labor  begins,  and  consequently,  the  child  is  saved  from  the  pressure,  etc*, 
inciileutal  to  tiie  earUiT  and  protracted  part  of  the  first  stage, 

Fmt  xxiv,,  jx.  348. 

jPremature  Zabor — Induction  of — ^Tbe  following  is  the  method  of  Pro- 
Mkor  Kiwisch :    A  piece  of  India-rubber  tubing,  about  eleven  feet  long 
^B^lialf  an  inch  in  diameter,  is  connected  with  a  straight  tube  from  an  in- 
HH||g  apparatus  five  or  six  inches  in  length,  the  latter  forming  the  ex- 
^mifty  ot  the  siphon.    A  vessel  containing  about  two  gallons  of  water 
of  about  110"^  Fahr.,  is  placed  nine  or  ten  teet  irom  the  ground,  the  pa- 
tient being  placed  in  an  em|»ty  hip^hath.    The  proper  end  of  the  tube  is 
to  be  ]»a»;sed  into  the  vagina,  and  directed  toward  the  oa  uteri,  where  it  is 
to  be  held  t^teadily.    Atler  exhausting  the  tube,  the  other  end  is  to  be 
pbmd  in  the  warm  water.    The  stream  flows  with  considerable  forco 
against  the  os  uteri,  and  cont times  until  the  whole  contents  of  the  vessel 
are  discharged.    Two  gallons  of  cold  water  are  then  to  be  placed  in  the 
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vessel,  and  discharged  in  the  same  way.   The  douche  may  be  repeated  if 

necessary  on       next  day. 

i  *  *  *  m  *  * 

In  another  case  the  pUm  adopted  was  somewhat  different.  The  common 
elastic  bottle-syinnge,  manufactured  by  Roberston,  of  Dnl^n,  was  nsed* 
To  this  was  attached  a  flexible  tobe,  with  a  bone  pipe  at  the  end.  Jhh 
was  introduced  into  the  vagina,  and  directed  against  the  os  uteri.  Tepid 
water  was  then  forced,  by  means  of  the  syringe,  along  the  tube,  from  some 
convenient  vessel,  another  smaller  one  being  {^aced  to  catch  the  water  as 
it  poured  from  the  vagma.  The  process  had  to  be  continued  about  five 
minutes.  A  second  and  third  application  was  made  on  successive  days ; 
and  on  the  third,  labor  oame  on  at  htlf-past  three  o'clock  p.  k.,  and  ter- 
mimited  at  half-past  ten  at  night.  JPart  xxvii.,  p.  170. 

JPremature  Zabor, — There  is  a  great  and  undoubted  sympathy  between 
the  breasts  and  other  parts  of  the  sexual  apparatus.  It  was  supposed  that 
irritation  of  the  mammary  nerves  might  induce  uterine  action.  This  was 
tried.  Sucking  pumps,  made  of  caoutchouc,  were  applied  for  two  hours 
seven  times  during  three  days :  after  the  third  application  the  cervix  uteri 
was  shortened,  after  the  sixth  severe  labor  pains  came  on,  and  after  the 
seventh  the  child  was  bom.  Part  xxviii.,  p,  263. 

PretncUure  Labor — Induction  of. — ^To  give  the  child  the  best  chance 
of  surviving,  instead  of  rupturing  the  membranes,  you  must  separate  them 
from  their  connection  in  tne  vicmity  of  the  os.  Various  plans  have  been 
devised  for  this  purpose  ;  but  perhaps  Dr.  Weir's  instrument,  which  com- 
bines the  uterine  introduction  of  a  female  catheter,  with  the  injection  of 
tepid  water,  is  the  best.  It  consbts  of  a  large  flattened  female  catheter, 
to  which  can  be  attached  a  common  injecting  syringe.  In  using  it,  the 
tube  is  first  cautiously  introduced  withm  the  os  for  about  three  inches, 
and  then  by  means  of  the  syringe  a  quart  of  tepid  water  is  injected  so  as 
to  act  by  slowly  separating  the  membranes.  A  sponge  tent  should  now 
be  introduced  withm  the  os,  and  the  injection  may  be  repeated,  at  inter- 
vals of  two  or  three  hours,  until  succes^ul.  Part  xxxii.,  />.  229. 

Premature  Labor — Induction  of. — ^In  the  early  months,  while  the  oer> 
vix  uteii  is  as  yet  imdeveloped,  and  the  ovum  is  contained  in  the  cavity 
of  the  fundus  uteri,  the  douche  cannot  be  relied  upon,  and  the  better  plan 
will  be  to  introduce  the  uterine  sound  and  turn  it  round  once  or  twice ; 
this  will  never  fail  to  produce  expulsion.  When  the  life  of  the  child  is  bo 
object,  as  befcHre  the  seventh  month,  the  stilette  may  be  used,  but  before 
the  fifth  month  this  is  a  dangerous  instrument.  Part  xxxv.,  p.  208 
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Use  of  the  Bofareira,  Midim^  Communis^  orPalma  Christi. — ^In  cases 
of  child-birth  where  the  appearance  of  milk  is  delayed,  a  decoction  is  made 
by  boiling  well  a  handful  of  the  white  Bofiireira  (Ricinis  Communis  of 
botanists)  in  six  or  eight  pints  of  spring  water.  Tne  breasts  are  bathed 
with  tins  decoction  for  fifteen  or  twenty  minutes.  Part  of  the  boiled 
leaves  are  then  spread  thinly  over  the  breasts,  and  allowed  to  remain 
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until  all  moisture  bas  been  removed  from  them  by  evaporation,  and  pro- 
bablj,  in  some  mens  tire,  by  absorption,  Tliis  operatiou  in  rcpeatea  fit 
short  intervals^,  until  the  milk  flows  upon  suction  by  the  child,  which  it 
u^allr  doea  iu  the  courne  of  a  few  hours.  If  the  milk  is  required  to  be 
produced  in  the  breast.^  of  women  who  have  not  given  birth  to  or  nuekled 
a  ehild  for  years,  the  mode  of  treatment  m  m  follows :  A  similar  decoction 
is  made,  and  it  is  poured,  while  yet  boiling,  into  a  lar^e  vcasel,  over  which 
the  woman  sits  so  as  to  reeeive  the  vapor  over  her  t(iig:hs  and  generative 
organs,  cloths  being  carefully  tucked  around  her,  so  as  to  prevent  the 
escape  of  the  steam.  In  this  position  she  romaina  for  ten  or  twelve  mi- 
nutes, or  until  the  decoction  cooling  a  little,  she  is  enabled  to  bathe  the 
fiarts  with  It,  Tvhieh  she  does  for  iSleen  or  twenty  minutes  more.  The 
breasts  are  then  similarly  bathed  and  gently  rubbed  with  the  hands,  and 
the  leaves  are  afterward  applied  to  them  in  the  manner  described.  These 
operations  are  repeated  three  times  during  the*first  day,  on  the  second  the 
proceas  is  repeated  as  to  the  breasts  three  or  four  times;  on  the  third  day 
the  whole  process  is  repeated.  A  child  ia  now  put  to  the  nipple,  and,  in 
the  majority  of  instances,  it  findu  an  abundant  supply  of  milk.  In  the 
event  of  success  not  following,  the  treatment  is  continued  for  another  day  | 
and  if  there  be  still  want  of  successi  the  case  is  abandoned. 


Case  oj^  J^at'tation  in  a  Maie. — Dr,  Horuer  gives  a  case  of  lactation 
occurring  in  an  Jidult  male,  aged  22  years.  The  patieut*s  attention  was 
first  drawn  to  his  lefl  brc;iKt,  which  appeared  to  be  enlarging,  and  con- 
tinued to  ineroaso  in  size  for  three  weeks,  when  he  came  to  Philadelphia. 
After  being  in  this  city  for  three  weekit,  he  became  quite  anxious  iu  regard 
to  his  condition  ;  for,  although  he  suffered  very  little  pain,  the  mamma  had 
become  quite  as  large  as  that  of  a  female  nursing. 

He  was  induced  to  ap|>ly  at  the  Clinic  of  the  Jefferson  Medical  College 
to  C4)nsult  the  faculty  of  that  Inistitution,  His  case  came  up  before  Pro£ 
Matter,  wiio,  upon  esan^ination,  found  the  mammary  gland  largely  deve* 
loped,  and  HLIed  with  lacteal  secretion,  which  differed  in  no  wise  from  that 
of  a  mother.  He  could  assign  no  causc  for  thiji  freak  of  nature :  his 
hedth  was  very  good,  and  the  other  breast  natural*    A  soap  piaster  was 


j^tekitn^ — Tmpaim^ent  of  Viiion  during, — -Tlije  affection  arises  from 
the  drain  there  is  upon  the  system  ;  therefore,  if  severe,  the  child  should 
be  immediately  weaned;  if  slight,  it  should  not  be  put  to  the  breasst  more 
than  twice  iji  the  tw*enty-^.mr  hours.  The  anaemic  condition  of  the  patient 
naturally  indicates  the  employment  of  a  stimulating  plan  of  treatment* 
You  must  give  iron  In  some  lorm,  combined  with  ammonia,  wliich  is  the 
most  generally  useful  of  all  stimulating  mtdicinea ;  quinine  also  may  be 
necessary.    If  the  patient  does  not  improve,  try  mercury,  bnt  you  must 


be  applied  ;  you  must  increase  the  quantity  and  improve  the  quality  of  the 
blood. 

[Whatever  reduces  the  powers  of  the  syitem^  and  impairs  the  quality 
of  the  blood,  such  as  diarrhfEa,  teueorrbcea,  or  excosdvc  natural  sccretione^ 
60  as  to  act  as  a  drain  on  the  system,  may  bo  followed  by  impairment  or 


154 


loss  of  vidon^  wbiob,  when  detected  early,  is  ver^  amenable  to  treatment, 
whereas,  when  neglected,  it  not  unfrequently  terminates  in  total  blindness.] 

J\zrt  xxxu^  p.  237, 

l^eeU  o/BeUadonna  in  mrestingthe  8ecrMion<^ MUk.—Dr.  Burrows 
of  Liverpool  cites  the  following  striking  case :  The  child  was  dead  owing 
to  the  nature  of  the  labor,  and  the  resuscitative  measures  adopted  did  Bot 
prove  successful.  On  the  fourth  day  the  breasts  assumed  their  maternal 
functions ;  on  the  seventh  day  thev  were  full,  tense,  painful,  and  knotty, 
with  a  slight  inflammatory  blush,  ^ougfa  spirit  lotion  had  been  applied. 

I  directed  the  areola,  and  a  chrcle  extending  half  an  inch  beyond  it,  of 
each  breast,  to  be  painted  thickly  over  with  the  extract  of  belladonna^ 
reduced  to  the  oonsistence  of  thick  paste  by  the  addition  of  the  acacia 
mixture.  As  the  late  Mr.  C.  T.  Haden  recommended  the  use  of  colchicum 
for  the  purpose  of  controlling  arterial  action  in  inflammation  of  the  breaat 
and  nipples,  with  the  same  intention  I  gave  the  following  mixture : 

B  Iimisi  rosas  comp»  |vj« ;  magnesie  sulphatis  | j. ;  vini  colchici  Siij*;  aqu» 
menthe  piperiUe  Sxv.  M.    Fiat  mbstura  eujus  sumatur  |j.  4t4  qu&que  bora* 

The  resuH  was  most  satis&etory.  In  tmrtv-six  hours  after  the  applica- 
tion of  the  extract,  the  maiumw  were  cool,  pale  and  flaccid ;  and  the  knots 
softened  and  reduced  in  siEe.  I  advised  the  repainting  of  the  areoto ;  and 
in  two  days  after — t.  e.  three  and  a  half  days  trom  the  first  application — 
the^  were  so  reduced  in  size  that  they  were  smaller  than  during  the  latter 
period  of  pregnancy,  and  the  Imots  oould  scarcely  be  felt. 

Pari  XXXV.,  p.  884; 

SuppreiHon  of  MUk. — ^If  from  any  cause  the  lacteal  secretion  should 
become  suppressed,  and  it  is  desirable  to  again  renew  it,  it  may  be  accom- 
plished by  the  application  of  electricity.  Part  xxxvi.,  p.  336. 

Abortive  Treatment  of  HUk  Ab^ee^s. — Dr.  Goolden  has  found  this  mode 
o£  treatment  enineBtlr  sucoessftd. — Case. — M.  8  » confined  of  her  first 
chUd.  According  to  her  reckoning  and  the  appearance  of  the  inflmt  at  its 
birth,  the  labor  was  premature.  On  the  third  day  the  breasts  were  swoUea, 
hard,  tender,  throbbing,  and  red;  the  superficial  veins  enlarged,  with 
feeling  of  great  distention.  The  nipples  were  retracted  and  cracked,  and 
the  child  was  too  feeble  to  suck,  even  if  the  nipples  had  been  more  piro* 
minent.  The  milk  partiaHy  ooaed  away,  and  a  Kttle  was  drawn  by  means 
of  a  breast  pump,  but  not  enough  to  produce  anjr  sensible  diminution  of 
their  bulk ;  besides  which,  the  abortive  efforts  were  attended  with  the 
greatest  suffering.  There  was  fever^  anxiety  of  countenance,  and  depres- 
sion of  mind ;  as  she  had  a  great  dread  of  a  bad  breast."  This  was 
evidently  one  of  those  caaes  that  must  inevitably  result  in  abscess,  unless 
sonaething  more  than  the  ordinary  remedies  were  resorted  to.  I  gave 
directiona  to  paint  the  areolie  and  nipples  with  extract  of  belladonna,  and 
to  take  a  saline  mixture  with  half-drachm  doses  of  coloUcum  every  six 
hours.  Upon  visiting  her  on  the  foUowing  d^  I  was  as  much  |^ratified  as 
surprised  at  the  result  of  the  treatment.  The  fever  had  entirelv  disap- 
peared ;  the  breasts  were  quite  soft ;  the  miik  Aod  flowed  away  tn  greait 
ahundanee  into  a  bread  and  water  poultice ;  a  cheerful  expression  of  counter 
nance  was  exchanged  for  the  former  one  of  anxiety  and  dread ;  and  9JI 
apprehension  of  evil  had  disappeared.  I  ordered  the  mixture  to  be  omitted, 
but  to  continue  the  local  apphcation.  The  case  required  no  further  treat- 
ment, and  she  was   about "  in  the  course  of  a  few  days. 
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In  the  cases  rekteii  hj  Dr.  Gaoldeo,  the  belladoDQa,  with  the  iniertml 
admmistmtion  of  eokhicum,  appeared  to  have  had  the  efl^eet  of  arresting 
the  secretion  of  the  milk.  In  the  eaae  above  detailed  it  is  seen  that  the 
milk  Jiotred  aua^  obundanti^^  and  tliat  the  mother  was  enabled  to  con* 
titiue  lactation  sJiortly  alter  the  appHcation. 

Tho  long-recogoiaeii  power  which  this  drug  is  known  to  possess  of 
relaxing  muscular  contract lotx,  at  onc#  stiggesta  the  mi^dna  opermndi  m 
jlilir'  cases. 

Doubtless^  mj  of  the  active  forms  of  belladonna  would  answer  the  pur* 
pose  equally  well  with  the  extract  \  auch  aa  a  aolation  of  ita  active  principle^ 
atropine. 

The  latter  m  undoubtedlif  more  elegaat^  and  I  dare  mj  would  he  tnoro 
fipcedy  in  its  effect ;  but  the  extract,  from  its  being  a  messy  and  unsightly 
applicatian.  Is  much  more  likely  to  be  carefully  w^ashod  off,  %o  m  not  to  bo 
injurious  to  the  in^t  when  reptacud  at  the  brcaat,     I\iri  xxxvi«,  237. 

Dispersion  of  t/ie  Miik. — Iodide  of  potai^sium  given  in  dosps  of  from  six 
to  eight  i^raina  per  diem^  has  the  effect  of  suspending,  and  in  less  doses,  of 
moderating,  the  secretion  of  milk*  This  property  may  be  made  of  the 
greatest  use  in  arresting  impending  tudammation  and  abscess;  the  pain 
and  fever  will  often  disapfiear  next  day.  After  the  cure  the  milk  retnriia 
again  two  or  three  days  after  the  sus^iension  of  the  iodide. 

[Probably  ikuA  treatment  might  be  advantageously  combined  with  the 
external  application  of  belladonna,  first  recommended  by  Dr.  Goolden,  and 
since  found  so  eminently  successful  by  other  practitioners.] 

Part  xxxvilL,  p.  221, 

D^feetive  Lmtathn — DiGietic  TrmtmmL — Experience  proves  that  much 
may  be  effected  l>y  pro[^er  iliet ;  the  fooJ  should  be  **  analogoujak"  First 
among  the  graiti*  are  leutil  powder,  or  the  so-called  revalenta :  but  pea- 
fioup  and  bean-soup  have  also  a  marked  effect  In  improving  the  fiow  and 
richness  of  milk.  The  lentil  and  bean»  however^  are  preferable  to  pcas^ 
when  they  are  as  easily  proeurablc.  Shell-fish,  aa  oysters,  are  pecuBar  in 
coiitaining  much  jphosphorus.  li^  on  trial,  they  do  not  produce  urticaria 
or  roseola  in  the  child,  tbey  will  on  the  above  account  be  advantf^eous^  as 
the  phosphates  are  betie&uial  to  both  mother  and  child,     Part  xl.,  dlO. 


LARYN01IA.Ii  AFFIXTTIOlf S. 

Transvtrm  Divisions  o/  the  LuriftKt  mid  Trarhm. — Tn  cflse*  of  divi- 
BionM  of  the  irachea,  or  larynx,  we  would  strongly  reeommend  sup^eoni!  to 
bear  in  mind  the  advice  given  by  Mr,  Stanley,  viz*,  not  to  be  sntisfted  to 
bring  the  outward  parts  together  by  means  of  ligatures,  etc,  trusting  af- 
terward to  fiosition  to  complete  the  cure,  but  to  introduce  a  ligature  or 
two  ihrottgn  the  windpipe  itself,  or  through  tlie  fibrous  tissue  eontieoting 
the  eailila^Ji,  so  as  to  prevent  the  lower  portion  retracting.  In  a  case  of 
«it  throat,  however,  the  surgeon  must  not  apply  his  sutures  immediately, 
a«  he  might  very  naturally  inclined  to  do,  but  wait  a  little  to  see  what 
blooil  has  e^iped  into  the  w  indpipe,  and  allow  it  to  make  its  csca|>e  befoi^ 
cloiiiig  up  the  aperture. 

Ruit,  of  Berhn,  obeervee,  that  **iii  wounds  dividing  only  partially  the 
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trachea  or  larynx,  a  suitably  inclined  position  of  the  head  and  neck  is 
generally  all  that  is  required  to  effect  a  speedy  union ;  but  where  the  lar- 
ynx or  trachea  is  completely  cut  across,  it  becomes  expedient  to  have  re^ 
course  to  sutures.  The  tendency  oi  the  lower  portion  to  sink  down  from 
the  upper  is  often  so  great,  that  we  most  not  limit  our  sutures  to  the  cel- 
lular tissue,  but  pass  them  through  the  substance  of  the  trachea  itselt^  and 
even  through  the  cartilages  of  the  larynx."  He  relates  a  case  of  cut 
throat  which  occurred  in  Charit6  Hospital  at  Berlin,  where  the  thyroid 
cartilage  was  divided,  and  adds,  '^that  m  this  patient,  the  tendency  of  the 
lower  end  of  the  divided  larynx  to  sink  down  trom  the  upper,  was  such  as 
to  occasion  the  necessity  of  a  suture  through  the  substance  of  each  portion 
of  the  cartilage  (thyroid),  that  sutuies  passed  simply  through  the  soil  tex- 
tures repeatedly  gave  way,  and  that  the  healing  in  this  case  was  perfect. 

Mr.  Stanley  remarks  that  in  such  cases  when  a  liquid  is  swallowed,  it 
often  pcusses  down  the  traohea,  and  comes  out  at  the  wound,  giving  rise  to 
a  suspicion  that  the  oesophagus  is  also  wounded,  but  this  is  owing  to  a  loss 
of  irritability  of  the  glottis,  which  thus  allows  the  liquid  to  pass. 

Part  x.^  p.  136. 

Coin  removed  /ram  the  Zmr^mm  hy  HwerHon  the  Body, — ^Dr.  Dun- 
can relates  a  case  of  this  ac<»deat  which  occurred  to  a  man  who  was  amus- 
ing himself  with  tossmg  up  a  shilling,  and  catching  it  in  his  mouthy  when 
it  slipped  into  the  larynx.  At  first,  violent  coughing  with  great  dyspnoea 
were  produced,  but  these  after  some  time  subsided.  From  the  fiivorable 
result  of  Sir  B.  Brodie's  case,  it  was  determined  to  try  inversion  of  the 
body,  which  pUin  had  also  occurred  to  the  patient  himself.  Instruments 
were,  however,  kept  ready  in  case  the  shilling  should  change  its  position 
so  as  to  produce  suiTocatioti.  The  mode  in  which  the  experiment  was  per- 
formed, though  rough,  was  quite  effectual. 

The  man  was  placed  with  hb  shoulders  against  the  raised  end  of  a  pretty 
high  solk,  and  then  being  seized  by  three  of  the  most  powerful  of  those 
present  by  the  loins  and  thighs,  he  was  rapidly  inverted,  so  as  to  bring  the 
head  into  the  dependent  portion,  and,  after  a  shake  or  two,  Dr.  Simpson 
at  the  same  time  moving  the  larynx  rapidhr  from  side  to  side,  the  shilling; 
passed  into  the  mouth  and  fell  upon  the  floor.  Not  the  slightest  cough 
or  dyspnoea  was  produced,  and  the  patient  immediately  started  up,  de- 
lighted with  the  result.  He  was  now  perfectly  free  from  uneasiness,  and 
there  was  a  marked  change  in  the  character  of  the  voice.  He  had  not  the 
slightest  subsequent  bad  symptoms.  Part  xi., 173. 

Cynanche  Larynf4ea^J>r0  Bildd  b^lWes  Hhit  itm  disease  is  really 
erysipelas  and  that  its  not  being  recoffniaed  as  such,  is  owing  to  its  so  fre- 
qi^snily.  ftrovin^  &tal,  before  it  has  had  time  to  spread.  In  support  of 
tnisi  hi  relates  m  his  paper  read  to  the  Hedico-Clururgical  Society,  five 
cases  wluob  have  recently  occurred  in  the  London  hospitals. 

These  cases,  the  author  observes,  were  clearly  examples  of  the  same  dis- 
ease ;  but  they  did  not  all  begin  exactly  in  the  same  manner.  In  three,  the 
inflammation  commenced  in  the  iauces ;  in  one,  it  commenced  in  the  paro- 
tid gland;  and  in  one,  the  first  appearance  of  it  was  an  erysipelatous  blush 
aL  the  angle  of  the  lower  jaw*  In  all  the  cases  the  inflammation  soon 
spread  to  the  glottis,  and  produced  there  the  same  effects — namely,  red- 
ness and  great  thickiiess  of  the  epiglottis,  and  of  the  lips  of  the  glottis, 
with  effusion  of  sero -purulent  fluid  m  the  submucous  cellular  tissue — to 
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such  a  degree  as,  in  three  of  the  ca^es^  to  produce  ahnost  sudden  dosure 
of  the  gloUis,  and  consequent  suffoeationi 

The  ot'casional  connection  of  iiiryngtiis  with  erysipelas  was  noticed  by 
Dr,  Cheync  in  hh  article  on  iaryngitia  in  the  CycIopiBdin  of  Practical 
Medicine 

The  author  cites  the  facts  related  by  Mr.  Rylaud,  and  observes  that  they 
prove  conclusiv  ely  that  infi animation  of  the  larynx,  causing  great  swelling 
of  the  lips  of  the  glottis,  and  infiltration  of  the  lliiid  ia  the  submucous  cel- 
lular tissue,  and  thus  leading  to  speedy  suifocation^  occasionally  resuhs 
from  the  poison  of  erysipelas*  He  considers  the  following  circumstances 
favor  tlie  opinion  he  has  expressed  as  to  the  nature  of  Uie  disease.  That 
the  inflammEtion  spreads  in  the  same  mode  as  in  eiysipelas  of  the  skin, 
presenting  the  deep  redness  and  swelling,  and  infiltration  of  a  serous  or 
sero-piiruTent  fluid,  which  occur  in  that  disease  j  that  it  is  more  fatal  tban 
ordinary  hiryngitis;  and  that  it  occurs  most  frequently  among  th&  inmates 
of  hospitals  in  \4'hich  erysipelas  prevails,  and  among  such  of  ibem  as  are 
peeuUarly  liable  to  erysipelas,  viz.,  canvalescents  from  continued  fever  or 
eruptive  tevcrs,  and  those  laboring  under  stjcondary  syphilitic  ulcers. 

Mr,  Arnott,  to  show  the  erysipelatous  nature  of  the  disease  under  dis* 
ouasion,  rehited  the  following  cases :  A  gentleman  was  seized  with  a  pain  hi 
the  back  of  the  throat,  attended  hy  iiifiiculty  of  swallowing.  Nothing 
could  be  seen.  Leeches  were  applied,  and  blood  afterward  taken  from 
the  aim.  The  blood  was  buffed  and  cupped*  He  appeared  better  *  but 
a  few  hours  after  was  suddenly  eeiied  with  dyspncBa  and  died.  The  only 
disease  found  wan  inflammation  of  the  glottis,  one  of  the  margins  of  which 
hnd  sloughed*  Four  days  after,  his  wife,  who  had  attended  hioi,  was 
tteised  with  an  afieetiou  of  the  throat ;  the  tonsils  i^  ere  enlarged.  Ery- 
sipelas of  the  head  and  neck  shortly  alter  ward  developed  itselt  The 
daughter,  who  came  from  the  country  to  see  her  mother,  suffered  from  in- 
flammation of  the  larynx  and  pharynx,  and  afterward  from  erysipelas  of 
the  head  and  faee^  When  there  was  infiltration  of  purulent  matter,  he  be- 
lieved that  in  these  cases  the  operation  was  always  latal  lie  did  not 
know  what  to  do  after  the  operation  in  these  cases.  I'aH  xv.,  93* 

S^philiiic  Lan/n^tii, — ^Dr*  Watts  relates  the  case  of  a  man  who,  when 
su0bcatmg  with  syphiHtic  inflammation  of  the  larynx,  was  saved  by  tra* 
cheotoniy* 

Dr.  W,  saw  him  for  the  first  time  Sept.  20th,  after  he  had  been  given  up 
for  death  by  three  medical  gentlemen ;  the  patient  was  then  so  breathless 
IIS  to  bo  scarce  able  to  make  the  effort  to  whisper  single  words  at  inter- 
Ydt  I  his  Toioe  was  nearly  extinct,  and  the  inspirations  were  accompanied 
with  a  lotid  hissing  noise  in  the  larynx-  The  fiieuds  stated  he  had  not 
slept  for  twelve  days,  owing  to  the  intensity  of  the  orth5pcena,  Afler  a 
eareful  examination  of  the  chest  and  air  passag<^s,  and  having  obtained  a 
perfect  hbtory  of  the  circumstances,  sj^ihilitifi  laryngitis  was  diagnostl- 
eated  ;  the  iodides  of  raercnry  and  potassium,  with  other  appropriate  treat- 
loent  were  prescribed,  and  tlie  case  was  viewed  as  being  favorable  for  the 
perfbrmsnce  of  tracheotomy*  In  consultation  with  Dr,  Dumville^  the  plan 
of  operation  was  asfreed  upon  ;  but  it  was  determined  to  wait  until  the  last 
extremity  before  having  recourse  to  it,  and  in  the  meantime  the  Patient 
was  carefully  watched.  In  the  evening  of  Oct*  1st,  the  powera  of  life 
seemed  fast  fliiling,  and  it  appearing  impossible  for  him  to  continue  the 


Struggle  for  brettth  longer  with  lafetj,  the  operation  was  undertaken  at 
his  own  instance,  and  most  happilj  performed  Mr.  DnmviUe.  The  fit 
of  spMnodie  ooaghhig  nsnally  attendant  on  the  mtrodnctkm  of  the  tube 
baTing  suMded,  the  mun  fell  into  a  sonad  sleep  ereii  before  the  dressings 
were  completed :  so  signal  was  the  relief  from  suffering,  so  completely  wis 
be  worm  out  hf  anadetjr  and  fatigue^  and  depriTation  of  rest.  The  case 
progressed  fitvorabij ;  the  patient  oontinuing  to  take  the  medicines,  was 
soon  under  mercurial  influence,  and  gpradually  improved  in  health.  On  the 
90th  Oct^  preeiaely^  thirtr  dajrs  after  the  openulon,  the  use  of  the  tube  was 
finally  dispMwed  with;  the  wound  dosed  up  within  a  week,  but  required 
other  seven  days  before  the  skin  healed  perfectly.  The  iodide  of  potasdum 
was  administered  for  a  few  moatka  leBcer,  to  insui^  the  thorough  eradica- 
tion of  the  lues;  but  fVom  the  neried  m  the  removnl  of  the  tube  he  coo- 
tiBded  steadily  improting,  until  be  regained  moi^  perfect  health  than  he 
had  enjegred  for  many  yeara. 

Dr.  Watts  renmrh^d^  tkat  notwithatmiding  the  ease  had  been  treated  by 
others  as  asllraia,  the  owcumataiiee  of  the  ayphilitic  constitution,  the  diro- 
nic  coi^  widiout  puluKmarr  disease,  the  apparent  origui  of  the  cough  in 
the  kur^x,  the  nenodieal  reli^Mes  of  the  laryngeal  affeMion,  and  the  pecu- 
Ikr  aekiBg  in  the  boMs,  vppeuei  to  him  as  sufficiently  iadioative  of  sy- 
philitio  laryngilia-Hm  opuuon  which  was  further  strengthened  by  the  radi* 
e&lly  curative  efhet  of  the  remediea  employed.  As  promoting  the  suc- 
cess of  the  operation,  be  dwelt  on  the  inaportanoe  of  the  patient's  room 
being  made  very  warm  before  operating,  as  also  on  the  propriety  of  main- 
taining a  high  temperature  afterward.  He  had  known  death  follow,  as  if 
by  shock  or  ipasm,  the  sudden  inhalation  of  the  chilly  atmosphere  of  the 
operating  theatre  in  winter  when  this  precaution  had  been  neglected. 


HMcmkMr  DimM  nf  ik$  l%toai  and  Zarynx.— Dr.  Qreen  advocates 
the  use  of  nitrate  of  silver  as  a  local  application  in  chronic  laryngitis, der- 
ffymau's  sore  throat,**  and  nmilar  affections,  some  of  which  not  unfrequent- 


ces  pharynx,  and  larynx,  is  abundantly  studded  with  muciparous  follicles. 
At  the  back  of  the  tongue  they  open  into  the  foramen  caecum  and  the  len- 
ticular papiUsB ;  in  the  uvula  and  pharynx  they  are  large ;  and  the  tonsils 
seem  to  be  entirely  composed  of  them ;  in  the  oesophagus  they  are  like 
Brunner's  glands,  and  ore  imbedded  in  the  submucous  tissue.  In  the  up- 
per port  of  the  larynx  these  foUides  are  numerous,  and  still  more  so  in  the 
trachea :  tbsy  seerete  a  fluid  to  hibrioate  the  pMsages,  which  in  the  healthy 
state  la  bland,  transparent,  and  not  abundant  in  quantity,  but  is  increased 
and  vitiated  by  dis^Mo. 

Apply  soluuon  of  er^^fMnd  nitrate  of  silver^  of  from  one  to  four 
scruplies  to  the  ounee  of  distilled  water.  Use  a  pteee  of  whalebone,  ten 
inches  long  and  curved  at  the  extremitv,  bavins  a  small  round  piece  of 
feie  sponge  securely  attached  to  it.  The  mouth  being  opened  wide  and 
the  toi^e  depressed  by  a  spatula  of  a  peculiar  form,  carry  the  sponge, 
£pped  m  the  solution,  over  the  top  of  the  epig^ttis,  and  while  the  patient, 
br^ithes  gently  out,  press  it  downward  and  forward  through  the  aper- 
ture of  the  fflottis  into  the  laryngeal  cavity.  Apply  this  every  other  day 
or  oftener^  tor  two  or  three  weeks,  and  then  twice  o-week  till  the  sur&ce 
assumes  a  healthy  appearance.  If  there  are  extensive  ulcerations  on  the 
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The  mucous  membrane  lining  the  feu- 


epiglottis,  and  about  the  month  of  the  larynx,  applj  fo?  one©  or  twice  a 
ftolntion  of  double  the  strength  of  that  above  mentioned*  For  a  few  days 
belbre  canterkiiig  the  interior  of  the  I.iryn^c,  edtttats  the  parts  by  applying 
the  foUttion  to  the  more  external  parts.  Give  Iodide  of  potas^itum  inter- 
nftlljr  J  or  sesqui-oxide  of  iron  ;  with  sedatives,  such  as  belladonna,  conium, 
hfoseyamus,  morphia ;  and  expectorants.  J^rf  xvi,,  p,  119, 

Uittration  of  the  SpigtoUis^  and  Opening  of  the  J^arynx, — In  a  case 
of  ulceration  of  the  epiglottic,  and  opeiirag  of  the  lar^rnx  ia  a  child,  con^ 
sequent  upon  swallowing  sulphuric  acid,  I>t,  Green  used  the  toktion  oi 
crystallized  nitrate  of  siK  er  with  the  greatest  success.     Part  xvi*t  p.  1 26, 

Spasm  of  the  Windfnfn  in  /fi/aw**.— I>uring  the  paroxysm  dash  cold 
wftter  in  the  face,  and  expose  it  to  the  ^esh  air.  Lance  the  gums  if  there 
is  the  least  fullneis  or  tenderness  ;  and  unload  thu  bowels  by  a  dose  of  eal- 
omelf  followed  by  castor  oil,  and  a  warm  water  iiijection.  Afterward 
give  email  dosea  of  calomel  or  grey  powder,  and  the  following  mixture ; 
Fetid  spirits  of  ammonia,  half  a  drachm  ;  dilute  hydrocyanio  acid,  fire  mi- 
nims ;  tincture  of  henbane,  seven  minirns  ;  spirit  of  aois^d^  one  drachm  ; 
sirup  of  orange  peel,  four  drachms;  water  an  onnfe  and  a  half,  A  tea- 
spoonful  twice  or  thrice  daily*  And  rub  a  little  liniment  upon  the  chest 
flkd  spine  occasionally  \  as  a  drachm  of  tincture  of  cautba rides,  a  dm-hni 
of  laudanum^  and  an  ounce  of  soap-liniment*  Or  give  assafmttda  enemet^. 
Depletion  ijs  rarely  required.  Take  the  child  into  the  country,  and  keep 
it  as  quiet  as  possible.  Part  xvi^  p,  131. 

Xaryngismus  i^tridfdhis, — Tnhahifion  of  Mthef  recommended,  by  means 
of  a  sponge  saturated  with  ether  and  held  to  the  nose  and  mouth  of  the 
patieiit  upon  the  first  indication  of  an  accession  of  the  sp^m. 

Part  xyi^p,  132, 

LaryngiiU^Aeut^* — Besides  the  ordinary  treatment  by  leeches  an<i 
tartar  emetic,  if  there  is  cedema  of  the  epiglottis  rindiealed  by  there  being 
difllculty  in  swallowing,  and  a  sensation  of  a  swelling  in  the  throaty  with- 
out aflection  of  the  ton^s)  blow  powdered  alnm  into  the  throat,  through 
%  qoill-  Part  xvii,,  ^,71, 

ApplicaliQn  of  KilraU  of  Silver  to  the  Pauces  and  irtiyna;.— -[A  van* 
ety  of  methods  have  been  adopted  to  applv  nitrate  of  silver,  either  solid 
or  in  solution  to  the  fauces  ana  larynx,  n  e  have  seen  several  methods 
of  applying  the  solution  to  the  larynx  ;  but  we  would  warn  the  practitioner 
to  Ik!  very  cautious  how  he  adopta  this  method,  for  fear  of  attffocation. 
There  is  no  doubt,  however,  that  if  nitrate  of  silver  could  be  safely  and 
e^Uy  applied  to  the  larj  ngeal  aud  bronchial  surfaces,  it  would  have  a  won- 
derfully beneficial  action,  as  it  has  upon  all  mucous  surfaces,] 

Mr,  Cooeeter^s  Laryng€<d  Motecr  Sgringe^  is  by  far  the  most  conve- 
nient form  in  w^bich  a  syringe  can  be  used  for  these  applications  to  the  in- 
terior of  the  throat  and  the  posterior  nares*  It  consists  of  a  seamless 
lube,  composed  of  silver^ — not  unlike  that  of  a  medium-sized  catheter, 
li  iM  curved  in  a  form  suitable  to  its  intended  uses.  The  distal  extremity 
is  tome  what  flattened  from  side  to  side,  and  is  perforated  by  fine  ojjcnlngs, 
which  admit  of  the  emission  of  the  contained  fluid  in  the  form  of  a  deli- 
cate showier.  The  proximal  extremity  is  fitted  with  an  elastic  t^uctlon-bot- 
tle,  which,  by  its  own  actioa,  charges  the  instrument  with  the  fluid,  which 
if  then  emitted  by  simply  compressing  the  bottle  with  the  thumb.  Kings 
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are  attached  for  holding  the  litUe  instrument,  and  an  ingenious  iurange- 
ment  is  made,  hj  which  the  quantity  of  fluid  ejected  can  be  accuratdv  re- 
gulated. The  inventor  sajs  that  his  shower  syringe  possesses  the  adyan- 
tage  of  applying  gently,  and  without  friction,  to  an  irritable  sur&ce,  the 
remedial  agent  mtended  to  be  employed.  It  does  this  more  generidlir 
and  uniformly  than  the  sponge,  and  is  entirely  free  from  the  risk  to  which 
the  latter,  in  becoming  detached  from  the  whalebone,  is  liable. 

Part  xxvii.,  p.  74. 

Laryngotomy. — Place  the  patient  on  his  back,  and  completely  expose 
the  crico-thyrold  membrane  by  dissection  before  opening  the  larynx.  This 
is  necessary,  as  an  artery  (the  inferior  laryngeal)  is  often  passing  this  spaee, 
and  requires  a  ligature.  Then  make  a  verticiil  inoisiott  into  the  larynx, 
through  the  crieo-thyroid  space,  and  insert  a  full  sized  trachea  tube.  It  if 
sufficient,  in  dyspnoea  arising  from  causes  in  the  larynx  of  the  adult,  to 
make  the  opening  in  the  crico-thyroid  space,  but  not  so  in  the  child.  In 
the  adult,  any  inflammatoiy  effuMon,  or  thickening,  arising  from  acute 
affections  of  the  larynx,  takes  place  in  the  submucous  tissue,  and  is  more 
locaL  In  the  child,  it  takes  place  more  on  the  free  surface  of  the  mucous 
membrane,  and  spreads  downward,  thus  becoming  tracheal  as  well  as 
laryngeal  Laryngotomy,  therefore,  is  not  so  applicable  to  the  child  as  to 
the  adult.  J\Mrt  xxx.,  p.  18i. 
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Zamyx — Infiamma^an  of. — In  the  first  stage  of  an  inflammatory  attack 
of  the  larynx  or  trachea,  when  the  mucous  membrane  is  dry,  an  emetic 
will  restore  the  moisture.  Cauterization  should  be  used  locally  at  the  same 
time  that  the  emetic  treatment  is  adopted  internally.  In  treating  these 
inflammations  by  the  application  of  the  nitrate  of  silver,  it  is  important  to 
bear  in  mind  that  the  more  intense  the  degree  of  inflammation  of  the  lining 
of  the  larynx  t«,  the  weaker  ought  to  he  the  solution  of  the  nitrate  applied 
to  it.  The  first  effect  of  the  application  is  to  coagulate  the  albuminous 
film  upon  the  surface  of  the  membrane  which  has  been  stripped  of  its 
epithelium,  and  thus  to  cover  and  protect  it.  As  the  good  effects  of  the 
application  are  worn  off  in  a  few  hours,  the  touching  of  the  larynx  must 
be  repeated  frequently  for  some  days,  until  all  the  symptoms  of  laryngitis 
have  completely  disappeared ;  as  in  most  severe  cases,  especially  in  adults, 
a  chronic  thickening  is  liable  to  be  lefl,  it  is  a  good  precaution  to  give  a 
little  mercury  toward  the  eud  of  the  acute  attack.  In  true  exudative 
croup,  where  the  inflammation  is  of  a  much  more  intense  and  fibrinous 
character,  and  where  it  is  almost  of  a  purely  local  nature,  seizing  at  once 
on  the  larynx  or  trachea,  the  treatment  by  the  application  of  caustic  is 
unsuitable,  the  symptoms  being  increased  rather  than  diminished,  by  its 
use.  Part  xxvi.,  p.  63. 

Topical  Medication  of  the  Larynx. — ^Instead  of  thrusting  a  piece  of 
sponge  into  the  larypx,  in  applving  the  solution  of  nitrate  of  silver.  Dr. 
dotton,  by  means  of  a  pair  or  forceps  made  by  Mr.  Coxeter,  squeezes  the 
sponge  saturated  with  the  solution  over  the  larynx,  so  that  it  passes  into 
its  interior.  This  plan  is  stated  to  be  much  less  irritating  than  the  one 
commonly  employed.  Part  xxvi.,  p.  70. 
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Acetate  of  Lead, — [It  is  importHnt  that  the  prejudice  of  the  poisonous 
nature  of  the  aeetate  of  lead  should  be  exploded,  and  ita  value  a  medi- 
cament e^tabtiihed.] 

Severfil  interesting  c^ea  wherein  aeetate  of  lead  has  been  administered 
in  lar^o  i^uiuitities  without  destroying  life,  are  recorded  bj  I3n  Chrifitison 
and  Proteissor  Taylor, 

A  woman  was  admitted  into  Gny*a  Hospital  in  May^  1846,  having 
awallowed  an  ounce  and  a  half  of  sugar  of  lead  dissolved  in  water,  from 
wMeh  t«he  recovered,  and  left  tlie  hospital  in  five  dayu, 

Mi\  Gorringe  reported  two  caees  in  whidi  two  e^irls  swi^owed  by  mis- 
take om  ounce  of  the  acetate,  and  another  in  whicn  a  girl  swallowed  on© 
drachm,  and  all  recovered- 

Dr.  Hirdin^^  gives  a  case  in  which  a  girl  swallowed  three  drachme  /  she, 
too,  recoveredi 

Dr,  lliff  records /owr  cases  in  w^hich  individuals  swallowed  each  an 
ounce  /  and  Dr.  Evans  one,  in  whicJi  three  drachms  were  swallowed,  and 
all  IQ  a  ver)' &hort  time  recovered.  These  eases,  with  the  '^observations 
and  experiments  of  Oi-fila,  prove  that  the  belief  that  sugar  of  lead  is  an 
active  poison,  w  erroneous/^ 

Dt,  Sweeting  snspects  that  where  acetate  of  lead,  internally  adminis- 
tered, has  occasioned  dangerous  symptoms,  the  preparation  has  not  been 
free  from  oxidation— it  is  the  axkh  which  is  injurious. 

The  same  obtains  in  painter^ s  colic ;  these  people  mix  considerable 
quantities  of  litharge  and  red  lead,  technically  called  driers,  with  their 
oils,  and  neglecting  careful  ablution  before  taking  their  meals,  impercepti- 
bly swallow  a  material  of  a  very  dangerous  character,   Part  xxiv*,  jt>.  114. 

Use  of  Acetate  of  Lmd, — The  only  point  on  which  I  presume  to  differ, 
sajfi  Dr.  Burridge,  from  Mr.  Sweetinc,  is  this — ^ihat  of  combination*  In 
accordance  with  the  practice  of  Dr,  Cnnstison,  and  the  rule  laid  down  by 
the  late  Dr*  A.  T.  Thomson,  of  University  College,  I  always  give  acetate 
of  lead  in  a  fluid  form ;  never  without  acetic  acid,  and  very  rarely  indeed 
without  Battley's  liq.  opii  sedativ.  Part  xxiv»,      1 1 6* 

Saturnine  Poisoning^ — either  sulphuric  acid  nor  sulphates  can  sei^e 
m  antidotes  to  slow  poisoning  by  the  salts  or  compounds  of  lead,  the 
irnlphate  of  lead  being  itself  a  slow  but  sure  poison,  capable  of  kilLuig 
vigorons  dogs  in  twenty  or  thirty  days.  Part  xxvii,,  240, 


Mow  $0  make  Leeches  ^ifi*.— The  leech  which  it  is  intended  to  apply,  is 
thrown  into  a  saucer  containing  fresh  beer,  and  is  to  be  left  there  till  it 
begins  to  be  qnite  lively*  When  it  has  moved  about  in  the  vessel  for  a 
few  monicnls,  it  is  to  be  quickly  taken  out  and  applied,  Tliis  method 
will  rarely  disappoint  the  expectation,  and  even  dull  leeches,  and  those 
which  have  been  used  not  long  before,  will  do  their  duty.  It  will  be  seen 
with  as^tonishment  how  qui  ckly  ihey  bite,  P^rt  viii.,  p.  157, 
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LeecJies— Mode  of  applying, — ^Place  the  leeches  on  the  skin  and  slightly 
exhaust  the  air  around  them  means,  of  a  cupping  glass  placed  over 
them,  after  the  air  is  rarefied  in  it  in  the  ordinary  manner. 

Fart  xxvi.,  jp.  327. 

Leeches — Revival  of. — ^As  soon  as  the  leeches  come  off,  they  should  be 
submerged  in  a  mixture  consisting  of  one  part  of  vinegar  and  eight  of 
water ;  they  immediatelv  begin  to  disgorge,  and  must  then  be  pressed 
gently  toward  the  mouth  between  the  thumb  and  finger.  After  disgorge- 
ment the  leech  must  be  washed  twice  in  common  water,  and  then  phiced 
in  an  earthen  vessel  with  plenty  of  water,  and  kept  at  a  uniform  tempera- 
ture. The  water  must  be  changed  every  morning,  and  the  dead  leeches 
cast  out.  In  four  or  five  days  the  leeches  will  bite  and  draw  as  much  as 
before.  Part  xxxiv.,  jp.  288. 


IiEEOH  BITES. 

Hemorrhage  from  Leech  Bites — Modes  of  Arresting, — ^Wipe  the. orifice 
with  a  bit  of  lint  or  fine  linen,  and  when  nearly  dry,  seize  a  small  portion 
of  integument  around  the  bite  with  the  thumb  and  finger,  and  make  mo- 
derate pressure,  until  the  hemorrhage  is  completely  suppressed,  which  will 
be  from  five  to  fifteen  minutes. 

Or,  take  a  small  pinch  of  down  from  a  beaver  hat,  and  pile  it  upon  the 
orifice ;  then  put  over  the  down  %  piece  of  thin  muslin,  and  draw  it  tightly. 
If  blood  oozes  through  both,  dry  (t,  until  the  hemorrhage  ceases,  and  in  a 
short  time  the  down  and  muslin  will  have  become  matted  with  coa^ulum. 
All  superfluous  down  may  be  cut  o^^^  and  in  two  days  the  orifice  wiQ  have 
healed,  and  the  matted  matter  will  ^  off. 

Or,  apply  a  piece  of  lint  dipped  in  a  strong  solution  of  alum,  or  apply  to 
the  place,  tobacco,  such  as  is  used  for  smoking.  Part  xiv.,jp.  194. 

Leech  Bites — Bleeding  from, — ^Roll  a  very  small  piece  of  lint  into  a  hard 
knot,  smaller  than  a  pea,  and  wiping  the  orifice  clean,  place  this  little 
upon  it,  and  draw  a  long  strap  of  adhesive  plaster  over  it.    The  elasticity 
of  the  skin,  pulling  upon  the  plaster,  supplies  the  requisite  pressure. 

Part  xviL,jp.  291. 

To  Arrest  the  Bleeding  from  Leech  Bites, — ^Dr.  Tucker  states  that  he 
has  arrested  bleeding  from  leech  bites  by  dipping  some  of  the  flocculent 
portion  of  lint  in  collodion,  and  pressing  it  on  the  orifice  ;  and  then  applying 
collodion  freely  over  the  whole  surface  with  a  camel-hair  pencil.  Mr.  E. 
Wilson  advises  that  the  compress  of  lint  should  be  covered  by  a  little  disc 
of  thin  paper  as  soon  as  apphed,  so  as  to  prevent  it  sticking  to  the  finger 
or  the  mstrument  (a  pencil  or  pencil-case),  by  which  pressure  is  applied. 

Par^xix.,jp.  144. 

Hemorrhage  from  Leech  Bites, — ^This  may  be  arrested  by  the  applica- 
tion of  caustic.  To  apply  this  properly,  crush  a  small  piece  of  lunar  caustic 
to  powder,  heat  the  point  of  a  silver  probe  in  a  candle,  and  dip  it  into  the 
powder ;  it  thus  becomes  crusted  over  with  the  nitrate,  and  forms  a  fine 
button  of  caustic,  which  will  easily  reach  the  bottom  of  any  such  wound. 

Part  xxii.,  p.  847. 
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T^nciure  of  Mmtic  as  a  hemostatic, — It  is  stated  in  "Schmidri  Jahr- 
bucher,"  that  Dr*  Frankl  baa  iQund  the  tiueture  of  mastic  an  excellent 
hemostatic*  He  employs  it  in  epistaxig^  and  in  ttoublesome  bleeding  from 
leech  hi  tea.  It  is  applied  to  the  pointa  whence  the  blood  issues^  by  means 
of  a  camel^s-hair  pencil.  Tenser,  a  dentist  of  Vienna^  is  also  reported  to 
have  used  it  auccessfuUj  in  hemorrhage  following  the  extraction  of  teeth. 

I^art  xxvii.,  132. 

Siypiic9.—  Vid^  "Matioo,"  ♦'Oil  of  Ergot  of  Rye/'  «  Creasote/'  etc 


Decoction  of  Elm  Mark^l^QVLt  ounces  of  tbe  fresh  bark,  bruised ^  and 
boiled  in  four  pints  of  wat^,  form  a  thick  decoction.  DoBe,  four  ounces 
three  times  a  day ;  may  also  be  used  locally  as  a  waah  in  almost  every  stage 
of  cutaneous  disease,  and  in  that  disordered  state  of  the  functions  of  the 
8 kin  induced  by  dram-drinking,  attended  with  redness  of  the  skin. 

Ftirt  i.,  61, 

Tincture  of  MuriaU  of  Iron, — Recommended  in  leucorrhasa  as  follows : 
^  Tinct*  of  muriate  of  iron,  one  drachm ;  tinct.  of  opium^  half  a  drachm ; 
infusion  of  Iceland  moss,  inlusion  of  gentian,  of  each  four  ounces.  M.  Dose^ 
an  ounce  every  three  or  four  hours.    A  wash  of  sulphate  of  dnc  may  be 
used  loeaUy  at  tbe  same  time.  I^ari  iii,^,  30. 

Btcah  Comutum, — Suggested  in  eases  of  leucorrhcpa  entirely  devoid  of 
inflammation.  J^art  iv,,  jt>.  15* 

Joduret  of  Silver . — ^Suggested  in  cases  of  leucorrhcpa  of  long  standing, 
in  doses  varying  from  one-eighth  of  a  grain  to  one  or  two  grains^  in  the 
form  of  pills,  two  or  three  times  a  day.    Alum  lotion,  locally* 

p€irt  viL,  J?.  82, 

Crmaoie  in  Z€Ucorrh<m.—J>T.  AUnatt  says ;  The  following  is  th«  formula 
I  gentrally  adopt  for  adults  : 

U  Creasote,  minima  ^x. ;  solution  of  potash,  5ij« ;  white  su^ar,  Sij- 

Rub  together  in  a  mortar ;  afterward  add,  by  degreei,  eight  ounces  of 
water,    mix.    Make  an  injection,  to  be  used  three  times  a  day. 

In  obstinate  cases  of  gleet,  occurring  in  flabby  leucophlcgmatic  maiei^  I 
propose  this  remedy  to  the  notice  of  the  practitioner  with  great  eonfi den ee, 

J^art  r±,  P-  86. 

ITie  of  AiiringefUB — Tannin* — Mr,  Druit  says : 

In  obstinate  Ieucorrb<ea,  I  have  used  it  as  a  vaginal  suppository,  ten  grains 
behig  made  into  a  mass  with  tragacantb,  and  introduced  and  aUowcd  to 
dissolve-  But  in  this  disorder  I  believe  alum  and  the  other  mineral  as- 
tringents to  be  of  more  service ;  and  that  in  many  cases  such  treatment  as 
will  reduce  a  swelled  and  congested  uterus  is  of  more  couHequence  than 
any  mere  local  application.  I^ari  x*iP^  139, 

^mtmmi  of  Zeueorr/wsa  b^/ Iodine,— Van  Steenkiste  has  made  use 
of  A  dilate  tincture  of  iodine  with  great  success  in  cases  of  obstinate 
chrome  leuoorrhoja. 
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R  Iodine,  ^ram.  iv. ;  alcohol,  gram.  Ix. ;  solve ;  et  aquss  destil.,  gram- 
mes cxxv. ;  aboat  30  fluid  grammes  (or.f.5xT.)  are  to  be  thrown  into  die 
vagina  as  an  injection,  and  repeatea  eveiy  day,  or  every  other  day,  ac- 
cording to  the  excitement  it  occasions.  Part  x.,p.  195. 

Z/eucorrhcea. — There  are  two  species  of  uterine  leucorrhcea ;  in  one  the 
disease  is  in  the  cervix,  and  the  secretion  is  alkaline ;  and  in  the  other, 
the  secretion  is  acid,  and  the  disease  in  the  fundus.  Introduce  the  specu- 
lum and  pass  a  ^um  tube  containing  a  stilet  armed  with  litmus  paper, 
for  about  an  inch  mto  the  cervix :  protrude  the  stilet  and  let  it  remain  till 
moistened.  Thus  we  find  the  nature  of  the  secretion ;  if  it  is  alkaline, 
again  introduce  the  tube  without  the  stilet,  and  inject  by  means  of  a  gum- 
elastic  bottle,  a  solution  of  sulphuric  acid,  half  a  drachm  of  acid  to  an 
ounce  of  water,  or  of  acetate  of  lead  of  the  tame  strength.  If  the  lips 
of  the  OS  are  abi*aded,  touch  with  arg.  nit.  before  passing  the  instrument. 
If  the  mucous  glands  of  the  cervix  are  enlarffed,  pass  the  tube ;  and  hav- 
ing wiped  it  clean  from  mucu3,  smear  the  end  witn  ointment  of  arg.  nit., 
gr.  X. ;  to  ung.  cetac,  3ij.,  and  again  pass  it.  I\zri  xr.^p.  920. 

New  Remedy  for  Lextcorrlum, — ^Dr.  Braman  states  that  for  nine  years 
he  has  been  in  the  habit  of  using  preparations  of  helonias  diceca  (unicorn 
plant^  as  a  remedial  a^ent.  In  leucorrhoea,"  he  says,  I  consider  it  in- 
valuable. I  use  it  with  a  confidence  I  attach  to  no  other  medicine. 
Under  its  influence  the  patient,  whose  life  has  been  almost  a  burden,  soon 
revives.  Her  uncomfortable  sensations  vanish,  and  ultimately^  an  entire 
recovery  of  health  and  strength  is  established.**  It  may  be  given  in  the 
form  of  powder,  tincture,  or  sirup ;  but  the  latter  is  the  most  eligible. 
The  doses  which  Dr.  Braman  recommends  are  of  the  powder,  one  drachm 
and  a  half ;  of  the  tincture,  one  fluid  drachm ;  of  the  sirup,  three  fluid 
drachms.  These  doses  are  to  be  taken  thrice  a  day,  half  an  hour  before 
the  ordinary  meals ;  and  according  to  the  urgency  of  the  case,  the  quan- 
tity administered  may  be  increased,  if  the  patient  bears  it  well.  In 
irritable  stomachs,  nausea  is  sometimes  produced ;  and  when  this  occurs, 
the  dose  must  be  diminished.  JPart  xx.,  jp.  229. 

Vide  Selections  from  Favorite  Presoriptions,  Art.  **  Medicines.** 
Iodide  of  Potassium  in  Leucorrhcea, — Dr.  Payne  recommends  the 
iodide  of  potassium  as  an  injection  in  leucorrhcea.  It  is  to  be  used  (3iss.  to 
a  pint  of  water)  three  or  four  times  dally.  Part  xxxvii.,  j5.  211, 

Bichromate  of  Potash  as  an  Astringent, — ^To  remove  the  fetor  j&om 
sloughing  pounds,  syphilitic  sores,  ulcei*s,  etc.,  and  where  an  astringent  is 
useful,  a  lotion  of  bichromate  of  potash,  five  grains  to  the  ounce,  and  in- 
creased, is  very  serviceable.   In  a  case  of  chronic  leucorrhcea,  where  the 

Xof  the  OS  uteri  were  swollen  and  spongy,  it  effected  a  complete  cure 
T  many  other  remedies  had  wholly  miled.  Part  xxxvii.,/>.  268. 


IiIQATURES. 

Use  of  Ligatures  formed  of  Animal  Substances, — ^The  substance 
which  Mr.  Wragg  prefers  is  the  fibrous  tissue  of  the  deer,  dried,  then 
twisted  so  as  to  form  a  small  round  thread,  smooth  and  regular  on  the 
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itir&ce»  non-elastk,  iufficiently  strong  to  resist  the  traction  made  on  it  by 
the  surgeon  in  tying  the  knot.  The  mode  of  preparing  these  hgatures 
appears  to  the  author  to  be  a  matter  of  great  importance,  and  one  capa- 
ble of  insuring  or  compromising  the  Buccesa  of  the  operation :  These  ten* 
dinous  sUpft  ought  to  be  dried  ^owly,  and  not  used  until  all  the  moisture 
has  disappeared ;  the  author  prefers  those  which  have  been  dried  for  some 
years.  During  the  ten  years  ho  has  employed  these  ligatures,  he  baa 
never  used  any  others  i  and  during  this  period  he  has  tied  arteries  in  tin- 
^ers,  hand,  forearm,  arm,  leg,  and  tbigh,  and  has  never  seen  any  synip> 
toms  to  show  that  the  absorption  of  the  knot  had  not  taken  place.  Home 
eiBes,  chosen  from  a  large  number,  will  contirm  the  truth  of  these  propo- 
jitions:  In  IS 36,  Mr,  Wragg  amputated  the  leg  of  a  woman  above  sixty 
years  of  age  for  a  malignant  ulcer ;  the  ligatures  made  of  the  fibrous 
tissue  of  the  deer  were  cut  close  to  the  knot,  and  the  wound  brought 
together;  the  slump  was  healed  at  the  end  of  three  weeks.  No  part  of 
the  ligature  could  he  seen ;  no  abscess,  no  ulceration,  indicative  of  the 
threads  having  been  on  the  tLsaues  m  foreign  bodies. 

In  the  case  of  a  young  man,  one  of  the  eutimeous  branches  of  the  pos* 
terior  tibial  artery  w^as  cut  by  a  blow  from  a  hatchet-  Mr,  Wragg  tied  it 
with  one  of  these  ligatures^  which  he  cut  close  to  the  knot ;  he  then 
brought  the  wound  together  by  four  points  of  the  interrupted  suture 
made  of  a  thread  of  the  same  substance*  Ko thing  fuilher  was  seen  of 
the  knot  of  the  ligature ;  as  to  the  threads  used  for  the  suture,  they  be- 
came fioftened,  and,  from  the  time  suppuration  commenced,  had  a  mace- 
rated appearance,  their  volume  diminished  by  degrees,  so  that  at  the  end 
of  a  certain  time  he  saw,  by  the  effect  of  a  gradual  eating  away,  a  seg- 
ment of  the  cireamference  of  the  thread  disappear,  and  at  last  the  knot 
gave  way  just  aa  if  it  had  been  divided  by  scissors.        Pari  xi%,,  p.  141, 


LIGAMENTS. 

lHagno$ia  of  Ir^am^d  Ligaments. — According  to  Prof  Cooper,  if  in- 
flamniation  of  ligament  lie  primary,  it  may  generally  be  diagnosed  by  the 
alight  degree  of  fiwelhng  wliich  occurs  at  the  joint,  and  by  the  absence 
of  acute  pain  white  the  patient  ia  ^standing  on  the  diseased  limb  in  the 
erect  posture.  The  least  attempt  at  motion  is,  however,  productive  of 
vevere  suffering,  and  tliis  conaUtutes  an  important  distinction  between 
4jaea£e  of  ligament  and  that  of  synovial  membrane  or  cartilage ;  as  in  the 
latter  case,  the  most  painful  position  ia  when  standing  upright,  with  the 
freigbt  of  the  body  pressing  on  the  affected  articulation* 

Fart  jrvii.,  p»  130. 


I.INIMENT* 

:^tatith€mic  ZimmefU— The  following  liniment  is  particularly  recom- 
iended  by  Dr,  Morris,  when  desirous  of  keeping  up  a  mild  rash  upon 
skinfR  Ob  crot.,  mxx.  j  antim.  tart.,  Qj.;  liq.  potass^e,      ;  aq- 
pur®,  3vij,  M,,  while  Dr.  Hannay,  of  Glasgow/ considers  ipecacuanha  one 
of  |ii0  mast  manageable  and  eflicient  applications.    His  fonuula  i^  pulv. 
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ipecao.  ol.  olivse,  aa.  3ij. ;  adipis  suill  388.  M.  It  requires  to  be  rubbed 
in  for  fifteen  to  twenty  minutes,  and  is,  he  thinks,  peculiarly  adapted  to 
cases  of  cerebral  irritation  in  children,  d^ndent  on  receded  eruption. 

Part  xii.,  p.  254. 


I.INT. 

Proration  of—  With  Nitric  Acid. — ^Dr.  Rivallie  lately  communicated 
to  *'  L'Union  M6dicale,*»  his  mode  of  cauterizing  cancerous  tumors  with 
solidified  nitric  acid.  He  proceeds  as  follows :  Some  lint  is  placed  bi  an 
earthen  vessel,  and  a  certain  quantity  of  nitric  acid,  in  its  highest  degree 
of  concentration,  is  gradually  dropped  upon  it.  A  gelatinous  paste  is  the 
result,  and  to  this,  a  shape  in  keeping  with  the  tissues  to  be  cauterized,  is  to 
be  given.  The  caustic  mass  is  tnen  seized  with  long  forceps,  and  placed 
upon  the  part.  After  a  quarter  of  an  hour,  or  twenty  minutes,  it  is  care- 
fully to  be  taken  off,  and  an  eschar,  four  or  five  lines  in  thickness,  is  thus 
obtained.  There  are  cases,  however,  where  the  caustic  may  be  left  for 
twenty-four  hours,  when  the  surgeon  wishes  to  destroy  a  large  encepha- 
loid  cancer.  The  pain  is  trifling  except  the  skin  intervene ;  and  when  the 
caustic  is  left  a  long  time,  there  is  no  pain  after  the  first  three  or  four 
hours.  "With  large  diseased  masses  the  cauterization  should  be  repeated 
every  day  after  the  eschar  has  been  carefully  removed.  When  the  caustic 
is  applied  for  a  few  minutes  only,  the  part  should,  on  its  removal,  be 
dressed  with  lint  dipped  in  a  solution  of  alum.  Part  xxi.,  jp.  24. 


UP. 

Case  of  JSnlargement  of  the  Labial  Glands. — [This  was  a  curious  case 
of  enlargement  of  the  upper  lip.  The  lip  had  been  increasing  in  size  for 
two  years ;  its  progress  had  been  unattended  with  pain,  but  he  had  had 
some  irritation  from  exposure  of  the  mucous  membrane  to  the  air.  He 
had  no  scrofulous  or  venereal  taint.    Mr.  Wilde  says :] 

Upon  examination,  I  found  the  lower  lip  totally  unaffected,  as  well  as 
the  extreme  angles  of  the  upper ;  but  all  the  rest  of  the  red  border  of  this 
lip  was  immensely  thickened,  and  so  much  enlarged  that,  when  the  mouth 
was  closed,  it  formed  a  large,  projecting,  red  mass,  not  unlike  a  pair  of  ripe 
strawberries,  the  division  between  them  being  caused  by  the  natural  cen- 
tral sulcus  of  the  lip.  If  these  projections  were  allowed  to  remain  unwiped 
for  some  time,  a  number  of  globules  of  a  clear  fluid  formed  upon  the  sur- 
face of  the  mucous  membrane.  The  membrane  itself  was  rather  more  vas- 
cular than  usual ;  where  the  drops  exuded,  it  was  particularly  smooth  and 
polished,  but  toward  the  edge  of  the  lip  it  had  become  thickened,  covered 
over  with  adhesive  crusts,  and  cracked  in  several  places.  The  external 
surface  of  the  lip  was  natural. 

As  the  young  man  was  very  anxious  to  be  relieved  of  this  deformity,  I 
removed  it  in  the  following  manner.  Assistants  having  commanded  the 
coronary  circulation,  by  holding  the  angles  of  the  lip,  as  in  the  operation 
for  the  removal  of  cancer  of  this  part,  I  made  an  incision,  with  a  small, 
sharp  scalpel,  through  the  mucous  membrane,  parallel  with  and  about  three* 
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Di^fjtha  of  an  inch  from  tlie  edge  of  th^  lip*  and  about  two  iocheR  and  a 
half  in  length.  By  another  ineisioni  through  the  membrane,  upon  the  den- 
mrfare  of  the  tip,  whicli  was  everted  for  the  purpose,  I  coQipletelj  in- 
duded  and  disf;ected  out  the  diseased  mass,  which,  during  the  progress  of 
the  operation,  I  found  to  consist  of  a  congeries  of  gniali  globular  bodies, 
nearly  tTaIl^^parent1  and  about  the  si  see  of  advanced  troiit-spawn.  There 
was  scarcely  any  hemorrhage  during  the  operation,  and  any  grannies  ©f 
the  diseasie  which  were  cut  across,  or  adhered  to  the  surface  of  the  woimd, 
having  been  completely  removed,  the  edges  of  the  incision  were  accurately 
adjusted,  and  sewed  together  by  a  tine  silk  ligature,  after  the  manner  of 
the  contirjued  suture.  Upon  shutting  the  mouth,  the  deformity  was  found 
to  have  been  completely  removed,  and  the  edges  of  the  lips  met  as  before 
the  supervention  of  the  disease,  A  few  hours  after,  a  smart  hemorrhage 
oceurrecl  from  the  surface  of  the  wound,  but  it  w^as  checked  by  the  use  of 
^  tincture  of  matico,  and  occasional  pressure,  which  the  patient  was  able  to 
effect  for  himself.  Pari  xvi.,  p.  184. 

Sydatkh  of  the  Lower  Zip, — Dn  Heller^  of  Stuttgard,  has  seen  five 
caaos  in  which  acephalocysts  were  developed  in  the  lower  lip,  and  always 
on  its  in*iide.  This  affection  appears  first  as  a  small  and  hard  lump,  which 
rapidly  increases,  so  that  in  one  month  it  may  attain  the  si^e  of  a  cherry  % 
it  gives  rise  to  pain,  deformity,  and  difficulty  in  moving  the  lip.  The  hy- 
datids are  seated  immediately  beneath  the  mucous  membrane,  and  are 
transparent.  If  they  can  he  removed  without  opening  their  cavity,  they 
are  fotmd  to  be  made  up  of  a  rounded  vesicle,  full  of  fluid,  transparent  as 
water,  and  with  a  diaphanous  and  tender  wall.  The  only  cure  consists  in 
extirpating  the  cyFt,  which  must  be  totals  or  it  ^nll  reappear;  hence  nitrate 
of  silver  may  be  applied  after  the  operation* 

In  a  case  which  came  under  our  own  notice  about  six  months  ago^  in  a 
^oung,  delicate  lady,  seventeen  years  of  age,  the  hydatid,  situated  on  the 
internal  pait  of  the  lower  lip,  had,  in  the  space  of  three  months,  acquired 
the  size  of  a  small  hazel-nut  We  touched  it  with  tincture  of  iodine  once, 
twice^  or  thrice  a-day,  as  the  patient  could  bear  it,  and  in  three  weeks  the 
transparent  sac  entirely  disappeared,  leaving  a  small  ulcer  with  a  hardened 
base  \  to  this  we  applied  occasionally  nitrate  of  silver,  which  healed  the 
wound,  Gentle  external  friction  twice  a-day,  with  a  little  iodine  ointment, 
eventually  removed  every  vestige  of  hardness.  Part  xv!,,  p,  220, 

Mftlipnant  7\emefaction  of  the  ITmUr  Lim  rapidly  foUowtng  the 
Appearance  on  its  tSurface  of  a  Pafmla  near  the  angle  of  the  Mouth, — 
(The  following  was  communicated  by  Dn  Samuel  B,  TV  ells,  of  Middle- 
targh,  Y,) 

As  some  benefit  might  accrue  from  the  communication  of  a  few  cases  of 
an  aiiomaious  character,  which  have  occurred  during  a  somewhat  exten- 
sive practice  in  the  Valley  of  the  Schoharie,  I  herewith  transmit  a  short 
aooount  of  them  which  you  are  at  liberty  to  make  public  for  the  use  of  the 
fimfession. 

In  the  summer  of  1842  I  w^as  called  to  see  a  case  of  disease  of  the  under 
Hp,  then  in  charge  of  Dr,  V*  S.  Swart,  in  the  village  of  Schoharie,  The 
patient  was  a  man  about  25  years  of  age,  and  had  etyoycd  good  health  up 
to  the  time  of  the  attack,  although  his  habits  had  been  somewhat  intem- 
perate. Tiiree  days  before  I  saw  him,  a  small  pimple  appeared  on  the 
Bur£ice  of  the  under  lip,  toward  the  left  angle  of  the  mouth.    It  com- 
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menced  with  swelling  and  redness,  which  soon  assnmed  a  purple  hue,  aod 
increased  rapidly.  At  first  there  was  not  much  constitutional  disturbance, 
very  little  pain,  fever,  or  acceleration  of  the  pulse.  In  less  than  thirty-sir 
hours  the  hp  had  attained  four  times  its  normal  size,  and  had  assumed  a 
gangrenous  aspect,  the  swelling  extending  downward  as  far  as  the  clavi- 
cle, mvolving  the  areolar  tissue,  together  with  the  integuments  of  the  parts 
concerned,  occasioning  great  difficulty  of  respiration,  from  pressure  of 
the  larynx.  During  the  incipient  sta^e  of  the  disease,  the  patient  had 
been  freely  evacuateid,  and  an  antiphlogistic  regimen  adopted.  £xtemally, 
discufeients,  such  as  solution  of  muriate  of  ammonia  and  acet.  plumb.,  hid 
been  applied.  But  as  soon  as  the  septic  tendency  of  the  disease  became 
manifest,  cataplasms  of  yeast  and  Peruvian  bark  were  substituted,  and  a 
corresponding  change  was  also  made  in  the  use  of  internal  remedies — ^the 
infusion  of  serpentaria,  (j^uinine,  wine  and  ammonia  being  substituted. 
Notwithstanding,  the  patient  grew  worse  every  moment — the  engor^ 
ment  of  the  lip  and  the  adjacent  parts  continued  to  increase  until  mortifi- 
cation ensued,  when,  on  the  following  day,  he  died. 

An  interval  of  ten  years  elapsed,  when  1  was  called  to  see  a  second  case 

of  the  kind :  Mrs,  B-  ,  a  lady  of  robust  constitution,  and  who,  up  to 

this  time,  had  enjoyed  excellent  health.  She  had  been  taken  ill  the  preced- 
ing  da^.  A  small  })imple  occupied  the  surface  of  the  lower  lip,  as  in  the 
foregomg  case.  This  was  accompanied  with  pain,  redness  and  swelling. 
There  was  also  considerable  increased  excitement  of  the  system,  together 
with  much  cerebral  disturbance.  This  patient  was  bled  freely,  and  gen- 
eral antiphlogistic  measures  speedily  adopted.  Notwithstanding,  the 
violence  of  the  symptoms  continued  unabated.  During  the  night,  the  lip 
became  greatly  enlarged,  and  on  the  following  day,  gangrene  and  mortifi- 
cation ensued,  terminating  &tally. 

The  next  case,  I  witnessed  in  1855.  This  occurred  in  a  middle-aged 
lady,  of  good  constitution  and  plethoric  habit.  Five  days  before  I  was 
called,  a  small  pimple  made  its  appearanoe  on  the  under  hp,  to  which  she 
called  the  attention  of  her  physician,  who  was  then  treating  a  case  of  fe- 
ver in  the  family.  The  nature  of  the  disease  was  fully  explained  to  her  by 
the  doctor,  who  advised  that  immediate  measures  be  taken  to  arrest  it  in 
its  present  stage. 

Feeling  but  little  inconvenience  from  its  presence,  nothing  was  done  until 
the  following  day,  by  which  time  the  swelling  had  greatly  increased,  and 
the  lip  had  assumed  a  purple  aspect.  The  parts  having  put  on  a  low  grade 
of  inflammatory  action,  the  patient  was  treated  with  active  catharsis,  and  an 
antiseptic  cataplasm  was  applied  to  the  lip.  These,  together  with  such  re-  * 
medics  as  appeared  adapted  to  the  most  prominent  symptoms,  were  used. 
Still,  the  dbease  continued  to  advance,  as  in  the  foregoing  cases.  The  lip 
having  assumed  a  gangrenous  appearance,  its  fatal  tendeipcy  too  soon  be^ 
came  alarmingly  evident.  Mortification  ensuing,  the  patient  died  three 
days  afterward. 

*  In  the  summer  of  1856,  a  Miss  6.  consulted  me  in  relation  to  a  small 
pimple  which  appeared  the  preceding  day  on  the  surface  of  the  under  lip, 
attended  with  redness  and  swelling,  but  unaccompanied  with  any  other 
disturbance  of  the  ^stem  whatever.  With  a  view  of  discussing  it  thus 
earlv,  I  gave  her  an  antimonial  emetic,  and  in  due  time  followed  with 
twelve  grains  of  submur.  hyd.,  and  in  six  hours  thereafter  with  the  black 
dose.   These  evacuated  the  system  freely.   I  applied,  locally,  a  solution 
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of  fleet,  plumbu  Tbe  folloi^ing  day  there  was  no  amendment,  but,  on  the 
contrary,  an  increased  tnmelaction  of  the  lip,  with  a  deep  pnrple  ap- 
pearance- 
Having'  Mled  in  arresting  any  one  of  these  several  cases  with  the  ordi- 
nary remedies  adapted  to  analogous  diseases,  it  occnrred  to  mc  that  if 
suppuration  could  be  estabbshed  before  tbe  vital  forces  of  the  parts  be- 
CWiG  exhausted,  a  more  favorable  result  miijht  be  reasonably  expected, 
With  this  in  view,  I  passed  an  ordinary  sized  lancet  from  near  the  angle 
of  tbe  mouth,  through  the  substance  of  the  lip,  tranftversely  to  a  corre- 
sponding point  on  the  opposite  side,  I  then  introduced  a  small  strip  of 
muslin,  about  three  lines  in  \\ndth,  to  the  extreme  end  of  the  puncture, 
and  covered  the  parts  with  a  cataplasm  of  yeast  and  Peruvian  nark,  A 
slight  suppuration  followed  in  thirty-sir  hours,  and  a  speedy  recovery  took 
place  hi  a  few  days. 

It  would  be  superfluous  to  give  the  details  of  five  other  similar  caset 
which  have  occurred  in  my  practice  since  the  above  mentioned-  Suffice  it 
to  say  that  tbe  latter  is  an  mdex  of  each  one.  They  severally  exhibited 
the  usual  characteristics  of  tbe  foregoing  eases  in  their  incipient  stage,  and 
were  readily  controlled  and  brought  to  a  &vorable  termination  by  adopt- 
ing this  plan  of  treatment— free  incision  of  the  aflected  lip,  introduction 
of  a  tent,  and  the  local  apph cation  of  a  cataplasm  of  yeast  and  Peruvian 
bark  to  the  wound,  i^  ith  a  view  to  the  establishing  of  suppuration^ — so 
suecet^fully  pursued  in  the  case  of  Jfiss  G, 

I  practised  here  twenty  years  before  I  saw  a  case  of  this  kind,  and  pre- 
sume there  are  many  physicians  with  an  extensive  business  who  have  never 
met  mith  one*  ^ 

— fr** — 
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LUhectas^^ — The  removal  of  stone  from  the  bladder,  by  the  operation 
of  lithectasy,  as  described  by  Dr,  Willis,  has  hitherto  attracted  too  little 
notice.  The  opinion  eeems  to  be  gaining  ground  among  our  best  surgeoiiSj 
that  the  dangers  of  lithotomy  consist  in  the  too  free  use  of  tbe  knife  in 
the  deep  incisions,  and  that  the  most  successful  operators  have  been  those 
who  have  made  free  eottemal,  and  very  small  internal  incisions,  trusting 
more  to  a  certain  degree  of  stretching,  or  dilatation,  in  order  to  enter  the 
Madder,  and  thus  preserve  that  orgim  as  free  from  injury  as  jKissible.  It 
•is  probably  for  the  same  reason  that  lithectasy  may  some  day  prove  a 
more  usetul  improvement  than  is  now  generally  acknowledged*  It  is  well 
known  that  Sir  Astlej  Cooper,  in  tbe  year  ISlfl,  peiformed  ihis  operation, 
at  the  suggestion  of  Drs,  Neil  and  James  Amott,  It  consists  simply  in 
opening  the  urethra  upon  a  grooved  staff,  in  the  mesial  line^  behind  tho 
bdb,  to  the  extent  of  a  few  lines,  and  then  making  gradual  dilatation  by 
means  of  tbe  fluid  pressure  dilator  of  l>r.  Aruott,  '*  consisting  of  a  cylin- 
drical tube  of  silk,  lined  with  tbe  thin  ^ut  of  a  small  animal  to  make  it 
water-tight,  and  fixed  upon  a  canula  which  travensca  its  axis,  and  having 
attached  to  its  outer  end  a  syringe  guarded  with  a  stop-cock,  by  which  it 
may  be  forcibly  distended  with  water  or  mucilage,"  This  uistrument, 
when  empty*  exceeds  but  little  in  size  tbe  bulk  of  the  canub  or  catheter 
with  which  it  is  connected,  and  is  therefore  easily  introduced  along  tbe 
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groove  of  the  staff  into  the  bladder,  and  when  there  it  can  be  ^dually 
distended  to  its  utmost  limits.  Mr.  Elliot  thinks  it  well,  previously,  to 
accustom  the  urethra  to  the  presence  of  a  foreign  bodpr,  by  the  use  of 
bougies,  graduallv  increased  in  size,  so  as  at  the  same  time  to  produce  a 
certain  degree  of  preparatory  dilatation.  He  also  recommends  that  the 
external  incision  should  be  free,  since  if  the  prostate  were  unfit  to  under- 
go the  process  of  dilatation,  either  from  great  rigidity,  as  is  frequently 
found  in  old  subjects,  or  from  morbid  irritability,  the  operation  could  he 
at  once  completed  hy  lithotomv."  Mr.  Elliot  also  suggests  various  im- 
provements in  the  dilator,  as,  that  it  should  be  cylindrical  and  not  taper- 
ing toward  each  end,  as  it  will  then  preserve  its  situation  more  easily 
when  introduced,"  etc 

He  suggests  that  the  dilatation  should  be  not  onlv  gradual,  but  at  inter- 
vals of  a  quarter  of  an  hour  at  a  time,  instead  of  being  continued  for 
thirty  or  forty  hours.  It  seems  surprising  that  these  parts  can  be  dilated 
80  completely,  so  easily,  and  so  safely,  and  yet  that  surgeons  have  not 
tried  the  practice  more  generally.  Mr.  Elliot  states,  that  although  he  con- 
tinued the  dilatation  for  twenty-five  hours,  he  has  no  doubt  that  a  suffi- 
cient degree  of  dilatation  was  accomplished  in  three  hours,  since  no  addi- 
tional fluid  was  injected  afber  that  period,  and  he  could  easilv  introduce 
two  fingers  along  with  the  scoop  mto  the  bladder,  and  if  necessary 
could  have  extracted  a  stone  as  large  as  a  hen's  egg,  or  four  and  a 
half  inches  in  circumference,  the  size  of  the  instrument.  Mr.  Elliot 
remarks,  that  his  patient,  from  beginning  to  end,  was  never  in  danger, 
that  the  presence  of  the  dilator  effectuallv  prevents  any  oozing,  as  well 
as  the  injurious  contact  of  the  urine  with  the  raw  wound.  There  was  ho 
chance  of  shock,  no  risk  of  peritonitis,  infiltration  of  urine,  inflammation 
of  the  veins  of  the  neck  of  the  bladder,  or  any  of  the  grave  sequela)  that 
too  often  supervene  on  the  operation  of  lithotomy."         PartYu.p,  102. 

Calculi  in  the  Female  Bladder. — ^Experience  appears  to  show,  that  the 
removal  of  a  calculus  from  the  female  bladder,  after  the  neck  of  the  latter 
and  the  canal  of  the  urethra  have  been  gradually  dilated  by  forceps  con- 
structed for  the  purpose,  sponge  tents  or  otherwise,  is  a  preferable  pro- 
ceeding to  its  removal  after  the  urethra  has  been  incised.  It  also  demon- 
strates, that  dilatation  can  be  carried  on  to  an  extent  which,  in  the 
absence  of  well-authenticated  fiicts,  would  appear  almost  incredible. 

One  of  the  most  remarkable  cases  on  record  occurred  in  the  practice  of 
Mr.  Okes,  of  Cambridge.  The  patient  was  eleven  years  ola.  Sponge 
tents,  gradually  increased  in  size,  with  string  attached,  were  introduced 
into  the  urethra,  opium,  preceded  by  purging,  being  administered.  The 
sponge  was  used  morning  and  evening,  for  three  successive  days.  The 
urethra  was  sufficiently  dilated  on  the  third  day  to  allow  of  the  calcu- 
lus being  withdrawn.  It  is  stated,  that  the  stone  measured  in  circumfer^ 
ence,  at  its  major  axis,  3f  inches ;  in  its  minor,  3|  inches.  The  calculus 
was  seized  in  its  long  axis,  and  therefore  the  urethra  must  have  been  dis- 
tended by  the  calculus  and  the  thickness  of  the  forceps  to  a  circle  of  at 
least  3f .    Incontinence  of  urine  lasted  only  three  days. 

This  plan  of  treatment  by  dilatation  is  in  imitation  of  that  made  use  of 
in  the  natural  efforts  to  get  rid  of  a  calculus  from  the  female  bladder,  the 
stone  itself  acting  as  the  dilating  power ;  and  numerous  remarkable  in- 
stances are  on  record  of  calculi  thus  voided,  without  any  subsequent 
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incontinence  of  urine.  In  fiir  tBe  greater  number  of  cases,  however,  in 
which  the  calculi  have  hcf^n  targe,  incontinence  of  urine,  which  was  a 
marked  antecedent  symptom,  ha.s  persisted  ;  this,  probably,  arising  from 
nlceration  at  the  neck  of  the  bladder,  in  consequence  of  the  pressure  of 
the  foreign  body«  Thus^  there  is  in  the  London  Hospitai  Museum  a  calca^ 
!us  which  wiis  removed  from  a  woman  by  the  late  Mr.  Ileadlngton*  Its 
anterior  extremity  was  found  sticking  in  the  urethra,  and  the  entire  stone 
was  removed  easUy  by  traction  of  the  two  index  fingers.  It  measured  3i 
inches  long,  2  inches  broad,  inch  thick,  7 J  inches  round  its  larger,  and 
inches  in  its  smaller  circumference.  Incontinence  of  urine  lasted  till 
death*  The  fact  of  incapability  of  retain iag  the  urine  usually  Ibliowing 
tlie  natural  method  of  expulsion^  when  the  calculus  has  been  large,  sug- 
gests the  propriety  of  operating  without  any  unnecessary  delay,  in  order 
to  avoid  tliis  inconvenient  and  distressing  sequencCt     JTatsi  xavh^  p.  240. 
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X^ithoUhy, — Dr»  Denamiel  designates  by  this  term  an  operation  consist- 
ing in  the  crushing  of  the  stone,  as  it  lies  in  the  trigon  vesicaa^  behind  the 
prostate,  between  an  instrument  introduced  by  the  urethra  into  the  blad- 
der, and  the  fore  and  middle  finger  of  the  leil  hand,  introduced  per  anum. 
He  affirms  that  some  calculi  are  m  friable  as  to  break  under  the  least 
pressure ;  that  the  trigon  vesicae,  where  free  calculi  generally  lie,  is  acces- 
Bible  to  the  finger  introduced  into  the  rectum  \  and  that  a  sound  passed 
into  the  bladder  may  serve  as  the  point  d*appui.  He  also  states  that  the 
action  of  alkaline  fiulds  upon  the  mucus^  which  forms  the  common  cement 
of  the  elements  of  calculi,  leads  to  the  disintegration  of  the  mass,  what- 
ever may  be  the  chemical  composition  of  the  layers  which  compose  it. 

The  distance  from  the  integument  to  the  neck  of  the  bladder  is  com- 
monly 2i  inches ;  it  varies  between  1  inch  and  4  inches.  The  prostate 
gland  and  the  tiigon  vesirre  are  separated  from  the  rectum  by  only  a 
very  thin  layer  of  areolar  tissue,  in  which  fat  is  never  deposited  ;  conse- 
quently, any  hard  body  may  be  easily  felt  and  compressed. 

The  patient,  having  the  bladder  moderately  distended,  is  put  into  the 
horizontal  position,  upon  a  properly  constructed  bed ;  the  thigns  separated 
and  raised  ;  and  feet  resting  upon  chairs.  The  left  fore  and  middle  fingers 
of  the  operator  are  then  introduced  into  the  rectum,  and  the  stone  is  felt, 
A  curved  sound,  grooved  upon  its  convexity,  as  far  as  its  vesical  extrem- 
itj)  that  it  may  the  more  readily  hold  the  stone,  is  next  passed  into  tho 
bladder.  Then  pressure  is  made,  until  the  calculus  gives  way.  In  many 
eascSf  a  very  slight  amount  will  suffice*  Should  any  difficulty  arise,  the 
pressure  may  be  directed  alternately  toward  the  right  or  the  left,  that 
every  part  of  the  surface  of  the  stone  may  be  acted  upon.  In  cases  where 
the  calculi  are  hard,  several  sittings  are  required,  and  the  use  of  alkaline 
fluids  becomes  needed,  to  favor  their  disintegration.  A  quantity  of  warm 
water  should  be  injected  into  the  bladder  ai\er  each  operation,  that  the 
smaller  fragments  may  be  immediately  washed  away. 

I^art  xjcviii,,  p.  208, 
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Treatment  after  Liihotomy, — ^These  remarks  were  called  forth  by  a 
case  on  which  Mr.  Sherwin  operated,  a  child  of  nine  years,  the  day  follow- 
ing a  journey  of  seventy  miles ;  and  although  the  operation  was  satisfac- 
torily performed,  the  case  soon  assumed  a  dangerous  aspect.  On  the 
second  day,  Mr.  Sherwin  says : 

I  now  felt  convinced  that  I  should  lose  him;  as,  from  the  very  onset  of 
the  attack  the  vital  powers  seemed  unable  to  sustain  any  depleting  mea- 
sures, and  though  having  most  of  the  characteristics  of  peritonitis,  the 
symptoms  precluded  the  antiphlogistic  treatment.  On  referring  the 
same  evening  to  Sir  B.  Brodie*s  published  **  Lectures,"  I  felt  impressed 
with  the  fidelity  of  his  description  of  the  untoward  symptoms  following 
lithotomy.  I  eaught  at  a  suggestion  he  offers  in  a  similar  case,  which  he 
rescued  by  laying  open  the  rectum  with  the  wound,  so  as  to  give  exit  to 
a  quantity  of  sanies : 

11th,  Y  A  M. — Found  matters  looking  still  worse  ;  the  boy  had  passed  a 
wretched  night,  rolling  from  side  to  side  in  great  pain ;  the  belly  hard 
and  tympanitic ;  pulse  feeble  and  fluttering,  and  hardly  to  be  felt  or 
counted,  with  mor^  frequent  intermissions ;  countenance,  of  dusky  leaden 
hue ;  occasional  sighs  and  hiccoughs ;  tongue  quite  brown  and  dry.  I 
now  determined  to  open  the  wound,  whiSi  was  externally  united :  this 
was  done  with  the  handle  of  a  scalpel,  and  having  pushed  up  my  finger  to 
explore  the  parts,  I  gave  exit  to  about  two  or  tliree  ounces  of  a  pink 
colored  sanies,  having  a  fetid  and  ammoniacal  odor. 

I  broke  up  the  entire  wound  in  the  peritoneum,  and  had  the  patient 
raised  out  of  the  hollow  of  his  bed  into  a  more  depending  position ;  gave 
a  little  brandy  and  water  with  a  teaspoonful  of  castor  oil.  11  a.m. — Much 
improved  in  every  respect ;  countenance  calm ;  had  slept  a  little,  and 
parted  with  a  good  deal  of  flatus;  the  pulse  settled  to  100.  9  p.m. — Has 
slept  well ;  looks  happy ;  pulse  slower ;  tongue  moist ;  has  asked  for 
tea,  and  bread  and  butter.  From  this  time  the  boy  did  well ;  and  he 
returned  to  his  home  quite  free  from  ailment  in  about  three  weeks  after. 

Remarks, — ^The  urine  was  alkaline,  with  considerable  deposit  of  lime 
and  mucus ;  this  (which  ought  to  have  been  done  before)  was  afterward 
corrected  b;^  mineral  acids,  with  decoct,  pareiraa  brav»,  and  quinine.  If 
instead  of  gi\ing  a  free  vent  to  the  sanies,  I  had  treated  the  case  as  one 
of  pure  pei-itonitis,  there  can  be  no  doubt  but  that  he  would  have  sunk  in 
a  few  hours.  Yet  I  committed  an  error  in  the  first  instance  by  operating 
so  soon  after  a  long  journey.  I  relied  too  confidently  on  the  youthfulness 
of  the  patient ;  time  ought  to  have  been  allowed  for  the  bladder  and  con- 
stitution to  become  tranquil  beibre  he  incurred  the  additional  risk  of  a  for- 
midable operation.  Again,  his  bed  was  aa  inconvenient  one ;  it  allowed 
his  pelvis  to  sink  into  a  hollow,  which,  with  my  neglecting  to  leave  a 
canula  in  the  wound,  allowed  some  of  the  urine  to  lodge  between  the  rec- 
tum and  bladder ;  a  circumstance  that  has  proved,  probably,  a  more  fre- 
quent source  of  mischief  after  lithotomy  than  is  generally  suspected. 

Part  viii.,  p.  94. 

Lateral  Operation  of  LitkoUmy, — ^Dr.  Keidi  thinks  that  in  the  first 
incision,  many  good  operators  commit  an  error  in  going  too  near  the  sym- 
physis pubis,  the  consequence  of  which  may  be,  that  when  the  stone  is 
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grasped  in  the  forceps^  it  in  driven  out  of  the  bold  of  the  oi>enitor  by 
coming  against  the  arch  of  the  pabe«,  and  he  cannot,  ?is  he  might,  draw 
do\iaiwara,  because  the  incision  m  not  low  cnoui3;h,  Witli  ihm  difficulty 
in  view,  most  surgeons  now  make  the  fivnt  incision  aa  fiir  m  is  safe  imm 
the  «ynsi:*hysi8  pubis ;  and  Dr,  Keith  »eems  to  extend  this  incision  quite 
as  far  as  he  is  warranted  past  the  side  of  the  rectum. 

But  the  most  important  incision  is  the  deep  one  ;  and  in  using  his  pecu^ 
liar  instrument.  Dr.  Keith  was  influenced  hj  the  fact,  that  the  snecew  of 
all  the  most  fortunate  lithotomists  has  depended  upon  the  narrow  limit  to 
which  they  restricted  theinselves^  In  dividing  the  neck  of  the  bladder. 
His  instrmnent  is  a  gorget  neither  blunt  nor  sharp— an  edge  on  it  that 
behoved  to  cut  tlirough  a  substance  so  solid  as  a  prostate  glandj  yet  so 
blunt  that  such  a  tough  el  as  lie  raombrane  as  the  bladder  w^ould  stretch 
upon  its  edge/'  When  the  perineam  is  very  shallow,  this  gorget  will  not 
be  required,  the  bladder  may  be  entered  and  the  prostate  notched  by  a 
knife,  long  in  the  handle  and  short  in  the  blade,  wuth  its  cutting  edge 
limittrd  to  an  inch  and  a  quarter  from  the  point ;  but  in  most  cases  it  wiH 
be  necessary  to  slit  the  neck  of  the  bladder  and  prosttatic  urethra  ol>- 
liiyiely  downward  and  outward  to  about  half  an  inch,  and  then  Dn  Keith 
bnngs  his  gorget  into  use  to  flutsh  the  operation.  This  instrument  has  its 
left  edge  quite  rounded,  the  other  ground  to  an  edge,  and  then  blunted 
with  a  tile ;  the  point  well  rounded  into  a  blunt  bottom^ — -a  copy,  in  tact, 
of"  Cheselden's  Conductor/'  Dr,  Keith  says  that  by  these  means  he  in- 
sures a  positive  entrance  into  the  bladder,  "  obviating  the  chance  of  merely 
diluting  the  sphimjter  vc9ic(ff^  as  Cheselden  and  Maitiiieau  are  alleged  to 
have  otten  only  done  ;  and  avoiding  the  cutting  of  parts  that  never  should 
be  cut."  F'art  ix,,  134. 

Lithotomy, — Dr.  Warren,  of  Boston,  has  practiced  the  bilateral  opera- 
tion of  lithotomy,  and  strongly  recommends  it,  sayirig  that  he  would  feel 
disposed  to  employ  it  in  most  cases  where  lithotomy  is  required,  in  prefer- 
ence to  the  lateral  operation.  In  ids  opinion,  its  simplicity,  the  compara- 
tively small  pain  &om  the  incision,  the  facility  of  seizing  and  removing  the 
stone,  the  very  slight  loss  of  blood,  and  the  absence  of  any  severe  conse- 
cutive symptoms,  all  concur  in  producing  a  iavorable  impression  with  re- 
gard to  l^is  mode  of  operating.  The  cliief  objection  to  this  mode,  aiising 
&om  the  great  danger  of  wounding  the  rectum,  he  fully  acknowledgi^s, 
but  thinks  it  will  be  found  even  less  tlian  in  the  lateral  operation,  if  tlie 
statiT,  will]  the  urethra  and  prostate  gland  be  drawn  toward  the  symphysis 
pubis,  at  the  same  time  drawing  out  the  rectum  in  the  direction  of  the 
sacrum,  with  the  left  hand.  Part  xL,  j?,  138, 

Mtmafk*  on  Ztithotomy. — [Much  difficulty  is  sometimes  esrperienced  by 
the  Burgeon  in  seiziug  a  calculus  with  the  iorccpSj  after  the  bladder  has 
been  opened.  In  two  cases  where  this  occurred  at  Guy*s  Hospital,  tinder 
Mr.  Key  from  the  stone  slipping  up  further  into  the  fundus  on  every  at- 
tempt to  seixe  it,  it  was  rcmcaicil  by  making  considerable  pressure  exter- 
11  ally  on  the  fundus  of  the  bladder ;  when  in  each  case  it  immediately 
slipped  between  the  blades  of  the  forceps,  and  was  extracted,] 

The  two  cases  alluded  to  presented  diffi cullies  of  a  similar  kind,  the 
stone  in  each  being  lodged  high  u^  in  the  ftmdus  of  the  bladder,  so  aa  to 
elude  the  grasp  of  the  forceps,  until  it  was  dislodged  by  pressure  made  on 
the  low^er  part  of  the  abdomen.   The  cases  elicited  from  Mr,  Key,  the  tbl- 
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lowing  clinical  remarks  on  the  principle  of  obviating  this  not  unfrequent 
occurrence  in  the  operation  of  lithotomy.  A  calculus  usually  lies  me  in 
the  bladder  as  long  as  the  mucous  coat  of  the  organ  preserves  its  healthy 
condition.  The  oxalate,  urate,  and  even  the  phosphatic  stones,  are  found 
in  the  base  of  the  bladder,  until  the  surfaoe  of  tne  membrane  becomes 
villous  from  inflammation,  and  its  secretion  becomes  alkaline  and  viscous. 
The  bladder,  inflamed  and  irritated  by  the  stone,  contracts  upon  it  with 
more  force,  and  secretes  an  abundance  of  alkaline  mucus,  the  phosphade 
salts  of  which  cxystallize  on  the  surfieuse  of  the  stone,  and  make  it  adhere 
often  with  considerable  tenacity  to  the  surface  of  the  organ. 

The  part  of  the  bladder  usually  occi^ed  by  a  calculus  under  these  dr* 
cumstances  is  the  fundus,  which  retains  the  stone  with  tenacity,  while  the 
lower  part  of  the  organ  receives  the  urine  as  it  passes  from  the  ureters ; 
and  in  sounding  such  a  bladder,  the  calculus  is  felt  either  on  the  concave 
surfiu)e  of  the  mstrument,  or  by  withdrawing  it  toward  the  pubes — ^a  cir- 
cumstance that  always  portends  some  difficulty  in  seidng  it  after  the  blad- 
der is  opened. 

It  has  happened  more  than  once  that  a  patient  has  been  removed  from 
the  operating  table  with  the  stone  remaining  in  the  bladder,  afl;er  long  and 
continued  eflorts  made  in  vain  to  seize  it ;  and  the  &ilure  has  arisen,  not 
from  the  extraordinary  size  of  the  calculus,  but  from  its  peculiar  podtion. 
The  forceps,  at  flrst,  though  opened  to  their  full  extent,  obtain  but  a  slight 
hold  of  the  stone,  the  extremity  of  it  only  is  seized,  and  it  soon  escapes  • 
from  the  grasp  of  the  operator.  Repeated  attempts  are  made  to  gain  a 
firmer  hold  oi  it,  and  at  each  attempt  the  stone  is  pushed  further  from  the 
opening,  until  the  forceps  are  obliged  to  be  buried  nearly  to  the  handles 
before  the  stone  can  be  felt.  It  is  in  the  retreat  of  the  stone  before  the 
forceps  that  the  difficulty  of  seizing  it  lies.  The  stone,  instead  of  retreat- 
ins  in  a  direct  line  from  the  opening  into  the  bladder,  ascends  behind  the 
puoes,  where  the  forceps  cannot,  without  assistance,  reach  it,  much  less 
grasp  it. 

It  is  more  than  probable  that  in  many  of  the  cases  recorded  of  insuper- 
able difficulty  in  extracting  calculi  of  ordinaiy  size  by  lithotomy,  the  ope- 
rator has  not  sufficiently  borne  in  mind  the  impossibility  of  directing  the 
blades  of  the  forceps  to  the  altered  position  of  the  stone,  which,  from  the 
pressure  of  the  forceps  in  the  unsuccessful  attempts  to  seize  it,  retires,  not 
backward,  but  upward,  so  that  it  becomes  placed  in  a  line  little  less  than 
perpendicular  in  relation  to  the  external  incision.  In  such  a  situation, 
even  in  verjr  young  children,  it  becomes  difficult  to  seize  it ;  and  in  the 
adult,  especially  when  the  prostate  gland  is  enlarged,  impossible  to  reach 
it.  The  advantage  of  pressure  made  above  the  pubes  was  forcibly  shown 
in  these  cases.  Part  xiL,  p.  208. 

Lithotomy. — ^There  are  four  steps  (says  B.  B.  Cooper)  in  the  operation, 
as  I  perform  it,  viz. :  open  the  permeum,  open  the  pelvis,  open  the  bladder, 
and  take  out  the  stone.  Well,  the  first  thing  you  do  when  the  patient  is 
laid  on  the  table,  is  to  sound  lum,  and  be  sure  that  you  feel  the  stone  be- 
fore you  operate.  Having  ascertained  the  position  of  the  stone,  he  is  then 
to  be  tied  up  in  the  usual  manner ;  and  it  is  as  well  to  tell  the  patient  to 
practise  the  position,  in  order  that  he  may  become  somewhat  accustomed 
to  one  so  unnatural ;  then  pass  the  straight  staff,  and  give  it  to  an  assistant 
to  hold.   Then,  having  examined  the  perineum,  and  ascertained  the  point 
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of  junction  of  the  raphe  of  the  permeum  with  that  of  the  scrotum,  pkc^ 
the  tip  of  the  fore-finger  of  your  left  hand  upon  it^  and  commeoce  your  m- 

I  cision  about  one  finger's-breiidth  to  the  left  of  it,  carrying  your  knife  down* 
ward  ^ind  outward  to  a  point  midway  between  the  margin  of  the  auus  and 

I  left  tuberosity  of  the  ischium.  By  this  incimon  you  lay  open  the  perineum ; 
next  pass  your  finger  mto  the  wound,  and  feel  ibr  the  staff  in  the  mem- 
branous portiou  of  the  urethra,  and  keeping  the  bulb  out  of  the  way,  place 
the  point  of  the  knile  in  the  groove  of  the  staff,  and  make  your  second  in- 
cinuon  through  the  deep  perineal  fascia,  in  the  ^ame  direction,  and  to  the 
same  extent,  as  the  first.  You  have  now  completed  the  second  atep,  and 
opened  the  pelvis  :  I  koow  my  anatomical  friends  will  cavil  at  this,  and  say 

I  that  I  have  not  opeued  the  pelvij  ;  but  there  is  only  a  slight  fascia  iuter- 
Tetdng. 

Next  conmience  your  third  step  in  the  same  place  in  which  you  did  the 
second,  by  again  placing  the  point  of  the  knife  in  the  groove  of  the  staffs 
and,  taking  the  handle  of  tlie  latter  in  your  lett  hand^  from  the  assistant 
who  has  been  holding  it,  depressi  it^  till  it  h  nearly  parallel  with  the  handle 
of  the  knife*  Then  push  the  knife  along  the  groove  in  the  staff,  through 
the  prostate,  into  the  bladder,  wliieh  you  will  know  to  have  entered,  by  the 
resistance  offered  to  its  passage  ceaislng*  Tliis  is  a  difficult  part  of  the 
operation  ;  for  if  you  let  the  knife  slip  out  of  the  groove,  l>etween  the  blad- 
der and  rectum,  much  mi^^chief  must  accrue.    You  should  have  the  groove 

I  of  the  staff  turned  a  httle  to  the  left,  in  order  that  your  incision  through 
the  prostate  may  correspond  with  the  other  incision*  Next  pass  your  luft 
fore-finger  into  the  bladder,  and  the  staff  being  withdrawn,  ieel  for  the 
atone*  In  order  that  you  may  not  make  a  larger  incision  through  the 
prostate  gland  than  is  necessary,  your  lithotomy  knife  should  Ik^  of  the 
same  breadth  as  your  fore-finger,  so  that  it  may  make  an  opening  just  big 
enough  to  admit  it ;  and  trust  to  enlarging  the  opening  of  the  prostate  by 
lacerating  it  with  your  finger :  lacerating  is  an  ugly  word,  gentlemen,  but 
it  is  a  sate  one*  You  have  now  finished  the  third  step,  visi* :  opened  the 
bladder*    AH  that  you  have  hitherto  done  is  what  every  good  snrgeon 

•  on^ht  to  do  without  difiiculty ;  but  the  rest  is  b^ond  his  control.  I  mean 
the  fourth  step — removing  the  stone,  I  have  seen  the  verj  best  Utlioto- 
mists  fail  in  seiztnp^  it,  and  the  patient  has  been  removed  to  bed  with  the 
Btone  still  in  his  bladder*  When  you  have  your  finger  on  the  stone,  and 
you  introduce  the  lithotomy  forceps  along  it  into  the  bladder,  with  the 
blades  of  course  shut,  keep  them  so^  until  you  have  felt  the  stone  with 
them.  Then  open  them,  and,  sciJting  the  stone,  gently  and  gradually  with- 
draw it.  You  should  hold  the  forceps  with  their  flat  surfaces  loaking 
upward  and  doimward,  in  order  that  you  may  be  able  to  open  them  suffi- 
ciently, and  also  to  protect  the  soft  parts  from  injury  in  the  abstracting  of 
the  stone. 

They  should  also  be  of  good  length,  so  that  the  hinge  may  iie  in  the 
perineum ;  then  you  will  be  able  to  open  the  handles.       Part  xilyp.  209, 

U94  of  the  Canula  ^fter  ZtVAoioniy.— The  use  of  the  canula  after  the 
of>cTation  of  hthotomy,  though  practised  by  some,  is  by  too  many  surgeons 
altogether  neglected  and  despisetl*  We  say  too  many,  because  we  believe 
that  a  neglect  of  this  t^imple  precaution  is,  from  infiltration  of  urine,  not 
niifre([uently  the  cause  of  death. 

The  principal  objection  to  the  use  of  the  canula  is  the  fear  of  it6  causing 
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inflammation  of  the  lining  membrane  of  the  bladder,  bat  this  has  been 
found  by  experience  to  be  futile.  And  surely,  if  authority  or  preoed«nt 
have  any  weight,  its  use  by  Dionis,  Le  Dran,  Ambrose  Par^,  and  in  our 
own  times  by  Sir  B.  Brodie  and  Mr,  Liston,  are  enough  to  sanction  its 
employment. 

According  to  Dr.  O'Ferrall,  there  is  neither  pain  nor  irritation,  nor  oon- 
stitutional  (Ssturbanoe  occasioned  by  the  insertion  of  a  properly  made  tabe 
after  the  operation  of  lithotomy ;  and  many  sources  of  pain  and  danger 
are  avoided  by  its  use.  1st.  The  scalding  pain,  inseparable  from  the  pas* 
sage  of  urine  through  a  fresh  wound,  is  prevented.  2d.  That  insidious, 
but  too  surely  destructive  accident,  infiltration  of  urine  into  the  oellukur 
tissue  is  rendered  nearly  impossible.  3d.  If  hemorrhage  should  occur,  it 
may  be,  as  is  well  known,  generally  arrested  by  its  aid.  4th.  The  peri« 
tonitis  and  the  diffuse  inflammation,  phlebitic  or  cellular,  which  might  be 
supposed  to  spring  from  the  alternate  expansion  and  contraction  of^ parti, 
newly  subjected  to  operation,  is,  as  far  as  the  repose  of  the  pelvic  visoera 
is  capable  of  effecting  that  desirable  object,  averted.       I^ari  xii.,/^.  810. 

Lithotomy  in  the  JFhmals. — Mrs.  ^  aged  forty-five,  was  admitted 

upon  the  10th  of  June,  on  account  of  stone  in  the  bladder,  from  which  she 
had  suffered  the  usual  symptoms  for  ten  months.  On  the  12th,  after 
dilating  the  urethra  by  the  successive  introduction  of  bougies,  ^radualfy 
increased  in  size,  I  passed  my  finger  into  the  bladder,  and  divided  ito 


toury.  This  inci^on  was  of  very  small  extent,  hardly  exceeding  the 
breadth  of  the  blade,  which  was  rather  narrow.  The  textures  then  rea- 
dily yielded,  so  as  to  allow  me,  without  the  use  of  violence,  to  introduce 
the  forceps,  and  extract  a  stone  about  the  size  of  a  chestnut.  Not  the 
slightest  mconvenienoe  followed  the  operation.  The  patient  regained  the 
power  of  retaining  urine  in  the  course  of  eight  days,  and  returned  home 
quite  well  on  the  2dd. 

Lithotomy  in  the  female,  continues  Professor  Syme,  affords  an  instruo> 
tive  illustration  of  the  principle  on  which  this  operation  may  be  performed 
with  safety  on  the  male.  However  much  the  facility  and  rapidity  of  the 
operation  may  be  promoted  by  cutting  instead  of  tearing  the  textures  thus 
far,  it  does  not  appear  that  the  choice  of  these  means  materially  affects  the 
patient's  chance  of  recovery,  provided  the  opening  from  the  skin  to  the 
prostate  be  made  sufficiently  free.  But  in  both  sexes  there  is  still  an 
obstacle  remaining  which  admits  of  ready  removal  by  incision,  and  cannot 
be  overcome  by  tearing  without  almost  certain  death.  This  is  the  sensitive 
ring  which  surrounds  the  neck  of  the  bladder,  at  the  base  of  the  prostate 


In  dilating  the  urethra,  to  accomplish  any  of  the  purposes  which  require 
its  capacity  to  be  temporarily  increased,  I  find  no  means  so  convenient  as 
the  introduction  of  bougies.  Par<  xii.,  jp.  212. 

Lithotomy  with  Atbuminous  Urine, — Mr.  Phillips  describes  a  case  of 
lithotomy,  performed  upon  a  patient  whose  urine  was  so  highly  albuminous, 
that,  on  the  application  of  heat,  nearly  one-fourth  of  the  flmd  in  the  tube 
became  solid  ;  there  was  also  a  slight  excess  of  lithate  of  ammonia  pre- 
sent. When  the  pati^t  came  under  Mr.  Phillips's  care,  he  was  much 
afflicted  with  the  ordinary  symptoms  of  stone ;  the  bladder  was  very  irri- 
table ;  he  was  fifty-sLx  years  of  age.   A  consultation  was  held  on  the  case, 


ring  at  its  orifice  outward 
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and  It  was  decided  that  the  presence  of  the  albumen  wns  probably  cauaed 
hv  the  irritation  exeited  in  the  kidney  by  the  presence  of  the  Btone  in  the 
Hadder,  and  an  operation  was  decided  upon*  Before  the  operation,  the 
olbtinien  slightly  decreased  in  quantity. 

[In  six  weeks  after  the  operation,  this  patient  was  discharged  cured ; 
the  urine  was  quite  free  from  albumen.    Mr.  Phillips  observes  : 

This  point  is  one  of  great  interest  in  practice,  and  it  has  been  laid  down 
by  an  emiueut  authority,  that  under  sucn  circumstances  it  is  unprudent  to 
oper&te  at  aih  Whatever  may  be  the  value  of  that  rule  in  other  cases,  I 
aoi  by  no  means  satisfied  of  the  propriety  of  it^  application  in  cases  of 
stone  in  the  bladder  \  and  if  it  luid  been  acted  upon  in  the  present  ca^e, 
the  patient  would  still  be  suffering  from  his  disease.  The  question  is  un- 
doubtedly a  very  delicate  one  j  does  the  albumen  result  from  irrilation 
within  the  bladder  extending  to  the  kidney,  or  is  the  irritation  confined  to 
the  kidney  itijelf  ?— in  the  one  case  removable  by  operation,  in  the  other 
beyond  its  reach.  I  know  no  test  by  which  we  can  distinguish  betw*een 
them,  but  the  present  case  is  a  proof  that  such  a  distinction  does  really 
Gxist,  though  we  are  at  present  unable  to  detect  it.        J^ari  xiii,,  jtJ,  273, 

Operation. — Btr*  Listen  observes  the  following  rules  :  L  TJso  the  sim- 
plest instruments,  2*  Inter! ere  as  little  as  possible  with  the  ileo-vesical 
fascia.  3.  Know  well  the  exact  position  of  tne  stone,  for  the  use  of  the 
forceps  is  the  most  annno}ing  part  of  the  operation.  4.  Dilate  internally, 
if  necessary,  for  a  large  stone ;  or  make  a  bilateral  incision,  but  it  is  very 
seldom  necessary.  5»  Introduce  a  gum*elastic  tube  through  the  track  of 
the  wound  into  the  bladder j  to  secure  the  flow  of  urine  from  it,  and  keep 
it  there,  iu  children  20  hourit,  in  adults  40  or  60.  J^art  xiv,,  p.  207, 

General  Treatment  of  Lithotomy  Patients. — The  general  treatment  of 
lithotomy  jyatients  at  ht,  Thomas's  Hospital,  is  the  following  :  Before  the 
operation  he  is  kept  in  a  quiet  w^ard  for  ten  days  or  a  fortnight,  his  diet 
attended  to,  and  his  bowels  regulated  ;  the  day  before  the  operation  (for 
which,  if  possible,  temperate  weather  is  chosen)  he  has  low  diet,  and  a 
dose  of  eastor-oil ;  and  on  the  morning  an  enema  of  ^ruel^  with  or  with- 
out castor-oil.   After  the  operation  he  is  put  to  bed  with  his  legs  straight 

^  and  close  together,  and  a  napkin  put  on  in  the  same  way  as  a  child's  nap- 

'  Iskn  \  this  is  changed  throughout  the  treatment,  when  it  becomes  wet.  In 
the  evening  or  next  morning  a  piece  of  lint  is  pnshed  up  the  wound  by  the 

.finger,  and  changed  whenever  the  patient  wets  |  and  when  all  the  urine 
coiaei  per  urethram,  the  wound  is  dressed  with  wax  and  oil  spread  on  tli© 
lint^  and  introduced  as  before.  If  the  urine  does  not  flow"  through  the 
wound  at  first,  the  finger  is  introduced  to  remove  any  obstruction  ;  and  if 
the  discbarge  stop  from  swelling  of  the  wound,  no  hut  is  introduced,  but 
a  bread  poultice  applied.  Cold  is  not  applied,  and  an  opiate  rarely  given. 
For  the  first  week  or  ten  days  the  belly  in  fomented  with  chamomile.  The 

.  diet  ii  at  first  farinaceous,  and  h  grailually  improved  j  and  castor-oil  is 
given  on  the  third  day.  Pari  xvi-,  p.  206. 

Mint  on  Bounding. — ^When  you  sound  for  stone,  use  rather  a  short  and 
Btraight  instrument  at  first.  Introduce  it  very  slowly  and  cautiously,  so 
that  the  point  of  the  instrument  sinks  into  the  post-prostatic  fossa,  in  which 
the  stone  is  generally  situated.  If  you  do  so,  you  will  generally  strike  the 
stone  at  once  ;  but  If  you  sweep  a  acmnd,  with  a  good  full  curve,  into  the 
TOi^  n. — 12 
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bladder  rapidly,  jon  carry  your  instrument  over  the  stone,  and  yon  may 
turn  the  point  of  it  all  round  the  bladder  in  vain.  JPart  xiz«,  p.  171. 

Incontinence  of  Urine  after  Lithotomy, — When  incontinence  of  %irine 
follows  lithotomy,  give  the  extract  of  nux  vomica,  beginning  with  an 
eighth  of  a  grain  thrice  a  day,  and  gradually  increasing  tne  dose. 

Part  Tax.f  p.  in. 

Diet  after  JAthotomy, — ^According  to  Bransby  Cooper,  patients  should 
not  be  kept  on  spare  diet  after  the  operation  of  lithotomy,  nor,  indeed, 
after  any  severe  ordeal  of  the  kind.  It  should  always  be  remembered  that 
you  cannot  diminish  constitutional  power  without  mcreasing  irritability ; 
and  that,  consequently,  support  is  generally  requisite  and  should  be  early 
prescribed.  Part  xiz.,  p,  178. 

detraction  of  large  Calctdue — Bilateral  Operation  leith  the  doubk 
Lithotome  of  Ihipu^tren. — ^Prof.  May  gives  the  following :  O,  H.,  aged 
18,  entered  tke  Washington  Infirmary  for  stone  in  the  bladder.  On  sound- 
ing him  a  few  days  after  his  entrance,  a  calculus  was  at  once  detected,  and 
from  several  subsequent  examinations,  I  believed  the  stone  to  be  so  laive 
that  I  did  not  deem  his  case  a  &vorable  one  for  lithotritv.  I  therefore  cte- 
cided  to  cut  him,  and,  on  the  15  th  of  April,  performed  tne  bilateral  section 
before  the  medical  class  in  the  following  way : 

The  patient  having  been  etherized  and  placed  in  the  usual  position,  a 
deeply-grooved  staff  was  introduced  into  the  bladder,  and  pressed  firmly 
agamst  the  perineum,  as  near  as  possible  in  the  median  line.  A  crescentic 
incision  was  then  made  over  the  stafi^  which,  commencing  on  the  right 
side  at  a  point  equi-distant  from  the  anus  and  the  tuberosity  of  the  bohinm, 
was  terminated  at  a  similar  point  on  the  opposite  side,  the  centre  of  the  curve 
being  three-fourths  of  an  inch  above  the  anus.  The  incision  was,  by  a  few 
strokes  of  the  scalpel,  deepened,  the  fascia  and  perineal  muscles  divided, 
and  the  membraneous  portion  of  the  urethra  exposed,  which  was  then 
opened  upon  the  groove  of  the  staff  loneitudinallv,  and  to  a  sufficient  de- 
cree to  admit  the  beak  of  the  double  litnotome  of  Dupujrtren,  which  be- 
uiff  fairly  placed  in  the  groove,  was  introduced  upon  it  mto  the  bladder. 
The  stono  oeing  felt  with  the  end  of  the  lithotome,  the  staff  was  extracted, 
and  the  instrument  bein^  reversed,  the  blades  were  sprung  to  No.  18  on 
the  graduated  scale,  and  it  was  withdrawn  from  the  bladder,  thus  dividing 
the  prostate  equally,  on  both  sides  nine  lines. 

The  calculus  was  then  readily  seized  with  the  forceps,  but,  finding  that 
from  its  size  it  would  not  pass  through  the  incision  that  had  been  made  in 
the  prostate,  the  forceps  were  extracted,  the  lithotome  again  introduced, 
and  the  gland  further  divided  by  the  blades  bein?  sprung  to  their  maxi- 
mum point  of  twenty-one  lines.  The  stone  was  then  seized  with  curved 
forceps,  and  extracted  entire  with  not  more  than  the  usual  foree  required 
in  the  extraction  of  a  calculus  of  medium  size  by  the  lateral  operation. 

The  following  were  its  dimensions :  Longest  diameter,  two  inches  within 
a  fraction  ;  shortest  diameter,  one  and  five-eightha  of  an  inch  ;  circum- 
ference, fim  and  five^ighiha  inches.  It  was  hard,  bein^  a  triple  phos- 
phate, and  round.  The  patient  recovered  from  the  operation  in  about  the 
usual  time,  and  being  sufficiently  strong  to  travel,  left  for  his  home  in  Vir- 
ginia in  about  two  vionths  aft;er  the  operation  was  performed. 

The  measurement  of  the  several  diameters  of  the  prostate,  from  the 
urethra  as  the  starting-point,  to  the  periphery  of  the  gund,  is  as  follows : 
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and  gives  the  average  size  of  the  gland  in  a  healthy  state  in  the  adult.  In 
old  men  and  children  there  is,  of  courscj  cousiderable  variation  from  it* 
The  anterior  face  of  the  gland  is  considered.  Transverse  diameter,  nine 
lines;  oblique  diameter,  ten  to  eleven  lines;  inferior  vertical  diameter, 
seven  lines  ;  superior  vertical  diameter,  three  lines.  The  oblique  diameter, 
the  greatest,  is  the  one  divided  in  the  lateral  operation,  Tbis  is  eleven 
lines,  or  one  line  less  than  inch.  Add  to  this  the  dimensions  of  the  urethra, 
About  four  Imes,  and  this  section  will^ive  us  but  fifteen  lines,  Kovr,  it  is 
very  certain  that  a  calculus  of  over  sixteen  lines  in  its  shortest  diameter 
could  scarcely  be  cxtraoted  through  this  opening  without  either  tearing  or 
incising  beyond  the  limits  of  the  gland,  for  altnongh  something  must  be 
allowed  for  the  stretching  and  yielding  of  the  parts,  yet  this  is  mlly  coun- 
terbalanced by  the  increajaed  volume  winch  the  blades  of  the  forceps  would 
add  in  grasping  the  stone.  The  surgeon,  therefore,  is  obliged  either  to 
tear  the  parts  by  main  tbrce,  or  to  incise  them  freely  beyond  the  prostate* 
NoWj  m  the  bilateral  division  of  the  gland  in  which  both  the  oblique  di- 
ameters are  incised,  we  have,  allowing  four  lines  for  the  urethra,  a  section 
of  twenty-six  lines ;  and  if  to  this  we  allow  for  the  stretching  of  the  curve, 
approaching  as  it  does  toward  a  straight  line  during  the  passage  of  the 
calcnlns,  it  is  evident  that  it  will  permit^  without  great  difficulty,  the  pas- 
sage of  a  stone  of  two  inches  in  its  short  diameter,  leaving,  at  the  same 
time,  intact  the  parts  beyond  the  gland,  Xone  of  the  methods  of  peri^ 
Heal  lithotomy,  can,  therefore,  in  its  Jree  and  nqfe  incision,  be  compared 
with  the  bilateral  oj>cration,  permitting,  as  it  does,  the  passage  of  a  calcu- 
lus of  two  inches  m  diameter  and  six  inches  in  circumference,  without 
caufflBg  any  laceration. 

In  speaking  of  this  operation,  Yelpeau  remarks  that  "  a  calculus  of 
twenty  to  twenty-four  lines  in  thickness,  and  from  five  to  six  inches  in 
circumference,  might,  Btrictly  speaking,  pass  through  the  opening  without  * 
causing  any  laceration," 

If,  says  Prof  May,  the  stone  be  larger  than  this,  it  had  better  either  be 
broken,  if  possible,  through  the  wound,  or  extracted  by  the  high  opera^ 
tion.  There  are  surgeons  who  prefer  performing  the  bilateral  section 
with  a  common  scalpel,  for  the  purpose  of  simplifying  the  operation,  and 
from  the  belief  also  that  the  incision  through  the  gland  does  not  corre- 
e|>ond  to  the  expansion  given  to  the  blades  of  the  lithotome,  from  the 
yielding  of  the  latter  on  account  of  their  length  and  slenderness.  I  do  cot 
think  the  la*t  objection  to  ue  correct.  If  the  instrument  is  made  properly, 
and  the  blades  are  well  and  firmly  articulated  and  sharp,  I  have  not  been 
able  to  discover  any  such  defect.  The  operation  can,  no  doubt,  be  very 
well  i>erformed  witii  the  common  scalpel  or  bis t our j ,  and  if  the  litliutomc 
of  Dupuytren  did  not  possess  positive  advaiitages  over  it,  it  ought  to  he 
preferred  upon  the  ground  of  being  the  more  simple  instrument.  But  the 
ithotome,  as  Velpeau  remarks,  renders  the  parts  more  tense  as  it  divides 
them,  gives  greater  regularity  to  the  wound,  terminates  the  operation 
with  a  single  cut,  and  especially  makes  an  actual  curved,  instead  ofa^ 
pimple  V  incision,  which  latter  is  the  only  one  which  can  reasonably  be' 
expected,  if  we  use  the  bistoury  or  other  hthotomes,"  It  is  an  instrument, 
moreover,  that  can  be  safely  used  at  all  ages,  as  the  bladeB  can  be  sprung 
by  the  graduated  scale  on  the  handle  from  four  to  ten  and  a  half  lines  on 
each  side*  I  first  used  the  double  lithotome  in  1842,  and  then  on  a  child 
of  three  and  a  half  years.   The  blades  m  ere  set  to  four  lines  each,  thus 
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making  an  incision  of  eight  lines  through  the  prostate,  and  through  thiSi 
with  a  pair  of  ordinary  nolrpns  forceps.  I  extracted  a  calculus  one  incb 
in  its  long,  and  flye-eightns  oi  an  inch  in  its  short  diameter  (about  as  latge 
as  a  common  sized  ahnond  in  the  shell)  without  the  wound  being  eren 
stretched  by  its  passage.  The  child  did  not  lose  over  ti.  of  blood,  and  die 
recovery  was  very  rapid,  the  wound  being  nearly  closed  In  two  weeks 
after  the  operation  was  performed ;  a  fkct  which  goes  far  to  disprove  tliB 
assertion  made  by  some,  that  cicatrization  is  much  slower  after  the  bil»- 
teral  than  the  lateral  section. 

There  are,  moreover,  other  reasons,  besides  those  already  mentioned, 
which,  it  appears  to  me,  render  this  operation  safer  in  many  refi^>ects  than 
the  lateral  method,  and  which  I,  therefore,  think  should  cause  it  to  be 
adopted,  not  only  specially,  for  the  removal  of  small  calcuU,  but  also  as  a 
general  method. 

In  the  first  place,  there  are  fewer  vessels  divided  by  it,  and  the  bulb  of 
the  urethra  is  not  touched,  fbr  the  incision  is  made  between  the  anus  and 
the  bulb,  and  the  latter  with  its  transverse  artery  can  be  always  avoided. 
In  the  lateral  operation,  f^om  the  position  and  extent  of  the  incision,  I  do 
not  see  how  the  bulb  and  artery  can  well  escape,  notwithstanding  tbe 
directions  in  the  books.   Without  attaching  to  their  division  ^reat  hn- 

Sortance,  it  is  yet  undoubtedly  preferable  to  avoid  them  when  it  can  be 
one.  If  the  double  lithotome  is  used,  the  pudio  artery  cannot  by  any 
possibility,  except  anomalous  distribution,  be  reached.  JSven  the  super- 
ficial artery,  when  in  its  usual  position,  is  not  usually  divided ;  so  that  tlie 
Operator  is  incomparably  less  incommoded  by  hemorrhage,  as  the  pcjlte- 
nor  branches  of  the  transverac,  and  the  anterior  twigs  of  the  hemorrncddal 
artery  are  really  the  only  arteries  that  are  usually  divided.  Again,  as  the 
Uthotome  cuts  outuxxrd  and  backward,  there  is  less  danger  to  tne  rectum. 
Indeed,  I  do  not  see  how  the  intestine  can  be  injured,  unless  it  should  be 
greatly  distended  from  neglect,  prior  to  the  operation;  and  lastly,  the 
ejaculatory  ducts  and  vesicul®  seminales  are  not  exposed  to  risk,  fbr  it 
'  will  be  recollected  that  the  membranous  portion  of  the  urethra  is  first 
opened,  and  then  the  blades  of  the  lithotome  are  sprung.  Their  obliquity 
otUtoardf  teom  this  point,  is  such  that  the  ducts  cannot  be  injured,  wnfie, 
the  blades  not  passmg  the  limits  of  the  prostate,  the  vesiculsB  cannot  .be 
reached.  Part  xxvi.,|i.  246. 

Causes  of  Death  f^cm  Lithotomy. — ^The  accidents  which  are  of  the 
most  formidable  nature  after  this  operation  are — ^hemorrhage,  infiltration 
of  urine  into  the  cellular  tissue  Mrith  suppuration  and  abscess  of  this  struc- 
ture, inflammation  of  the  bladder,  peritonitis,  purulent  infection,  and 
secondary  disease  of  kidneys.  Dangerous  hemorrhage  is  stated  to  be  of 
uncommon  occurrence.  Mr.  Listen  stated  that  he  had  lost  but  one  patient 
from  bleeding  out  of  100  operations. 

Hemorrhage,  properly  so  called,  may  arise  from  division  of  the  superfi- 
oial  artery  of  the  perineum,  the  transverse  artery,  or  the  artery  or  the 
bulb,  and  the  internal  pudic  itself.  In  some  cases  the  accident  arises  from 
the  surgeon's  making  his  incisions  in  an  irregular  manner ;  but  the  most 
frequ^t  cause  is  some  irregularity  in  the  ori^n,  course,  or  relations  of  the 
numerous  blood-vessels  distributed  to  the  perineum.  The  operator  may, 
in  making  his  incisions,  err  in  three  ways ;  ne  may  commence  his  incision 
too  high,  or  he  may  in<$line  it  too  much  laterally  toward  the  tuberosity 
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of  the  ischium.  Each  error  may  bring  ita  peculiar  consequences  after 
it. 

When  the  incLdon  ia  cinnmciiced  verj  high  up,  the  poiJit  of  the  knife  Ib 
mpt  to  Ml  on  the  bulbous  porUon  of  the  urethi^  or  diylde  to  one  side  of 
it  the  artery  of  the  bnib. 

By  prolonging  the  incision  too  fkr  downward^  that  h  to  iay,  carrying 
it  much  beyond  the  level  of  the  tuber  iscliii,  the  8Uf*erfit.iial  bnmchea  which 
the  internal  pudic  send^  to  the  marglu  of  the  m\is  are  almost  sure  to  be 
divided ;  but  here  again  the  superficial  situation  of  the  veasel^  which  are 
not  usually  lar^e,  en&blci  the  0]>6rator  to  secure  them  without  difficulty* 

The  trutik  ol  the  pudic  artery  it^df  may  be  divided  when  the  laeiBlon  ia 
lateraUzed  too  much^  and  its  lower  angle  nmde  to  ternniiate  very  ologe  to 
iht  rmmus  of  the  ischium.  This  accident  hm  happened  in  the  hands  of  the 
very  best  surgeons : 

M*  Blandin,  and  many  other  anatomists^  think  that  it  is  impossible  for  it 
to  oecuTf  unless  there  be  some  irregularity  which  disturbs  the  normal 
relation  of  parts  at  the  iloor  of  the  peivis.  Finally,  the  gniperficial  artery 
of  the  perineum  may  be  implicated,  because,  in  some  subjects,  it  u  near  to 
the  median  line;  but  the  artery  can  be  taken  up  without  difficulty  in  this 
situation.  Primary  hemorrhage  may  occur  during  the  external  or  iuternal 
inciijlons.  In  the  latter  case,  the  datiger  is  proportionate  to  the  extent  of 
Che  ineisioa  through  the  prostate  ;  in  the  former  c:ise,  to  the  amount  of  it  a 
deviatiaii  from  the  mediaa  line. 

Venous  hemorrhage  is  another  accident  of  lithotomy  which  oeeaiionally 
occurs.  A  serious  iorm  oc^^urs  from  division  of  the  venous  plexus  about 
tlie  neck  of  the  bladder  and  prostate.  In  aged  patients,  aud  ai\er  long 
continued  irritation  of  the  urinary  organs,  these  veins  are  apt  to  become 
abnormally  developed^  even  to  a  varjooie  state.  Besides  this,  they  are 
enveloped  in  prolongations  of  the  deep  pelvic  fascia,  and  thus  prevented 
from  retracting  or  becoming  quickly  closed  after  division*  From  these 
causes^  troublesome  venous  hemorrhage  may  oome  on  in  old  patients  sub- 
mftted  to  the  operatiom  Sir  B»  Brodie  lost  a  patient  withm  a  few  houia 
"rom  this  cause,  having  been  foiled  in  all  his  enbrts  to  restraia  the  bleed- 
ing* It  may  take  place  in  adults,  or  even  io  children,  imdcr  peculiar  cir- 
emnatancea.  M,  Robert  witnessed  two  exampleg  at  the  Hotel  Dieu  of 
IParis.  In  one  ca^e,  that  of  a  young  man,  the  venous  plexus  continued  to 
ur  forth  blood  until  death  ensued.  No  artery  had  been  wounded*  The 
case  was  that  of  a  child  addicted  to  mastui^bation.  The  enlarged 
i  furnished  a  copious  bleedings  which  beciime  suddenly  iatal  after  an 
t  of  that  vice.  These  are  altogether  exceptional  cases,  for  we  may  lay 
down  as  a  rule  that  the  danger  of  venoua  hemorrhage  is  in  direct  pro- 
rtion  to  the  age  of  the  patient. 

The  period  at  which  secondary  hemorrhage  sets  in  Is  very  uncertain- 
on  should  make  it  an  invariable  rule  to  examine  the  patient's  linen 
ery  day  for  any  traces  of  bloodj  more  especially  if  the  pulse  become 
ebfe  and  the  fiice  pale.  Secondary  hemorrnage,  however,  usually  com- 
ences  about  the  fifth  or  sixth  day— sometimes  earlier,  on  the  third  or 
urth— somctiraefi  later,  on  the  eighth  or  tenth  day. 
Infiltration  of  urine  into  the  cellular  tissue  is  one  of  the  most  frequent 
uses  of  death.  It  may  take  place  under  two  different  circumstances.  It 
ay  occur  whenever  the  internal  incision  m  carried  beyond  the  limits  of 
B  prostate^  or  when  the  neck  of  the  bladder  and  prostate  are  injured 
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and  lacerated  dnring  the  efforts  made  to  extract  a  large  calcnlns.  In  botfi 
these  cases,  the  fibrous  capsule  of  the  prostate  is  divided  or  lacerated ;  the 
urine  becomes  infiltrated  into  the  subjacent  cellular  tissue,  inflammaUon 
sets  in,  and,  according  to  its  seat  or  extent,  exdtes  peritonitis  or  gires 
rise  to  sloughing  and  gangrene  of  the  soft  parts  within  the  pelvis. 

Infiltration,  again,  may  occur,  not  from  a  too  free  internal  incision,  Imt 
because  the  external  one  has  not  been  made  on  the  same  plane  as  the  iii- 
temal ;  because  it  has  been  too  small,  or  the  soft  parts  whicn  constitute  its 
walls  have  been  lacerated  and  rendered  irregular  dnring  the  extraction 
of  the  stone ;  anything,  in  a  word,  which  impedes  the  free  di8charg|e  of 
urine  through  the  external  wound,  may  become  an  occasional  cause  of  this 
infiltration,  which  takes  place  in  the  perineum,  and  not  in  the  sub-perito- 
neal cellular  tissue  as  in  the  former  species.   Simple  inflammation  of  the 

Selvic  cellular  tissue,  not  caused  by  urmous  infiltration,  is  a  very  rare  acci- 
ent. 

The  symptoms  of  urinary  infiltration  are  extremely  various,  for  the 
effects  of  the  accident  are  modified  by  several  circumstances.  In  some 
cases,  the  symptoms  set  in  a  few  hours  after  the  operation,  and  terminate 
fiitally  in  a  few  hours  more,  or  within  a  day  or  two  ;  in  other  cases,  the 
progress  of  the  disease  is  slower,  and  the  patient  does  not  sink  until  after 
a  considerable  period. 

The  sub-pentoneal  is,  as  might  naturally  be  expected,  the  most  rapid 
and  dangerous.  The  patient  complains  of  pain  about  the  neck  of  the  blad- 
der, and  from  the  very  outset  has  a  peculiarly  unfavorable  and  anxious 
expression  of  countenance ;  the  pulse  is  small,  weak,  and  rapid ;  the  tongue 
soon  gets  dry ;  and  the  lower  part  of  the  abdomen  tumid  and  punhd ; 
often  there  is  vomiting;  prostration  now  rapidly  ensues;  there  is  low 
delirium,  and  the  patient  dies  within  forty-eight  hours. 

In  other  cases  the  typhoid  symptoms  and  prostration  are  not  so  great ; 
the  fever  at  first  is  of  a  more  irritative  character,  and  is  occasionally  inter- 
rupted by  rigors ;  still,  as  the  urine  continues  to  work  its  way  between 
the  layers  ot  the  fiiscia,  and  the  inflammation  ascends  along  the  sides  of 
the  rectum,  more  unfavorable  symptoms  do  not  fliil  to  present  themselves. 

Purulent  infection  is  not  often  a  cause  of  death  in  English  surgery. 
Inflammation  of  the  bladder  is  somewhat  common ;  but  we  should  esti- 
mate the  inflammation  caused  by  the  stone,  and  that  also  of  the  operation. 
In  alluding  to  the  last  cause  of  death  after  lithotomy,  Mr.  Gay,  in  his  con- 
cluding^ remarks^  says,  that  calculus  vesicse  can  never  long  exist  without 
producing  deterioration  of  the  system  and  latent  disease  of  the  kidneys, 
and  with  such  cases  as  these,  he  observes,  lithotritists  are  very  careful  not 
to  meddle.  Part  xxvii.,/).  160. 

Lithotomy — New  Method:  {JRecto- Urethral.) — ^This  operation  maybe 
described  briefly  as  follows :  The  rectum  is  cut  into  from  the  median  line 
of  the  perineum,  and  thus  freely  dividing  the  commissure  of  the  sphincter 
ani.  From  this  dissect  upward  in  the  median  line  to  the  membranous 
urethra,  which  is  slit  up  as  far  as  the  edge  of  the  prostate,  the  knife  being 
guided  by  a  previously  introduced  staff.  The  prostatic  urethra  is  then 
dilated  until  of  sufficient  size  to  allow  of  the  introduction  of  the  forceps 
and  the  extraction  of  the  stone.  The  bladder  and  the  prostate  are  there- 
fore not  wounded.  Part  xxviii.,  p,  205. 

LUhoUmy, — If  a  patient  be  relieved  by  making  water,  saya  Pro£ 
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►  Syme,  the  caae  is  probably  om  of  urinary  Irritation,  If  the  pain  occiira 
during  Tnicturition  onlyi  there  ia  probably  stricture,  but  if  the  pain  be 
iligbt  before  micturition,  increases  during  the  process^  and  becomes  sever© 
for  a  eiioil  time  afterwani^  we  have  probably  a  case  of  stone.  The  BUCceBa 
of  lithotomy  depends  in  a  great  mea^tire  on  the  manner  in  whicli  the  pro^ 
tate  is  divided.  There  is  one  pail  which  cannot  bear  injury,  this  is  at  the 
)  base  of  the  gland  where  it  joins  the  base  of  the  bladder ;  it  a  dense  ter- 
inre^  very  tough  and  unyielding,  forming  a  sort  of  ring  around  the  urethra, 
endowed  w  ith  an  extraordinary  degree  of  sensibility.  Kow,  if  this  tex- 
ture be  torn,  the  patient  will  die^  or  if  injured,  the  danger  will  be  in  pro- 
portion.  The  difierent  success  of  different  surgeons  oepends  upon  this 
rin^  beijig  divided  sufficiently  by  some  and  not  by  others :  therefore,  if 
OD  mtroducing  your  finger  to  dilate  the  deep  part  of  the  incision,  you  feel 
you  have  not  cut  enough^  pass  a  straight  probe*i>ointed  bistoury  along 
your  finger,  and,  by  a  gentle  sawing  motion,  carry  the  meiaion  on  to  the 
extent  you  tind  necessary,  in  order  to  enable  you  to  dilate  with  facility* 

J^rt  xxxi*,  295, 

Prtvention  of  Nemorrhage  after  Lithofmny. — There  are  many  objec- 
tions to  plugging  the  wound.  It  prevents  the  Bow  of  urine,  which  creates 
mach  irritation,  and  on  its  removal  fresh  bleeding  is  often  excited.  To 
obviate  this,  attach  to  the  common  tube  a  conical  bag  of  oiled  silk,  about 
an  inch  and  a  half  from  its  inner  extremity,  pass  the  tube  into  the  neck  of. 
the  bladder,  and  then  fill  the  oil-silk  bag  with  sponge.  The  wound  may 
in  this  w^ay  be  most  effectually  plugged,  and  the  escape  of  urine  m  secured 
by  means  of  the  tube.  Fart  xxxi,,  298. 

Mt^km  Operation  of  Jjithotomy, — In  reference  to  the  comparative 
mortality  of  the  lateral  and  median  operations  of  lithotomy,  Dr.  King 
ring  considered  shock,  hemorrhage,  and  infiltration  of  urine,  which  are 
\  liable  to  occur  in  the  latter  than  in  the  former  operation— and  puru- 
lent  deposits  and  peritonitis  which  are  accidents  occasionally  attendant  on 
all  operalionfl,  observes  that  the  remaining  source  of  danger,  vist.,  inflam- 
mation of  the  neck  of  the  bladder,  is  the  most  frequent  cause  of  death  after 
lithotomy,  and  we  have  to  consider  whether  it  is  more  likely  to  occur 
when  the  prostate  ia  partly  divided  and  partly  lacerated,  or  when  it  is 
*  aply  dilated.  The  prostate  when  once  cut  into  very  readily  tears,  and 
infiajumation  excited  by  the  urine  getting  into  these  fissures  pro- 
BB  more  fatal  results  in  lithotomy  than  all  the  other  sources  of  danger 
'  pat  together.  But  if  the  prostate  be  not  incised  at  all,  this  condition  of 
things  IS  entirely  altered.  In  the  old  Marian  operation  the  prostate  was 
actually  torn  asunder^  by  instruments,  and  there  is  no  wonder  that  death 
fto  often  resulted. 

Mr.  Allarton'a  proposal  is  of  a  very  different  nature.  He  recommends 
that  the  finger  should  be  introduced,  in  the  first  place,  and  dilatation 
effected  by  careful  pressure^ — that  long-bladed  forceps  should  next  be 
passed  into  the  bladder^  and,  the  stone  having  been  seized,  should  be  care* 
fully  and  steadily  withdraw^n— the  length  of  the  blades  causing  the  instru- 
ment, the  stone  in  its  grasp,  to  act  as  a  wedge,  and  thus  assist  in 
the  proces  of  dilatation.  Even  should  the  structure  of  the  prostate  tear 
under  this  gradual  preasure,  it  is  of  little  moment  so  long  as  the  raucous 
^n^brane  remains  entire,  the  urine  being  thus  prevented  from  having 


184 


LITHOTWTT. 


access  to  the  lacerated  portions,  which  access,  and  not  the  mere  Act  of 
laceration  of  the  prostate,  constitutes  the  grand  danger  in  lithotomy. 

Parr  XXXV.,  p.  118. 

JRectangidar  Catfieter-Staff  for  Lithotomy. — ^Mr.  Hutchinson  reo6m» 

mends  the  use  of  an  instrument  combining  the  advantages  of  both  a  grooved 

staff  and  a  catheter.  It  is  rectangular  in  form,  and  the  groove  commenoei 

only  from  the  anele,  being  broader  at  that  point  to  allow  its  being  mem 

readily  found,  and  the  angle  being  very  prominent  in  tiie  perin»um  ia 

more  readilv  re^hed  by  the  knife.    There  are  also  other  important  ad« 

vantages :  irom  the  straight  direction  which  the  knife  runs  it  does  Bd 

readily  leave  the  groove— from  the  groove  only  conmiencing  at  the  an^^ 

the  urethra  cannot  be  opened  too  izx  forward,  or  the  artery  of  the  bulb 

wounded.    From  its  being  a  catheter  as  weU  as  a  staff,  the  surgeon  may 

be  quite  certun  it  is  in  the  bladder  before  commencing  the  operation,  and 

the  oladder  can  be  injected  without  any  change  of  instruments.    There  ii 

no  difficulty  whatever  in  its  introduction. 

«  «  «  «  «        '  «  « 

One  of  the  great  advantages  of  this  over  the  curved  form  of  staff  ia,  that 
the  rectum  is  quite  secure  from  being  wounded  if  the  finger  be  kept  in  the 
rectum  whilst  making  the  incisions.  Part  xxxv.,  jp.  120. 


liiTHOTRmr. 

Sir  B.  Brodie  adverts  to  the  inconveniences  or  dangers  of  lithotrity,  as 
follows : 

1.  Hemorrhage.  This  miiy  arise  from  the  forcible  passage  of  the  litho- 
trity forceps  throujgh  the  neck  of  the  bladder.  Sir  Benjamm  has  known* it 
discolor  the  urine  mr  two  or  three  days.  But  it  has  never  interfered  with 
the  operation. 

2.  Rigors  may  follow  lithotrity.  The  rigor  is  usually  produced  by  th^ 
stretching  of  the  urethra  by  the  withdrawal  of  the  forceps :  or  it  may  \M 
occasioned  by  a  fragment  of  calculus  sticking  in  the  urethra.  A  dose  of 
opium  may  prevent  the  rigor  altogether,  or  defer  it  till  the  next  day. 
Rigors  do  not  appear  to  interfere  materially  with  the  patient's  recovery. 

3.  Sir  Benjamin  refers  to  two  cases  in  which  fragments  of  calculus  ua> 
pacted  in  the  urethra  ^ave  rise  to  urinous  abscess  in  the  perineum.  One 
patient  died  two  months  after  with  symptoms  of  diseased  kidney.  The 
other  patient  got  well. 

4.  Sometimes  the  patient  suffers  fVom  pain  in  the  whole  canal  of  the 
urethra,  from  the  simultaneous  escape  of  many  fragments.  Sometimei  he 
labors  under  great  irritation  of  the  bladder,  apparently  from  a  fragment 
lodged  near  its  neck.  He  rnxj  have  complete  retention,  but  Sir  Benjamin 
has  never  seen  it  last  for  any  time. 

The  patient  should  partake  plentifully  of  diluting  drinks.  If  fVagmente 
lodge,  a  middle-sized  catheter  may  be  mtroduced  mto  the  bladder,  when 
they  may  be  either  dislodged  and  come  away,  or  pushed  back  and  after- 
ward crushed.  Sir  Benjamin  has  removed  fragments  from  the  anterior 
part  of  the  urethra  by  long,  slender  forceps.  It  might  be  necessary  to 
make  an  incision  in  the  penis  or  the  perinsBum.    Sir  Benjamin,  however, 
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believes  that  If  per  feet  repose  h  enjoined,  af^^r  the  operation,  the  paeaage 
of  fraiTTneiits  mil  seldom  occasion  any  serious  in<;onvenieiice. 

5-  tnHamniation  of  the  raucous  membrane  of  tile  bladder  may  oooun  It 
erally  subsidei  sjiontaiieously  in  two  or  tlires  days,  or  continnes  till  a 
jnent  is  either  discharged  from  the  urethra^  or  pushed  back  into  the 
biaddcr  by  the  catheter.  In  one;  instance,  Sir  Benjamin  saw  this  inflam- 
mation prove  fataL  The  atone  had  been  large — perhaps  the  patient  had 
not  beefi  kept  qniett 

On  the  whole  Sir  Benjamin  is  of  opinion  that  lithotrity  has  great  advan- 
tagei  over  lithotomy,  lie  touches  on  the  cases  to  which  it  ia  not  applicable* 
1.  In  boys,  under  the  age  %f  pnberty,  lithotomy  is  too  anceessful  to 
be  abandoned.    The  urethra  is  not  wide  enough  to  be  favorable  to  litho- 
trity* 

3.  Lithotomy  is  attended  with  little  danger  in  the  female,  whllo  her 
ahoft  and  wide  urethra  admits  too  readily  of  the  escape  of  the  injected 
water  by  the  side  of  the  lithotrity  forceps, 

3,  Large  stones  are  not  well  a^lapted  for  lithotomy,  but  they  are  still 
worse  adapted  for  lithotrity*  Sir  Benjatnin  inquii'es  whether  it  would  not 
be  well  to  crush  ^mt  and  cut  after  ward « 

4,  Lithotomy  is  not  well  adapted  for  cases  of  enlargement  of  the  pros- 
tate glaiid,  where  the  patient  cannot  empty  the  bladder,  unless  the  calcn- 
lus  is  Braall ;  (hen  the  frafftiients  may  be  washed  out  of  the  bladder 
through  a  largo  catheter,  U'hen  the  tumor  of  the  prostate  projects  into 
the  bladder,  it  is  dlfBcuft  to  elevate  the  haiidle  of  the  in^tritment  suM- 
ciently  to  catch  the  stone  readil/p 

5,  Lithotomy  is  very  tutal  where  the  kidney  is  diseased,  especially  Sir 
B.  Brodie  supposes  from  the  loss  of  blood  that  it  entails.  Crushing  he 
tliinki  m/er^  But  any  shock  to  the  s^^t»tem  must  be  hazardous,  and  it 
mnift,  ttsttally,  be  tnore  advisable  to  palljate, 

Bir  Benjamin  sums  up  what  he  has  to  say  in  favor  of  lithotrity  in  these 
words ; 

**  With  dje  exception  of  such  cases  as  those  which  have  been  enumerated| 
there  are  few  to  which  this  method  of  treatment  may  not  l>e  advantage- 
ously applied.  It  may  be  said  that  the  exceptions  are  nuraerons  ;  but  they 
are  the  result  chiefiy  of  delay.  II'  a  patient  seeks  the  assistance  of  a  com- 
petent surgeon  within  six  or  even  twelve  months  after  a  calculus  haa 
descended  from  the  kidney  into  the  bladder,  the  urine  having  remained  acid, 
it  will  rarely  happen  that  he  may  not  obtain  a  cure  by  a  single  operation, 
and  with  so  small  an  amotmt  of  danger  that  It  need  scarcely  enter  into  his 
calculation.^.  As  time  advances  the  facility  with  which  he  can  be  relieved 
diminii^heH^  and  after  the  lapse  of  two  or  three  years^  especially  if  the  urine 
has  become  alkaline,  it  is  probable  that  the  calculus  will  have  attamed  such 
a  siee  as  to  render  the  old  operation  preferable,  and  that  the  access  of  dis- 
ease in  the  bladder  or  kidneys  may  render  any  operation  hazardous.  It 
would  be  absurd  to  say,  and  it  would  be  unreasonable  of  human-kmd 
expecti  that  an  operation  that  has  for  its  object  to  relieve  them  of  a  disease 
so  terrible  as  stone  in  the  bladder,  can  be  always  free  from  inconvenience, 
iwid  difficulty,  and  danger.  Nevertheless,  from  what  experience  I  have 
had,  1  am  satisfied  that  the  operation  of  lilhotrit^^  if  had  recourse  to  only 
in  proper  caaes,  is  not  only  much  more  successful  than  that  of  litbotomyi 
but  that  it  is  liable  to  fewer  objections  than  almost  any  other  of  the  prin* 
dpai  operations  of  surgery,"  i*«rl  vi.j  p*  lO0t 
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ZUhotritj/,— The  first  case  of  lithotritj  performed  in  Ireland,  was  Vjr 
Sir  Philip  Crampton,  in  1834,  in  the  MeaUi  Goontj  HospitaL  The  opera- 
tion was  only  repeated  once,  and  in  less  than  a  week's  time  the  whole  of 
the  detritus  had  come  away.  Sir  Philip  asks  what  is  the  problem  wbidi 
Uthotrithr  has  to  solve  ?   According  to  Civiale  it  is  as  follows : 

1st.  The  reducing  of  calculi  within  the  bladder  into  fragments  snffi- 
ciently  small  to  be  discharged  or  renioved  through  the  natural  pasai^ 
2dly.  The  effecting  this  by  such  means  as  shall  excite  no  dangerous  initar 
tion  in  the  urinary  organs.  Sdly.  Tlie  freeing  the  bladder  or  urethra 
from  the  fragments  which  these  organs  may  not  have  the  power  to  expeL 

The  best  instrument  for  performing  the  operation  of  lithotrity,  is  Baron 
Heurteloup's  or  Weiss's  curved  percuteur.  The  late  Mr.  Oldham  improved 
this  instrument  by  carrying  out  a  suggestion  by  Sir  Philip  Crampton,  by 
which  fragments  of  the  oaTculi  are  prevented  from  accumulating  between 
its  jaws.  The  invention  of  the  screw  is  due  to  Mr.  L'Estrange  of  Dublin. 
Sir  Philip  would  prepare  the  patient  for  the  operation  by  enjoining  a  light 
diet,  abstinence  from  fermented  liquors,  clear  out  the  bowels,  and  order  die 
hip-bath :  if  the  urine  be  acid,  eive  alkalies  combined  with  uva  ursi  or  Pe- 
ruvian bark ;  if  alkaline,  give  the  mineral  acids ;  and  if  mucous  depouts, 
infusion  of  Pareira  brava ;  enjoin  absolute  rest,  and  use  occasionally  an  an- 
odyne enema.  The  urethra  is  to  be  gradually  dilated,  if  necessary ;  when 
preternatural  contraction  of  its  orifice  exists,  divide  it.  Introduce  the  ca- 
theter frequentlv,  as  it  allays  the  irritability  of  the  bladder  and  urethra. 
The  objects  of  the  operation  are  to  reduce  calculi  within  the  bladder  to 
such  a  size  that  the  portions  may  be  removed  or  discharged  through  the 
natural  passages,  to  effect  this  by  such  means  as  shall  excite  no  dangerous 
irritation  in  Sie  urinary  organs,  and  to  free  the  bladder  from  the  small 
fragments  which  remam.  Grreat  care  should  be  taken  that  the  case  be  a 
suitable  one  for  the  operation,  as  in  some  cases  cystotomy  must  be  pre- 
ferred. Lithotrity  may  be  performed  where  the  bladder  is  perfectly  healthy 
and  the  stone  is  small ;  and  it  is  decidedly  advantageous  where  there  is 
phthisis  or  albuminuria.  It  is  a  great  and  valuable  addition  to  chirur^eal 
therapeia,  but  cannot  be  considered  as  a  substitute  for  cystotomy,  since 
there  are  numerous  cases  in  which  the  last  operation  will  prove  the  safest 
and  most  effectuaL 

Cystotomy^  for  example,  is  preferable  in  boys  before  the  age  of  puberty ; 
it  is  so  simple  and  the  urethra  is  so  small  as  not  to  admit  of  the  hthotrite. 
Cystotomy  is  also  preferable  in  the  female ;  also  where  the  calculus  has  at- 
tamed  a  very  laree  size ;  also  where  the  prostate  gland  is  enlarged,  unless 
the  calculus  be  of  very  small  size.  Part  xiii.,  />.  200. 

Lithotrity. — According  to  Mr.  Listen,  this  operation  is  applicable,  Ist, 
to  patients  above  puberty,  if  the  stone  is  not  large,  sav  ^  to  }  inch  in  di- 
ameter, or  as  large  as  a  chestnut ;  2nd,  when  the  bladder  and  urethra  are 
tolerably  healthy,  as  shown  by  retaining  the  urine  for  hours,  and  being 
able  to  pass  it  in  a  good  stream,  and  when  the  bladder  will  admit  of  injec- 
tion ana  careful  exploration.  Part  xiv.,  p,  207* 

Treatment  after  the  operation  of  Lithotrity. — ^Dr.  Adams,  of  the  Lon- 
don Hospital,  says :  In  regard  to  the  getting  rid  of  the  contents  of  the 
bladder,  I  am  stronglv  of  opinion  that  the  less  interference  there  is  on  the 
part  of  the  surgeon  the  better.  Let  the  patient  drink  freely  of  barley-wa- 
ter, and  give  him  an  alkaline  mixture  with  tincture  of  hyoscyamus,  and  you 
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will  find  the  bladder  relieve  itself  macb  better  tbxm  yon  can  reHere  it  by 
tbe  aid  of  any  inatmmentSj  bowever  ingeniously  contrived*  I  am  averse 
to  the  exhibition  of  opinm  after  tbe  operatiofj,  iinlesa  tbe  patient  shoiald 
ha%'e  a  shivering  fit»  and  then  it  may  be  desirable  to  employ  it ;  opium  bag 
tbe  effect  occasionally  of  inducing  the  retention  t>f  urine^  and  therefore  I 
would  not  use  It  unnecesimrily  :  a  dowe  of  castor-oil  may  also  be  given  tbe 
morning  after  tbe  operation,  and  the  bip-batb  is  to  be  employed  night  and 
morning.  JRart  xix.^  p.  171, 

ZfUhotrity  and  I^ithotom^. — ^In  tbe  course  of  bis  remarks  on  tbe  Patho- 
logT  and  Snrger^  of  urinary  concretions^  Mr.  B.  Cooper  says :  The 
choice  between  lithotrity  and  lithotomy  is  often  one  requiring  considerable 
judgment  on  the  part  of  the  surgeon ;  and  this  is  a  question  in  which  a 
Knowledge  of  the  chemical  nature  of  the  stone  must  always  be  of  great 
service  :  not  that  the  chemical  composition  of  the  stone  has  anything  to  do 
with  either  of  these  operations  directly  ;  but  the  physical  character  of  the 
different  kinds  of  stonea  varies  as  much  as  their  composition,  and  that 
character  can  be  Judged  of  pretty  correctly  as  soon  as  tne  composition  of 
the  calculus  is  known.  Uric  acid,  for  instance,  often  occurs  in  a  form  in 
which  it  easily  breaks  into  pieces  under  a  crushing  force ;  and  the  crys^ 
taUized  variety  of  tbe  triple  phosphate  also  crumbles  away  completely  mi- 
der  pressure.  By  means  of  the  lithotrite  it  is  easy  to  commmuto  such 
stones  as  these ;  but  there  are  others  wbicb  yield  with  great  difficulty  to 
the  fiction  of  that  instrument.  The  oxalate  of  lime  calculus  is  of  this  na- 
ture ;  the  tuberculated  portions  break  off  readily  enough,  but  the  mass  of 
the  calculus  is  crushed  with  great  difficultj ;  and  w  hen  it  is  broken,  the 
fragments  are  so  sharp  that  they  arc  Hkely  to  produce  extreme  irritation 
in  me  bladder,  and  then  a  secondary  action  may  be  established,  in  which 
these  fragments  become  the  nuclei  of  other  calculi,  or  at  least  cause  the 
depofition  of  fresh  quantities  of  earthy  matter  from  the  urine.  Whatever 
may  be  the  nature  of  the  stone,  I  think  it  is  always  inadvisable  to  employ 
tbe  crashing  process  if  there  be  evidence  of  a  tendency  to  the  deposition 
of  the  earthy  phosphates*  Of  course  this  must  be  judged  of  by  the  urine  ; 
and  unless  the  tendency  can  be  removed,  it  seems  to  me  that  the  operation 
of  lithotomy  should  be  preferrcri ;  for  I  believe  that  the  incision  through 
the  prostate  gland  causes  less  irritation  than  the  use  of  the  Hthotrite,  and 
the  conse<jucnt  presence  of  tbe  calulous  fi^agmcnts.  The  advantage  of 
lithotomy  is,  that  tho  chief  source  of  imtation  is  removed  at  once ;  and 
although  there  may  remain  the  constitutional  tendency  to  deposition  from 
the  unne,  there  would  be  no  nuclei  to  promote  that  tendency,  and  it 
would  be  therefore  the  more  likely  to  be  counteracted  by  therapeutical 
agents. 

Whenever,  also,  from  the  diathesis  of  the  patient,  tbe  state  of  the  urine, 
and  the  examination  by  the  sounds  tbe  stone  is  believed  to  be  of  that  kind 
which  is  crushed  with  difficulty,  tbe  operation  of  lithotomy  is  certainly 
indicated. 

With  regard  to  the  constitutional  condition  of  the  patient,  the  same  con- 
giderations  would  weigh  with  the  surgeon  in  lithotomy  as  in  lithotrity  \  and 
one  of  the  chief  points  would  be,  to  overcome,  before  the  operation  was 
performed,  the  constitutional  tendency,  If  any  still  continued  to  exist,  to 
ferlher  deposition.  Generally  speaking,  the  physical  character  of  the  stone 
beOTi  little  immediate  relation  to  the  operation  of  lithotomy ;  but  I  may 
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say  that  the  kind  of  Btme  moflt  BuitaUe  to  Uthotrity  is  perhaps  thmt  moirt 
difficult  to  ileal  with  in  Uthotoiny.  The  more  friable  a  stone,  and  the  l^m 
the  oohesioii  of  ita particles,  the  better  soited  it  is  to  the  Uthotrite;  biA 
sach  a  stcme  woold  be  more  likely  to  iocrease  the  difficulty  of  the  operar 
tioQ  in  lithotomy,  as  it  would  probably  crumble  and  break  away  wheat 
seised  by  the  forceps,  and  so  lead  to  the  necessity  of  iome  modification  eC 
the  operatkm,  in  order  to  get  rid  of  the  whole  of  the  fragmenta.  Tbm 
hardness  of  the  stone  can  he  no  objection  in  lithotomy,  umess  it  be  toe- 
laree  to  be  removed  whole,  in  which  case  great  irritation  may  be  produced 
in  §ie  efforts  of  the  surgeon  to  break  it  while  io  the  bladder,  t  believe 
that  the  operations  of  li^otritjr  and  lithotomy  ma^r,  in  a  certain  maniiei^ 
be  very  advantageously  oombmed.  For  instance,  it  sometimee  hwjy 
thai  a  stone  is  so  large,  that,  although  it  maj  be  removed  without  previeea 
crushing,  it  requires  a  very  extensive  incisioa  through  the  prostate.  Li 
such  a  case,  I  think  that  a  strong  kind  of  Htbotrite  ma^  be  iatrodnoed 
through  the  wound,  and  the  stone  eas^y  broken  down,  without  produciiig 
so  much  irritati<Hi  as  would  arise  from  the  extension  of  the  wound  by  Ae 
forcible  extraction  of  a  large  stone.  Port  zx«,  p.  168*, 

IdthotfUy, — Mr.  C.  Hawkins  says:  Ko  attempt  to  extract  any  portion 
of  stone  through  the  urethra  shomd  be  made  with  the  lithotrite ;  the  op* 
erator  should  be  content  with  crushing  the  stone  in  the  bladder.  If  a  por- 
tion of  the  stone  ^ould  become  impacted  in  the  urethra,  it  is  much  rabr 
to  cut  down  upon  it  and  remove  it,  than  lacerate  the  urethra  by  efforts  at 
extraction.  Pari  xxiil,  p,  200. 

LithotrUy. --Aher  the  operation  of  lithotritv,  it  sometimes  happens  thai 
a  fragment  of  the  stone  becomes  impacted  in  the  membraneous  part  of  the 
uret&a.  To  asoerUun  the  nature  and  seat  of  the  fragment  pass  a  soft 
bouffie  down  the  urethra ;  the  fragment  seldoms  fails  to  leave  a  mark  oa 
the  bougie,  whereas  a  metal  sound  would  pass  over  it  and  communicate  no 
impression.  Where  impaction  is  to  be  apprehended,  the  patient  diould 
not  be  allowed  to  make  water  while  on  his  knees,  but  must  endeavor  to  do 
so  while  on  his  back.  Immediately  after  the  operation  several  ii^ectioiui 
of  warm  water  should  be  thrown  into  the  bladder  by  means  of  a  large  ca- 
theter, with  large  eyes,  for  the  purpose  of  removing  as  much  of  the  detii- 
tus  as  possible.  If  a  fragment  should  be  impacted,  and  if  it  should  be 
near  the  neck  of  the  bladder,  it  may  be  gently  pushed  back,  but  in  all  cases, 
if  there  is  any  resistance,  ii\jeetions  of  warm  water  should  be  used  through 
the  catheter.  If  it  is  impossible  by  these  means  to  push  back  the  frag- 
ment, there  is  only  the  choice  between  extraction  and  crushing,  and  when* 
ever  the  former  oau  be  effected  without  much  difficulty  it  is  to  be  preferred. 

Part  XXVI.,  p.  230* 

LithoUrity. — ^In  the  choice  of  subjects  for  this  operation,  take  care,  if 
possible,  1st,  to  let  the  age  be  between  thirty  and  sixty,  with  ndther  the 
irritability  of  youth,  nor  the  debility  of  old  age.  2d.  The  urethra  shoidil 
be  large  enough  to  admit  instruments  of  considerable  size.  3d.  The  blad<r 
der  should  be  healthy,  and  capable  of  holding  six  or  eight  ounces  of  fluid. 
4th.  The  kidneys  should  also  be  healthy.  5th.  The  calculus  should  be 
loose  in  the  cavity  of  the  bladder.  0th.  The  diameter  of  the  stone  ought 
not  to  exceed  an  inch  and  a  quarter,  as  near  as  can  be  calculated.  Where 
the  above  kind  of  case  occurs,  Uthotrity  and  not  lithotomy  ought  to  ba 
performed* 
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Simple  enlargement  of  the  prostate  need  not  prevent  the  operation,  but 
where  there  is  inflammation  or  soppuration  it  ia  inn ppli cable,  antl  Jithotomy 
should  be  performed*  Lithotrity  shau!d  never  te  adopted,  unless  the 
hhidder  be  Yree  from  inflammation^  and  one  great  means  of  knomDg  this  is 
to  ascertain  the  quantity  of  water  which  the  bladder  can  hold.  A  blad- 
der violently  inflamed,  is  like  a  stomach  inflamed,  neither  can  contain  much 
without  parting  with  it.  If  the  bladder  can  hold  eight  or  ten  ounces 
(other  circtim§taneeB  being  favorable),  lithotrity  will  generally  succeed ; 
bnt  if  it  will  contain  only  three  or  four  ounces,  this  operation  m  not 
proper^  As  soon  as  the  surgeon  has  filled  the  bladder,  he  should  suddenly 
change  the  pos*ition  of  the  patient  backward,  so  as  to  throw  the  gtone  into 
the  back  of  the  bladder.  The  manipulations  can  W  carried  on  better  in  this 
plaoe  tlian  nearer  the  |>rostate  and  the  anterior  part  of  the  bladder,  which 
m  always  more  irritable  and  aensitive  than  the  back  part.  Part  xxx,^p.  103, 

Lithotrity, — [In  a  case  of  Hthotrity  on  a  rather  old  patient,  at  St- 
Bartholomew '•a  Ilospital,]  Mr.  Skey,  alter  carefully  injecting  the  bladder 
with  warm  water,  was  observed  to  break  the  stone  once,  and  then  order 
the  man  to  bed.  Mr.  Skey  then  explained  to  his  class  that  this  is  a  rule  he 
adopts  at  the  advice  of  Sir  B.  Brodie,  neyer  at  the  flrst  sitting  to  bf^ak 
the  stone  more  than  once,  so  that  the  bladder  may  thus  become  aoeua^ 
tomed  m  well  to  the  instnunents  as  the  altered  &tate  of  the  stone. 

Jbr^  XXXV,,  J?.  122. 

XtUhoCniic  Jnstrtwients  in  Cases  of  Enlarged  /Vo^fa?^,— Supposing 
you  have  to  perform  lUhotriiy  in  a  ease  of  enlarged  prostate,  you  must,  in 
order  to  iuoceas,  take  mto  account  the  alterations  wliich  have  taken  place 
in  consequence  of  the  prostatic  disease.  The  two  principal  are :  first, 
elongation  of  the  paj^sage  by  an  inch  or  more ;  second,  formation  of  a  sort 
of  a  pouch  beneath  the  neck  of  the  bladder,  in  which  pouch  the  stone 
usually  lies ;  to  overcome  the  first,  you  require  to  have  your  instrtimenta 
several  inches  longer  than  usual ;  you  will  best  overcome  the  second  by  re- 
versing the  beak  of  the  instrument  when  introduced  into  the  bladder,  or 
by  tiltmg  the  pelvis  of  the  patient  back w ai  d,  to  execute  which  proceeding 
quickly,  every  lithotrity  couch  should  be  provided  with  some  mechanical 
oontr i vance*  Pari  x  xx vii  p,  161, 

Xdthotrity. — According  to  Mr.  F.  Skey,  cases  should  be  rejected  if 
there  be — 1.  Manifest  disease  of  the  kidney*  2.  The  urethra  so  con- 
tracted a«  not  to  admit  with  facility  a  lithotrite  of  ample  ii^e,  3.  The 
bladder  bo  intolerant  as  to  be  mcapable  of  retaining  its  urinous  contents 
for  three  or  four  hours ;  and,  on  the  other  hand,  a  bladder  of  low  ner^-ous 
susceptibility.  4,  Much  enlargement  of  the  prostate  gland.  Moreover, 
ill  pertbrming  the  operation,  the  following  cautions  should  be  observed : 
The  quantity  of  water  injeeted  should  not  exceed  four  or  five  ounces.  No 
a^lftempt  should  be  made  to  open  the  instrument  till  it  has  been  pushed 
iboroQghly  home  into  the  blaiMer.  In  the  act  of  separating  the  blades, 
pass  the  lower  blade  downward  toward  the  bottom  of  the  bladder,  that 
the  upper  blade  may  not  be  painfully  pressed  against  the  neck.  The  in- 
strument should  retain  the  mesial  hne  throughout  the  entire  operation, 
there  being  neither  necessity  for^  nor  advantage  in,  directing  the  instru- 
ment to  the  right  or  left.  At  the  first  operation  do  as  little  as  possible, 
breaking  the  stout  only  once*  No  advantage  is  gained  by  an  abstemioufi 
diet.  Pare  xK,/?- 123. 
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lOBELIA  INFULTA — LOOK-JAW. 


LOBELIA  XNFLATA. 

Uses  of  Lobelia  It^lata. — ^In  pertussis,  combining  the  tinct.  lobeL,  of 
which  Professor  Eberle  speaks  so  highly,  with  the  acid  hydrocjan., 
extolled  by  Thompson  and  Roe,  with  equal  propriety  nu^t  I  vaunt  the 
recipe  as  a  specific,  as  they  do  theirs,  although  such  a  this^  as  a  ^peejffe 
probably  does  not  exist,  except  it  be  sulphur  for  psora.  In  asthma,  eqie- 
cially  of  a  spasmodic  kind,  the  most  marked  benefits  result  from  the  use 
of  this  plant  singly,  or  combined  as  above — the  existing  disturbance  of  the 
nervous  fibre  of  the  bronchial  surfSEu^e,  or  the  spasms  of  the  mucous  mem- 
brane of  the  bronchia  are  speedily  allayed,  and,  by  a  short  course,  a  cure, 
or  a  suspension  of  some  length  at  least,  is  the  sequence  of  its  admuustra- 
tion.  For  an  adult,  R  Tinct.  lobel.  infiat.,  ^. ;  add  hydrocyan.,  gtt.  Hi 
Tor  quatuorve  die.   But  if  the  paroxysm  be  severe,  the  tincture  may  be 

given  in  much  larger  doses,  and  repeated  at  short  intervals,  till  entire  re- 
ef is  obtained.  By  this  combination,  I  have  enabled  several  inveterate 
cases  of  asthma  (which  had  been  repeatedly  prescribed  for  by  various 
physicians,  quacks,  and  old  women)  to  pass  for  several  months  with  a  com- 
plete suspension  of  all  their  sufferings. 

In  dipntheritic  laryngo-tracheitis,  continues  Dr.  Livezey.  where  the 
excitation  of  emesis  cannot  be  readily  accomplished,  which  firequoitly 
arises  from  the  nature  of  the  disease  as  well  as  the  difficulty  and  unplea- 
santness of  medicine  to  infants,  this  difficulty  may  be  obviated  b^  enemata, 
containing  a  portion  of  the  tinct.  lobel.  or  pulverized  plant,  which  at  once 
relaxes  the  system,  removes  the  tension  of  the  chest,  changes  the  seat  of 
excitement  to  a  distant  part,  and  emesis  readily  ensues ;  the  bowels  in  the 
meanwhile  are  emptied  of  their  contents,  and  recovery  from  every  dis- 
tressing symptom  immediately  follows. 

In  au  cases  of  coughs,  especially  when  infiammatory  s3rmptom8  maoi- 
fest  themselves,  as  in  catarrhal  affections  in  children  as  well  as  in  adults,  I 
consider  the  tincture  of  this  plant  (or  infusion,  when  the  stimulus  imparted 
by  the  alcohol  might  be  objectionable)  far  preferable  to  ipecacuanha  or  the 
tartrate  of  antimony  and  potassa,  being  more  decisive  in  its  effects  than 
the  former,  and  a  better  and  safer  nauseant  than  the  latter,  without  that 
fear  of  irritating  the  gastro-enteric  mucous  membrane,  the  pathological 
condition  of  which  has  been  too  much  overlooked  by  earlier  writers,  but 
which  is  now  claiming  deserved  attention. 

In  febrile  disorders,  incident  to  every  section  of  country,  more  or  less, 
in  summer  and  autumn,  when  it  is  desirable  (as  in  fact  it  is  always  so)  to 
lessen  vascular  action,  and  as  a  febrifuge,  the  "nitrous  powders  "  sink  mto 
utter  insignificance  in  comparison  with  this  plant,  wliich  is  not  liable  to  the 
same  objection  as  the  tartarized  antimony  used  in  combination  with  calo- 
mel and  the  nitrate  of  potassa  bv  many  of  the  older  practitioners,  which 
too  frequently  increases  that  tenaemess  and  erethism  already  existing  in 
the  mucous  membrane  of  the  stomach  and  intestines.     Part  xvi«,/>.  134. 


LOOK-JAW. 

AcujOjuncture  in  Protracted  Xtockjaw, — [The  patient,  25  years  of  age, 
immarried,  had  for  years  been  subject  to  attacks  of  suppurating  sore 
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tbroat,  in  which  the  jaw  often  became  nearly  immovable  for  two  or  three 
days  before  the  discharge  of  the  matter.  In  1 826  she  had  a  severe  attack 
from  which  resulted  complete  lock-jaw,  accompanied  with  hysterical  symp^ 
toma,  which  attack  yielded  after  mx  weeks  of  treatment  bo  far  that  she 
could  put  a  te^poon  into  her  mouth.  After  nearly  a  year  the  jaw  again 
became  completely  fired,  without  accompanying  sore  throat,  and  the  same 
treatment,  with  galvanism,  was  tried  without  eifect.  Although  unequivo- 
cally connected  T^-ith  hysteria,  there  was  reason  to  think,  from  the  inflam- 
matory symptoms  with  which  the  disease  set  in,  that  the  affection  was  not 
purely  f^pasniodic,  but  was  kept  up  by  rigidity  of  the  muscles  closing  the 
jaw,  produced  by  inflammation,  in  consequence  of  which  the  antagonist 
moiclcs  had  become  inadequate  to  the  eflTort  of  opening  the  moEth^  under 
the  mere  mfluence  of  volition-] 

It  WAS  this  view  of  the  case  which  made  Dr.  Seller  couBider  it  more  rea- 
sonable in  making  trial  of  the  needles,  to  insert  them  into  the  muscles 
which  open  the  jaw,  in  the  expectation  of  exciting  these  to  such  a  contrac- 
tion as  might  overcome  the  rigidity  of  their  antagonists* 

On  each  of  the  two  folio wmg  days,  two  needles  were  inserted,  one  on 
each  side  of  the  meeiial  line,  between  the  chin  and  the  hyoid  bone,  the 
eifect  being  short  eonvukive  efforts,  the  teeth  began  to  ^ate  on  each 
other,  and  the  jaw  was  drawn  from  side  to  side,  not  by  smgle  alternate 
contractions,  but  by  several  convulsive  movements  on  one  side,  followed 
by  a  nearly  equal  number  toward  the  other  side,  interrupted  occasionally 
by  a  momentary  opening  of  the  month  to  the  extent  of  aoout  two  fingers* 
breadth. 

The  convulsion  continued  after  the  needles  were  withdrawn,  ceased  and 
became  renewed  again  after  a  few  minutes,  and  returned  spontaneously  in 
the  evening  on  both  occasions.  Some  increase  of  voluntary  power  over 
the  jaw  fallowed  both  applications  of  the  remedy*  After  each  trial  of  the 
acupuncture,  some  improvement  was  observable ;  but  as  the  spontaneous 
convulsion  was  almost  always  followed  by  a  slight  loss  of  motion,  the 
pr^ress  made  was  but  slow. 

needles  were  usually  inserted  to  the  depth  of  half  an  inch,  and  some- 
times to  tlie  depth  of  an  Inch. 

acupuncture,  together  with  the  leeches,  was  used  for  ten  days,  by 
which  time  the  patient  could  open  the  mouth  two  fingers*  breadth,  and  chew 
soft  substances*  She  then  went  into  the  country  for  five  weeks,  by  which 
she  derived  great  bene'fit,  but  being  exposed  to  cold  and  wet  on  her  retnm, 
bad  another  severe  attack,  the  consequence  of  wliich  was  the  loss  of  mnch 
of  the  voluntary  power  over  the  muscles  of  the  jaw»  The  needles  were 
again  resorted  to  with  the  same  efie<;ts  as  before,  but  the  pain  produced  by 
the  convulsions  were  greater,  and  lasted  longer,  while  the  spontaneous 
convulsion  recurred  several  times  in  the  evenings,  after  each  of  the  first 
triala.  As  leeching  did  not  succeed  In  mitigating  the  convulsion,  the  tem- 
poral artery  was  opened  with  the  desired  result,  and  with  the  eifect  at  the 
same  time,  of  restoring,  to  a  considerable  extent,  the  sight  of  the  right 
eye,  which  she  almost  lost  with  the  first  att^ack  of  lock-iaw.  A  second  de- 
traction of  blood  from  the  same  vessel  diminished  the  force  of  the  convul- 
sion so  much  as  to  permit  the  actipuncture  to  be  used  twice  a  day.  Nine 
days  after  the  renewal  of  the  operation,  the  jaw  had  recovered  its  natural 
extent  of  motion.  The  aphonia,  which  had  come  on  at  the  same  time  as 
the  atfection  of  the  eye,  was  completely  cured  by  a  smart  shock  of  eW 
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tricity.  So  great  was  the  eflbct  prodnoed  by  the  reooY^  of  her  Toioeb 
and  oomplete  power  over  the  jaw,  that  from  a  mere  apectrei  aba  xetfr 
Bomed  her  natural  robust,  ruddy  appearance,] 


Pain  of  the  Loins. — Dr.  Oke  says :  Pfun  of  the  loins  may  be  derived 
from  the  muscles,  from  the  liyer,  from  the  duodenum,  from  the  kidneyiy 
from  the  colon,  from  the  uterus,  from  the  aorta,  from  the  spine,  or  from 
matter  collected  on  the  psoas  muscle  mdependent  of  spinal  disease.  Ip 
order  to  arrive  at  its  true  cause,  we  must  endeavor  to  ascertain  what  funo- 
ticm  is  principally  involved  which  will  at  pnoe  lead  us  to  it* 

If  the  pain  be  rhewncUie^  it  will  be  increased  by  pressure,  and  by  the 
slightest  action  of  the  muscles  aflSected*  There  will  probably  be  aisp 
rheumatism  in  other  parts  of  the  body,  the  system  will  not  evince  mudi 
disorder,  the  urine  will  be  high  colored,  and  djejposit  a  lateritious  sediment. 

derived  from  the  hepatic  funcHon^  the  ]|Mun  will  shoot  upward  aloiBg 
the  splanchnic  nerves  to  the  scapul» ;  the  alvme  evacuations  will  be  eitfasr 
deficient  in,  or  exuberant  with,  bile ;  or  show  a  morbid  quality  of  that 
secretion ;  the  urine  will  have  a  bilous  tinge ;  there  may  be  congestion  of 


If  from  the  duodenal  function^  three  or  four  hours  after  the  meal  tbe 
pain  will  be  aggravated,  shooting  through  toward  the  ri^ht  side  of  the 
abdomai,  and  remaining  till  Uie  iood  has  passed  into  the  jejunum*  Dvi- 
peptic  symptoms  will  prevail,  and  there  wul  frequently  be  painful  pustuMS 
breaking  out  about  the  face.  I  have  lately  met  with  a  case  in  woich  the 
boils  were  extremely  annoying. 

Jiy  from  the  kidneys^  the  pain  will  shoot  down  the  course  of  the  sper- 
matic nerves  toward  the  roimd  ligament  in  the  female,  and  toward  the 
testis  in  the  male,  which  will  often  be  retracted  by  the  action  of  the  sper- 
matic nerves  upon  the  cremaster  muscle.  There  wiU  be  more  or  less 
irritatipn  communicated  to  the  mucous  membrane  of  the  bladder.  Ihe 
urine  idso  will  be  diagnostic  in  this  instance ;  it  may  deposit  mucus,  calcu- 
lous matter,  blood,  pus,  or  albumen,  accordmg  to  the  nature  of  the  case ; 
or  it  may  be  otherwise  morbid  in  its  constitution. 

If  from  the  uterus^  the  pain  of  the  back  will  arise  either  from  disordered 
function  or  disease  of  that  organ.  In  the  former  ease  the  pain  will  be  of  a 
neuralgic  character,  will  return  in  forcing  paroxisms  extending  around  the 
hips,  and  hypogastric  region,  will  be  attended  with  hysteria,  and  often  with 
increased  quantity  of  the  menstrual  discharge.  In  the  latter  case  the  pains 
will  be  oonetant  and  severe,  extending  along  the  anterior  crural  nerve  half 
way  down  the  thighs.  There  will  be  a  thm,  offensive  discharge  from  the 
vagina.  The  countenance  will  be  wan  and  sallow,  exhibiting  tl^  wear  and 
tear  of  organic  lesion. 

If  from  the  colon^  there  will  be  constipation,  and  inflation  in  the  course 
of  the  bowel,  or  the  frdcal  discharges  will  be  of  small  diameter,  or  there 
will  be  sorenoss  of  the  intestine  under  pressure,  especially  at  its  ascending 
or  descending  portions,  accompanied  by  mucus,  or  shreds  of  lymph  in  the 
form  of  boiled  vermicelli,  amongst  the  excretions. 


Fufo  **Tetanus.»» 
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to  regalate  the  action  of  the  bowels,  and  to  give  rather  a  brisk  purgative 
about  once  a  week.  Part  t.,  p.  11. 

TS'eatment  of  Lumhago. — ^Dr.  Macleod  advises  a  brisk  calomel  purge 
once  or  twice  a  week,  and  considers  half  a  drachm  tb  two  drachms  of  1& 
compound  tmcture  of  guaiacum  three  times  a  daj,  with  a  grain  of  opium 
at  mght,  the  best  plan.  Part  viii.,  p.  25. 

Lumbago^  Sciatica^  Paraif/ni  from  Arsenic^  etc.,  vide  "  Firing.»» 


MALARIA. 

The  active  Principle  cf  Malaria.— Dr.  Gardner,  Professor  of  Chemis- 
try in  Hampden  Sidney  College,  submits  the  following  propositions : 

1st.  Sulpnureted  hydrogen  gas  exists  in  the  stagnant  waters  and  atmos- 
phere of  certain  marshes. 

2d.  The  character  of  malarious  r^ons  is  similar  to  that  of  those  in 
which  sulphureted  hydrogen  is  generated. 

8d.  Certain  agents  have  been  supposed  to  give  activity  to  the  exhala- 
tions arising  from  marshes,  called  malaria. 

4th.  The  properties  of  malaria  are  fully  recognized  by  the  profesrioiu 

5th.  Sulpnureted  hydrogen  is  the  active  agent  in  the  production  <tf 
those  forms  of  malarious  fever  met  with  on  the  sea  coast,  ana  the  diseases 
belon^ng  to  the  same  class  found  inland. 

He  shows  from  carefully  instituted  experiments,  that  sulphureted  by* 
drogen  gas  exists  iutthe  stagnant  waters  and  atmosphere  of  certain  marshes 
where  malarious  diseases  are  prevalent,  and  that  certain  agents  give  ac- 
tivity to  the  exhalations  arising  from  these  marshes.  On  account  of  the 
difficulty  of  procuring  a  sufficient  quantity  of  atmospheric  air  to  detect  the 
presence  of  the  gas,  ne  prepared  pure  surfaces  of  silver  and  brought  them 
mto  contact  with  the  air  and  water  in  the  suspected  regions.  Silver  is 
one  of  the  most  delicate  tests  for  sulphur,  and  is  not  so  liable  to  be  attacked 
by  the  agents  which  act  upon  lead,  copper,  etc.,  and  so  delicate  a  test  of 
sulphur  is  metallic  silver,  that  it  will  detect  it  in  a  solution  containing  one 
part  in  three  millions  of  water ;  and  as  a  means  of  determining  the  amount 
of  sulphureted  hydrogen  in  mineral  waters,  it  Ls  perhaps  one  of  the  best 
tests  which  we  possess. 

Dr.  Gardner  naving  prepared  his  silver  plates  (polished  coins),  exposed 
them  to  the  action  of  the  air  and  water  of  marshes  in  different  localities. 
The  polished  coins  were  first  perforated  in  a  marked  place  so  as  to  be  re- 
co^ized,  next  cleaned  and  dried,  then  carefully  weighed,  furnished  with 
stnngs,  and  lastly,  suspended  in  the  places  fixed  upon.  Thirty  different 
coins  were  thus  suspended  in  different  places ;  some  were  soon  stained,  and 
others,  as  in  the  Buffalo  River,  were  not  affected  for  some  time.  Ultir 
mately,  however,  most  of  them  were  more  or  less  stained ;  and  it  was 
found  that  the  shallow  waters  of  marshes  contained  the  most,  and  rivers 
the  least  amount  of  gas,  the  coins  suspended  in  the  latter  sometimes  re- 
quiring^ a  month,  and  those  suroended  in  the  air  even  more  time  for  dis- 
coloration, while  those  suspenc  led  over  the  stagnant  marshes,  would  be 
affected  in  a  week  or  even  less. 

Sulphureted  hydrogen  has  been  discovered  on  the  most  deadly  coasts. 


MAKGAKE8S, 
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It  iJi  produced  in  raar&hes  where  sulphates  exist  either  in  the  vegetable 
matter,  water,  or  soil*  The  destruction  of  the  sources  of  the  gas,  hy  the 
exduj^ioEi  of  the  sea^  has  aimihilated  the  fata!  malaria  of  some  of  the  Ita- 
lian n:;arshes  and  given  health  to  the  pestiferous  town  of  Viareggio, 

The  agents  which  de compos o  eulphureted  hydrogen  are  also  mimical  to 
malaria.    Fire  is  of  this  number,  for  hy  means  of  it  the  gas  is  converted, 
in  the  open  air,  into  sulphurous  acid  and  water.    Chlorine  destroys  both 
malaria  and  sulphureted  hydrogen,  tlie  latter  b^  combining  with  its  hy- 
I^^^Oti^en  and  precipitating  the  inert  element  sulphur.    The  value  of  chlorine 

proved  both  in  the  Am  eric  an  and  British  &(^uadrons» 
I^^^The  existence  of  trees,  by  decomposing  the  organic  compound,  and  ap* 
propriating  its  water,  is  calculated  to  destroy  malaria. 

lu  weighty  and  the  readiness  with  which  water  may  be  separated  from 
it,  preclude  ita  rising  to  any  altitude  in  the  atmosphere. 

It  is  produced  in  the  autumnal  months :  because,  then,  the  amount  of 
moiatnrej  the  coolness  of  the  nights  over  the  temperature  of  the  days,  and 
the  fresh  deposition  of  leaves,  furnish  the  most  abundant  materialB  for  the 
formation  of  the  organic  compound. 

The  poisonouB  effects  of  sulphureted  hydrogen  are  too  well  known  to 
require  comment.    There  is  no  agent,  which  marshes  evolve,  that  is  so  de- 

I^ructive  to  life.  IVIessrs.  Thenard  and  Dupuytren  killed  birds  in  an  atmos- 
phere containing  1*1 500th  part  of  the  gas,  Xysten  found  that  it  was  ab- 
sorbed at  once  by  the  blood.  Two  or  three  cubic  inches  caused  immedi- 
ate death  wlien  injected  into  a  vein,  the  cavity  of  the  chest,  or  the  cellu- 
lar tissue  of  a  dog.  The  same  authority,  with  Lebkuchner,  and  Chausier^ 
found  that  it  was  absorbed  through  the  healthy  skin,  and  produced  danger- 
ous effects.  The  gas  is  a  narcotic  poison,  prostrating  the  nervous  system, 
and  <iestroying  muscular  energy.  In  small  quantities  it  produces  colic, 
and  internal  congestion. 
Liebig  states,  that  sulphureted  hydrogen  produces  immediate  decompo- 
sition of  the  blood,  PaH  vlii.,^  p,  6. 

Malaria,— For  producing  malaria  it  appears  to  be  necessary  that  a  sur- 
face should  be  flooded  and  soaked  with  water  and  then  dried.    The  quicker 
the  drying  process^  the  more  virulent  is  the  poison  that  is  evolved.  For 
I  this  reason  Dr.  A*  T.  Thompson  recommended  that  the  floor  of  a  sick  room 
should  onljr  be  swept,  never  washed.    An  invalid  might  as  well  sleep  in  a 
'  swamp  as  m  a  room  the  floor  of  which  is  frequently  washed*    Dr.  Alison 
!  faaa  oDserved  the  more  frequent  occurrence  of  croup  on  Saturday  night, 
[  the  only  day  of  the  week  on  which  the  lower  classes  of  Edinburgh  wash 
thehr  houses.  -Pari  xjodv.,  jj.  18, 


MANGANESE. 

P/iOTmacmtkai  Preparations  of  Manganese— Oxids  of  Mangane^t, — 
This  is  a  very  good  preparation^  especially  when  obtained  hy  the  humid 
method  ;  it  should  therefore  be  made  only  when  it  is  wanted  for  use. 
The  best  mode  of  prescribing  it  is  to  add  to  an  ounce  of  simple  sirup,  half 
a  drachm  or  a  drachm  of  the  hydrated  oxide,  with  some  oily  emulsion,  to 
prevent  the  contact  of  the  air, 

CarbofMUe  of  Mangane$6  is  best  prepared  hj  dissolving  seventeen 
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ounces  of  pare  ciystallized  Bulpbate  of  manganeBe,  and  nineteen  ounoea  of 
carbonate  of  soda,  in  a  Bufficient  quantity  of  water.  Doable  deoompoot 
tion  takes  place ;  one  ounce  of  sirup  is  added  to  every  seventeen.  oonoeB 
of  the  liquid,  and  the  precipitate  is  flowed  to  settle  in  a  well-etopped  bot- 
tle. The  supernatant  fluid  is  then  decanted  off;  the  precipitate  is  washed 
with  sugarea  water,  and  allowed  to  drain  on  a  cloth  saturated  with  am- 
ple sirup ;  it  is  then  expressed,  mixed  with  ten  ounces  of  honey,  and 
rapidly  evaporated  (the  access  of  air  being  prevented)  to  a  proper  coa- 
sistence  for  making  pills.  The  dose  is  from  four  to  ten  pilu,  each  foar 
grains,  ever^  day  m  chlorotio  cases,  where  iron  has  not  succeeded.  The 
hyperoxidation  of  the  carbonate  of  manganese  may  be  pi:evente4  by 
adding  freshly  prepared  vegetable  charcoal  to  the  pills. 

Neutral  Malate  of  Mangamae. — ^This  is  procured  by  treating  carbo- 
nate of  manganese  with  malic  acid.  It  is  an  eligible  preparation,  at  the 
base  of  the  ^t  is  in  the  form  of  protoxide,  and  the  acid  is  easily  digested. 
The  dose  is  from  two  to  four  grams,  in  pills. 

The  preparations  of  manganese  have  tnis  immense  advantage  over  those 
of  iron,  that  they  caVi  be  combined  with  vegetable  tonics  tjxa  astringents, 
namely,  tannin,  and  the  substances  which  contain  it,  as  sall-nuta,  rhatany, 
catechu,  dragon's  blood,  kino,  monesia,  cAnella,  and  cinchona.  These  oaa 
idl  be  combmed  with  malate  of  manganese.  Sirup  of  malate  of  mon- 
ganeae  consists  of  simple  sirup,  Jxvj. ;  malate  of  manganese,  ^. ;  esaenoeof 
lemqp,  5ij- :  an  ounce  of  sirup  contains  29  grains  of  malate  of  manganese. 
JPiUs  ofmakUe  of  manganese. — ^Malate  of  manganese,  gr.  xv. ;  powder  of 
cinchona,  gr.  xv. ;  honey,  a  sufficient  quantity  to  make  twenty  pills. 
L(Ktenge8  of  malate  of  manganese. — ^Malate  of  manganese,  Sj. ;  sugar,  {xj. ; 
mucilage  of  tragacanth,  a  sufficient  quantity.  To  be  formed  into  loseng^ 
each  12  gndns  m  weight ;  each  of  which  contains  a  grain  of  the  salt. 

Tartrate  of  Manganese  is  prepared  in  the  same  way  as  the  malate,  ta^ 
taric  acid  bemg  used.  It  may  be  substituted  for  the  malate  in  all  the 
above  mentioned  formulsB ;  and  is  used  to  prepare  the  following  highly 
tonic  sirup.  Sirup  of  tolu,  Sxvij. ;  extract  of  rhatany,  5iiss. ;  tartrate  ^ 
manganese,  5iiss.  Dose,  from  four  to  five  spoonfuls  daily. 
Phosphate  of  Manganese  is  best  prepared  by  dropping  a  solution  of 


tate  IS  collected  after  filtration,  dried,  and  preserved  in  well-stopped  bot- 
tles. 

This  preparation  may  be  employed,  like  the  phosphate  of  iron,  in  can- 
cerous  aSOfections.  PiUs  of  phosphate  of  manganese. — Phosphate  of  man- 
ganese, Siss. ;  powder  of  cinchona,  5ss. ;  sirup  of  catechu,  a  sufficient  quan- 
tity. To  be  oivided  into  four  grain  pills.  Sirup  of  phosphate  of  man- 
ganese. — ^Phosphate  of  manganese  Sbs.;  sirup  of  tolu,  Jiij.,  5iij. ;  sirup  of 
cinchona,  gv. ;  essence  of  lemon,  5iss. ;  powder  of  tragacanth,  gr.  x.  Thk 
preparation  must  be  made  quickly,  and  preserved  in  a  well  stopped  bottle. 
Xozenges  of  phx>sp7uUe  of  manganese. — ^Phosphate  of  manganese, 
sugar,  gxij.  Mix  and  divide  in  twelve  grain  lozenges,  each  containing 
one  grain  of  the  phosphate. 

Iodide  of  Manganese  is  prepared  by  digesting  recently  precipitated 
carbonate  of  manganese  witn  fresh  hyddodic  acid ;  then  filtering,  and 
evaporating,  the  access  of  air  being  prevented.  It  may  more  conveniently 
be  prepared  extemporaneously,  by  mixing  together  an  ounce  of  iodide  oi 
potassium,  and  the  same  quantity  of  sulph^  of  manganese,  perfectly 


The  preoipi- 


llASOASBBSt. 


197 


dried^  and  in  the  state  of  powder.  It  is  then  made  into  a  pill-mass  with 
hone  J,  and  divided  into  pills^  each  con  tain  ing  four  grains  of  the  iodide ; 
which  should  be  kept  in  a  well-stopped  bottle.  The  dose  Li  at  first  one 
pU  daily,  gradually  mcreased  every  three  days,  to  six  pilla  ;  the  medicine 
IE  then  orajtted  for  eight  days,  after  which  it  is  reaumed  again,  Sirup 
iodide  of  mangane^^  is  prepared  by  adding  concentrated  hydriodio  acid 
to  a  drachm  of  perfectly  pure  hyd rated  carbonate  of  manganese,  until  it 
be  entirely  dissolved  ;  then  mixing  with  the  solution  1 7  oz.  of  a  sirup  of 
gnaiacum  and  sarsaparilla.    Dose^  from  two  to  six  spoonfuls  daily« 

In  cases  where  iron  has  not  succeeded,  it  is  desirable  not  to  make  a 
findden  transition  to  manganese,  but  to  combine  the  two  remedies  as  in 
the  following  formula.  Pure  crystallisotl  sulphate  of  iron,  1  xiij, ;  pure  sul- 
phate of  manganese,  fiiiss, ;  pure  carbonate  of  soda,  IxviLss. ;  honey,  |x. ; 
sirup  as  much  as  may  be  sufficient  to  make  a  mass  to  be  divided  into 
four-^rain  pills.  Dose  from  two  to  ten  pills  daily.  The  insoluble  pre- 
parations ot  manganese  should  be  first  used,  as  the  carbonate,  phosphate 
and  oxide :  then  the  more  soluble  preparations,  the  tartrate,  malate, 
etc,  caay  be  employed.  Tbe  nse  of  this  medicine  should  not  be  perse* 
vered  in  so  long  as  that  of  iron,  as  its  preparations  are  more  rapidly 
afisimilated.  Manganese  is  not,  like  iron,  found  in  the  excrements  of  per- 
ns who  take  it — at  least  it  is  in  very  small  quantity* 
In  the  depraved  state  of  the  blood  which  succeeds  intermittent  fevers, 
manganese  is  useful ;  it  is  the  most  certain  remedy  for  preventing  a  re* 
turn  of  the  attacks,  Leueophlegmasia  and  engorged  spleen,  of  long  dura- 
"^ion,  are  rapidly  reduced  by  the  use  of  iodide  of  manganese  witn  sirup 
if  cinchona.  The  preparations  of  manganese  should  also  be  used  in 
irethro-vftginal  catarrh  m  chlorotic  patients,  and  in  chronic  blennorrhoja, 
especially  in  individuals  weakened  and  rendered  anremic  by  exce^.  The 
^tts  of  manganese  with  which  we  are  acquainted,  are  powerfully  astrin^ 
gent,  and  may  be  used  as  external  applications,  in  all  caaes  where  other 
astringents  are  not  indicated.  In  this  respect  they  possess  no  other 
Mecuiiarity,  Fart  xx.,  205. 

■   U^e  of  Mangam«e  as  an  Adjumni  to  Iron. — It  is  especially  in  dis- 
KoM  of  the  blood  %h:it  ferro-manganic  medicines  are  useful.   They  have 
E|  special  action  on' the  vascular  apparatus,  on  the  formation  of  the  bloody 
Mmd  on  the  circulating  fluid  itself.    They  do  not  act  merely  as  tonics  or 
astringents;  but  are  regenerators  of  the  blood.    They  have  succeeded 
Admirably  in  ani^mia  following  hemorrhage,  operations,  polvpi,  metrorrha- 
■pa,  et<^,  f  also  in  the  chlorosis  attending  puberty,  which  is  a  more  com- 
^lon  disease  than  is  generally  supposed,  and  occurs  even  in  males,  M. 
Petrequin  has  also  frequently  iound  the  combinations  of  iron  with  manga- 
nese  of  benefit  in  the  diseases  of  women  at  the  critical  period.    He  has 
often  seen,  in  these  subjects,  meirorrhagia^  accompanied  with  an  aspect 
of  tbe  surfiice  which  would  lead  to  the  suspicion  of  organic  uterine  dis- 
use ;  the  hemorrhage,  however,  was  but  a  comphcation,  and  the  patients, 
IJipp&rently  in  a  hopeless  state,  have  recovered  under  the  use  of  ferro-man- 
Pl^ic  preparations,  conjoined  with  tonics  and  ergo  tine. 

In  afyienorrhoea  and  dysmenorrhoea^  the  patients  often  imagine  that 
they  require  to  be  bled  j  but  care  must  generally  be  taken  not  to  comply 
with  this  request, 

Theie  mediciuea  are  no  less  efficacious  in  the  treatment  of  anmmict 
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resulting  from  prolonged  intermittent  fevers,  prolonged  suppuration, 
strumous,  syphibtio,  or  cancerous  aflbctions,  phthisis,  etc.  Pills  and  the 
sirup  of  the  iodide  of  manganese  and  iron  are  preferable  in  these  cases. 

Iii  the  functioncU  affections  of  the  heart  connected  with  chlorosis  and 
ansBmia,  and  which  must  not  be  mistaken  for  organic  disease,  a  combina- 
tion of  iron  and  manganese  with  digitalis  and  other  moderators  of  the 
hearts  action  is  advantageous.  The  same  remark  applies  to  the  func- 
tional disorders  of  the  hmgs^  attending  the  same  constitutional  states. 

Disordered  states  of  the  nervous  system  are  intimately  connected  with 
those  of  the  blood.  M.  P£trequin  has  found  that  the  ferro-manganic  pre  - 
parations  succeed  well  in  these,  even  though  uncomplicated  with  chlorosis. 

lie  has  also  seen  benefit  from  the  use  of  iron  with  manganese  in  many 
cases  of  dyspepsia^  gastralgia^  and  gastro-enteralgia. 

In  nervous  affections  connected  with  exhaustion  from  venereal  ex- 
cesses, onanism,  rapid  growth,  etc.,  as  well  as  in  leucorrhoea,  diabetes, 
etc.,  M.  Petrequin  nas  a  high  opinion  of  these  medicines. 

It  has  been  observed  that  manganese  not  only  preserves  water,  but 
purifies  that  which  has  undergone  change  (Martin-Lauzer). 

M.  P6tre<]|.uin  commences  by  giving  the  powder  of  iron  and  manganese, 
with  some  vmous  drink ;  he  then  administers  two  pills  daily,  one  before 
breakfast  and  one  before  dinner,  replacing  them  soon  by  toe  lozenges. 
The  sirups  and  chocolate  complete  toe  treatment.  He  gives  the  medi- 
cines at  meal-time.  The  sirup  he  gives  before  breakfast,  in  doses  of  a 
teaspoonful ;  and  he  finds  it  useful  to  administer  directly  afler  it  some 
infusion  of  centiaury,  or  of  chamomile  flowers  and  orange. 

Large  doses  are  unnecessary  and  useless. 

Preparaitions  of  Manganese  and  Iron. — M.  Burin-Dubuisson,  of 
Lyons,  who  prepared  most  of  the  ferro-manganic  combiuations  used  by 
M.  Petrequin,  has  published  an  interesting  ^ochure^  from  which  the  fol- 
lowing formulffi  are  extracted : 

Powder  for  ^Effervescing  Solution  of  Manganese  and  Iron, — ^Take  of 
coarsely  powdered  bicarbonate  of  soda,  20  parts ;  tartaric  acid,  25  parts ; 
powderea  sugar,  53  parts;  finely  powdered  sulphate  of  iron,  parts; 
finely  powdered  sulphate  of  mangsoiese,  }  part :  mix  carefully,  and  keep 
in  well-stopped  bottles.  A  teaspoonful  is  mixed  with  each  glass  of  wine 
and  water  drank  during  meal  time. 

Fills  of  Carbonate  of  Iron  and  Manganese, — ^Take  of  pure  crystal- 
lized  sulphate  of  iron,  75  parts ;  pure  crystallized  sulphate  of  manganese, 
25  parts;  crystallized  carbonate  of  soda,  120  parts;  honey,  60  parts; 
water,  sufficient  quantity.  Pills  of  20  centigrammes  (3  grains)  are  made ; 
they  keep  easily,  without  becomihg  oxidized,  in  well-closed  vessels.  From 
two  to  four  are  given  daily. 

Ferro-Manganic  Chocolate, — One  part  of  carbonate  of  iron  and  man- 
ganese is  first  mixed  with  four  of  sugar,  and  divided  into  large  lozenges ; 
of  these  100  parts  (grammes)  are  mixed  with  500  of  chocolate  paste,  in 
the  preparation  of  which  100  parts  of  sugar  have  been  left  out.  This  will 
make  800  lozenges,  each  of  which  contains  about  3  centigrammes  (nearly 
half  a  grain)  of  carbonate  of  iron  and  manganese.  The  chocolate  decom- 
poses the  hydrated  carbonate  of  manganese  and  iron  of  the  saccharate  into 
bydrated  sesqui-oxide  of  iron  and  manganese  ;  there  is  no  metallic  taste. 

Sirup  of  Lactdte  of  Iron  and  Manganese, — ^Take  of  lactate  of  iron 
and  manganese,  4  parts;  powdered  sugar,  16  parts;  rub  together,  and 


add  of  distilled  water»  200  parts;  disaolve  rapid!  j,  and  pour  into  amatraas 
over  a  waier-batb,  containing  384  parts  of  broken  si%ar ;  filter  the  sola- 
tloD,  This  simp  contains  about  15  parts  of  lactate  of  iron  and  5  of  Jae- 
tAte  of  manganese  in  3,000  parts.    One  or  two  spoonfuls  are  taken  daily. 

I^02eng€9  of  laetatE  of  iron  and  mangantse  are  made  by  adding  20 
parts  of  the  lactate  to  400  of  fine  sugar,  with  a  sufficient  quantity  of 
water.  The  mass  will  make  840  lozenges ;  of  which  six  or  eight  are  taken 
daily. 

Pith  0f  Iodide  o/  Iren  and  Manganeses—M,  Bnrin-Bubuisson  forms  a 
solution  of  iodide  of  iron  and  manganese,  in  the  proportion  of  one  part 
by  weigbt  to  two  of  water :  the  proj>ortion  of  the  salts  is  about  three  of 
iodide  of  iron  to  one  of  iodide  of  manganese.  Six  parts  of  this  are 
mixed  with  294  of  simple  gimp  ^  of  thi%  M.  Ft^trequin  gives  one  or  two 
spoonfuls  daily. 

IHUs  of  Iodide  of  Iron  and  Manganese. — ^Take  of  the  officinal  solu- 
tion prepared  by  M.  Burin-Dubuisson,  16  parts  (gjrammcs)  j  honey,  § 

Earts;  some  absorbent  powder,  9\  parts.  Divide  into  100  J)ill3.  The 
oney  and  the  solution  are  first  mil  ed,  and  evaporated  at  first  mndly^ 
then  more  sloirly,  to  10  parts.  Then  add  the  powder,  and  divide  the 
mass  into  four  parts,  which  must  be  rolled  in  powder  of  iron  reduced  by 
hydrogen ;  each  of  these  must  then  be  divided  on  an  iron  plate  into  25 
pub,  and  again  rolled  in  the  iron  powder.  Finally,  they  are  covered  with 
a  layer  of  tolu,  according  to  M.  BUncard*s  process. 

AH  these  preparations  must  be  made  very  carefully.  M,  Burin-DubuiB- 
60U  has  ascertained  that  the  commercial  salts  of  manganese  frequently 
contain  copper,  and  even  arsenic ;  he  hence  insists  on  the  necessity  of 
calcining  tne  sulphate  of  manganese  twice^  or  more  fVequently,  at  a  dark 
red  beat,  and  of  carefully  testing  the  solution.  Part  xxvii.,j3,  837. 
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Antimony  in  Jfania,— Dr,  Sutherland  states  that  the  employment  of 
antimony  in  the  treatment  of  mania  is  of  the  highest  value.  A  fourth  of 
ft  grain  of  the  potassio-tartrate  may  be  given  every  fourth  hour,  or  at  the 
oommen cement  of  the  paroxysms  of  furor.  It  is  powerful  as  a  means  of 
controlling  the  action  of  the  heart  and  arteries.  In  many  cases  in  which 
it  has  been  given,  it  has  acted  like  a  charm  in  instantly  subduing  the  ex- 
citement and  violence  of  the  patient  ^  and  in  some  cases  an  alteration  in 
the  symptoms  for  the  better  has  been  traced  from  the  commencement  of 
l£ti  administration*  Part  viii,,  p. 

J}£gUaiis  in  Mania  €md  EpUepsg, —  Vide  "  Epilepsy," 

Mu$k  in  C^ain  Cmu  of  Bdirium^  Mania^  etc. —  Vide  "Delirium." 

Tteatmmt  of  Mania  and  Nervmis  JEkeeitemenL-^lDr,  J.  Williams 
Btrotigly  recommends  the  use  of  narcotics  and  other  remedies  calculated 
to  produce  sleep,  not  only  in  order  to  put  off,  but  even  to  cure  an  attack 
of  mania.   He  obser^'es  that :] 

Some  of  the  mildest  cases  which  oecurj  w  here  there  is  preternatural 
excitement  with  vigibntia,  are  those  of  persons  having  over-laiigned  the 
mental  powers  by  continued  application,  more  especially  if  couOned  to 
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one  subject ;  and  the  ill  effects  seem  to  be  produced  more  frequently  in 
those  whose  hopes  and  fears  are  in  addition  adding  to  the  excitement,  as 
is  often  noticed  in  junior  barristers  and  students  at  our  universities. 

Now,  in  such  instances,  if  a  young  man  apply  early,  the  case  is  usually 
cured  very  rapidly,  sometimes  even  within  twenty-four  hours ;  if  passed 
over  for  a  few  days,  recovery  is  retarded,  and  if  totally  neglected,  phreni- 
lis  or  mania  by  no  means  imfrequently  ensues.  In  such  cases  there  is 
a  great  action,  which  is  but  too  frequently  mistaken  for  power ;  the  pulse 
is  quick,  perhap  100,  120,  or  even  more,  tonrae  white,  &ce  flushed, 
throbbing  and  heat  of  the  temples,  rolling,  spaming,  and  injected  eye, 
rapidity  of  speech,  and  everything  showing  great  excitement ;  now  this 
description  is  not  sufficient  to  guide  us  as  to  the  treatment,  for  all  these 
symptoms  may  depend  on  excessive  nervous  irritation,  but  more  attention 
must  be  ^ven  to  the  pulse ;  if  the  pulse,  in  addition  to  being  quick,  is 
also  f^,  hard,  and  bounding,  and  if  the  skin  is  dry  and  hot,  then  the  ab- 
straction of  blood,  both  general  and  local,  will  usually  be  necessary,  and 
often  withm  an  hour  or  two  after  depletion,  the  skin  becomea  moist,  and 
the  patient  fitUs  asleep^  But  what  I  am  the  more  anxious  to  particularise, 
is  the  opposite  condition,  where  bleeding  is  unnecessary  and  unsafe.  Sup- 
posing the  pulsp  to  be  quick,  soft;,  and  fluttering,  weak  or  intermittent,  the 
skin  moist  and  clammv,  and  yet  the  excitement  just  as  decided  as  in  the 
other  case,  to  bleed  nere  is  most  improper^  and  many  cases  of  insanity 
have  arisen  from  such  practice.  The  judicious  administration  of  a  nar- 
cotic will  frequently  act  as  a  charm,  and  we  have  often  found  the  follow- 
ing prescription  ver^  useful : 

R  Tr.  hyoscj^ami,  mxxx. ;  tr.  humuli,  3ij. ;  camphorse,  gr.  v.  ad  x.  aut 
XV. ;  sir.  auranti,  Sij- ;  mist.  camphorsB,  3vj. ;  M.  et  fiat  haustus,  h.  s.  s. 

This  has  oft;en  caused  calm  and  refreshing  sleep ;  and  the  patient,  who 
has  previously  passed  two  or  three  nights  with  great  restlessness  and 
watching,  feels  himself  invigorated. 

A  very  efficient  way  of  relieving  head  symptoms,  when  dependent  on 
visceral  congestion,  more  especially  of  the  liver,  is  applying  leeches  to  the 
rectum,  and  if  considered  necessary,  subsequently  placing  the  patient  in  a 
warm  bath ;  a  large  quantity  of  blood  may  be  lost  in  this  way  without 
producing  much  prostration.  Many  cases  of  insanity  arise  from  extreme 
irritability  dependent  on  prostrated  power ;  and  to  support  this  power  by 
good  nutritious  food,  and  sometimes  even  with  brandy  and  wine,  at  tl^e 
same  time  soothing  the  system  bv  procuring  refreshing  sleep  at  night  by 
morphia,  will  speediljr  evidence  the  advantages  of  such  treatment. 

Tne  great  error  originally  was,  allowing  Uie  power  to  sink ;  it  is  of  the 
greatest  importance  that  these  powers  should  be  supported — the  nervous 
exdtation  must  be  calmed.  In  these  cases,  mistakes  are  but  too  fre- 
quently made ;  irritation  is  confounded  with  inflammation. 

Purgatives  may  procure  sleep,  by  diminishing  vascular  action,  where 
bleeding  is  inadmissible.  Narcotics,  when  given  in  insanity  to  procure 
sle^,  should  be  administered  in  ftill  doses. 

Combining  opium  with  camphor  or  henbane,  or  digitalis,  will  often  be 
very  judicious.  With  tartar  emetic,  calomel  and  opium  in  large  doses  will 
often  calm  the  system  when  there  is  great  restlessness  and  fever,  especially  * 
if  the  head  be  kept  cool.  Opium  should  never  be  omitted  where  insanity 
has  succeeded  constant  intoxication ;  and  in  those  cases  where  the  counte- 
nance is  exsanguined,  with  cold,  clammy  skin,  it  is  especially  indicated,  and 
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no  less  useful  in  that  ans^mial  state  of  the  brain  where  there  is  great  ex- 
bmnstionj  in  whatever  way  produced* 

Where  there  is  conatant  TOiniting,  opium  may  be  adminiatered  In  an 
effervescing  dmnght* 

The  infusion  of  opinm  with  a  bitter^  as  recommended  by  Dr.  Paris,  will 
«eeure  the  narcotic  principle  without  interfering  with  the  mtestinal  secre- 
tions. 

It  is  impossible  to  limit  the  extent  to  which  opium  may  be  required ; 
bnt  in  BtAting  that  a  full  doee  is  necessary^  from  two  to  five  grains  may  be 
considered  a  large  dose  for  most  constitntione  j  where  habit  has  impaired 
its  effect,  one,  and  even  two  drachms  of  solid  opium  have  been  taken  in  a 
very  limited  period.  Pmel  knew  120  grains  of  opium  given  in  one  dose 
to  a  patient  snffering  with  cancer  of  the  uterus  ;  and  I  have  seen  a  wine- 
glassful  of  laudanum  taken  at  a  draughty  and  thin  has  been  repeated  three 
times  daily  for  months— such  cases,  however,  necessarily  form  the  excep- 
tion. 

When  opium  has  disagreed  with  a  patient,  a  strong  cnp  of  coffee  will 
often  remove  the  unpleflsant  effects. 

Administering  an  opiate  in  the  form  of  enema  renders  it  mtrch  milder^ 
and  at  the  same  time  secures  its  sedative  and  narcotic  influence,  without 
producing  that  headache,  sickness,  and  drjnem  of  the  fauces,  so  often  com- 
plained of  when  opium  is  taken  by  the  mouth. 

If  narcotiiitm  be  highly  desirable,  and  neither  of  these  modes  seexD  prac- 
ticable:^ rubbing  the  abdomen  with  laudanum  and  oil  will  sometimes  be 
fofind  effectual.  These  narcotic  frictions  over  the  head  will  be  often  found 
nsefttl :  even  bru&hing  the  hair  with  a  common  hair  brush  for  half  an  hour, 
will  frequently  tranquillize  a  nervous  and  irritable  patient.  In  some  cases 
it  may  be  necessary  to  rub  the  scalp  with  liniments,  or  ointments,  contain- 
ing morphia,  belladonna,  veratria,  or  aconitine, 

*4fil//?mo</!Vs.— Insanity  is  somewhat  periodical :  and  it  should  bo 
remembered,  that,  when  it  is  intermittent,  it  is  not  inflammatoiy,  and  in 
such  cases  arsenic,  tr.  ferri  fiesquichloridi,  the  preparations  of  zinc,  and 
copper,  with  tonici,  may  bo  often  usefully  prescribed**  Arsenic  can  be 
itrongly  recoramended  in  these  cases,  and  has  been  given  with  the  greatest 
advantage  ;  it  appears  to  alter  the  sensibility  and  irritability  of  the  brain. 
Quinine  is  sometimes  given  with  the  same  intention  ;  thus,  a  case  of  in- 
somnolence,  was  cured  by  giving  gr,  vt  of  quinine  at  bed-time. 

The  douche^  the  author  most  properly  remarks,  should  never  be  resorted 
to,  exoc'pt  when  imj>eratively  necessary ;  and  the  application  of  the  ice-cap 
will  generaOy  be  found  far  more  efficacious. 

Our  object  is  to  keep  the  head  cool — and  not  to  make  it  suddenly  cold, 

Pari  xiii,,  p. 

Periodic  Mania. — Large  doses  of  tincture  of  henbane  (one  or  two 
draclanii},  preceded  by  an  active  purge,  sometitnes  affords  singular  relief 
ID  eaaefi  of  periodic  mania.    FVcfo  Art»    Testei,"       JPart  jeviij-,  214. 

Cerebral  Mxcitenwrti— Mania, — In  cases  of  violent  cerebral  excitement, 
delirium  tremens,  and  mania^  e^er>^thihg  points  to  the  necessity  of  some 
iure,  speedy,  and  active  mode  of  allaying  excitement  and  procuring  sleep 
— yet  the  stomach  is  often  highly  imtable,  or  in  such  a  state  that  it  wnll 
not  abf^orb  medicines,  or  the  patient  even  refuses  to  swallow  at  alL  Of  all 
Gases,  Bays  Mr,  C*  Hunter^  perhaps  this  is  the  one  in  which  the  ^alue  of 
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the  hypodermic  injection  of  morphia  is  most  clearly  seen.  Inject  one-third 
to  half  a  grain  of  acetate  of  morphia  beneath  the  subcutaneous  cellular 
tissue  of  any  part  of  the  body,  and  in  a  few  minutes  sleep  will  be  pro- 
cured.    ^  Fart  xl.,  p.  279, 


MABAflMUS. 

Inspissated  Ox-Gall. — [Dr.  Olay  has  also  found  that  the  inspissated  gall 
has  a  remarkable  tendency  to  counteract  the  constipating  effects  of  opiunii 
which  drug  not  only  checks  the  secretion  of  bile,  but  almost  all  the  other 
secretions  of  the  body.  The  administration  of  ^all,  therefore,  if  this  fact 
be  further  corroborated,  will  be  a  valuable  addition  to  our  list  of  remedies 
when  we  are  wishful  to  give  opium  but  dread  its  constipating  effects.  In 
the  case  alluded  to  by  Dr.  Clay,  the  patient  was  taking  lar^e  doses  of  the 
pil.  scillffi  comp.  c.  opio  at  bed-time,  for  a  constantly  irritating,  dry, 
asthmatic  cou^h:  eight  grains  of  the  inspissated  gall  were  also  given 
every  night,  whidi  completely  counteractea  those  constipating  effects  of 
the  opium  which  had  previously  existed.   Dr.  Cla^  further  states  that,] 

In  all  cases  of  marasmus,  whether  of  children  or  in  the  atrophy  of  adults, 
I  have  in  ox-gall  a  valuable  remedy.  In  acidity  of  the  stomach,  etc.,  of 
children,  it  is  of  most  decided,  effectual,  and  immediate  relief.  The 
curdled  vomitings,  green  motions,  abdominal  gripings,  and  restlessness 
immediately  disappear,  and  a  better  state  of  general  health  is  substituted ; 
in  all  such  cases  there  was  a  decided  action  on  the  kidneys,  increasing  the 
secretion.  On  looking  at  its  effects  upon  children  as  just  stated,  particu- 
larly whUst  at  the  breast,  living  almost  entirely  on  nulk,  the  result  is  not 
different  to  what  we  might  suppose  when  considering  the  experiments  of 
Bagliva,  Lewis,  etc.  "  2?ia<  U  prevents  milk  from  turning  saur^  and  dis- 
solves it  when  in  a  state  of  coagulation  an  antacid  preparation  is  in- 
dicated^ which  is  one  of  the  peculiar  properties  of  this  remedy.  To  show 
its  direct  effect  upon  hardened  fieces,  a  child  of  sixteen  months  old  passed 
a  very  hard  motion  with  very  great  difficulty,  not  having  had  one  for  three 
days.  I  poured  a  solution  of  ox-gall  over  it  in  a  vessel,  immediately  its 
chalkv  appearance  was  changed  to  a  more  healthy  bilious  color,  and  re- 
duced to  a  pulpy  mass  in  half  an  hour ;  from  this  fact,  I  will  suppose  a 
case  (one  which  has  frequently  occurred  in  my  practice),  an  adult  with 
hardened  faeces  in  the  rectum,  almost,  if  not  quite  impossible,  to  pass 
without  assistance ;  under  such  circumstances,  what  could  afford  a  better 
prospect  of  relief  than  two  or  three  ounces  of  recent  gall  diluted  with  as 
much  water,  used  as  an  injection.  It  is  needless  to  observe  I  would 
pledge  myself  as  to  the  result,  viz.,  an  immediate  softening  of  the  mass 
facilitating  its  propulsion. 

The  preparation  I  have  been  in  the  habit  of  giving,  is  simply  the  recent 
gall  of  the  ox  slowly  evaporated  to  the  consistence  of  an  extract,  and 
afterward  made  into  pills. 

I  prefer  the  simple  extract  made  into  pills  without  any  addition ;  and 
if  the  gall  be  recent^  it  has  very  little  smell,  but  an  intensely  bitter  taste. 
The  gall-bladder  of  a  moderate  sized  ox  will  afford  as  much  extract  as  will 
make  one  hundred  four  grain  pills,  and  is  an  article  both  cheap  and  easy  to 
procure.  Part  vi.,  p.  68. 


ICATIOO. 


Iodide  of  Potmsium. — Rocommended  in  certain  cases  by  Lisfranc. 
y^ide  "  Iodic  Preparations*'" 

Mal-aMimilution  in  Children, — Mr,  Henry,  surgeon  to  Middlesex 
Hospitul,  observes: 

Sometimes  a  pallid  cachectic  emaciated  cbild  will  in  a  few  days  miin 
some  pounds  in  weight,  atler  the  operation  of  a  brisk  cathartic.  What 
explanation  can  be  offered  of  this  fact  f  If  the  intestines  of  such  children 
be  examined,  the  mucous  absorbent  surface  will  be  foimd  to  be  covered 
by  a  thick  tenacious  mucus^  completely  preventing  assimilation  of  the 
chyle.  A  brisk  cathartic^  especially  calomel,  winch  may  be  combined 
with  rhubarb  and  scammony,  will  wash  this  away^  and  the  laeteals  thus 
bo  left  free  to  absorb  the  djyle,  with  which,  for  the  first  time  they  come 
in  contact.  Pare  xxxix.,  j?,  264. 


MATIOO. 

Itemaris  on  Matico. — When  applied  externally,  Dr.  Jeffreys  recom- 
mends the  inner  side  of  the  leaf  as  most  powerfiilp  "  To  leech-bites,  and 
bleeding  from  cuts  or  other  recent  wounds,  the  inner  side  of  the  leaf 
ehould  be  pressed  upon  the  bleeding  part  for  a  few  minutes^  when  it  will 
be  found  to  possess  not  only  an  adhesive,  but  also  a  healing  quail ly,  not 
easily  separated  by  washing  the  hands  or  other  ordinary  means,"  In 
bleeding  from  the  nose,  the  powdered  herb  used  as  snuff  has  been  found 
a  Tery  convenient  mode  of  applying  it.  We  subjoin  the  formulee  for  pre- 
paring an  ijifnsion,  a  decoction,  and  a  tincture : 

Infunon  of  Matieo, — Take  of  mati co-leaves,  one  ounce.  Boiling 
water,  one  pint.    Macerate  for  two  hours,  or  until  cold.  Dose — 
two  tablespoonfuls  for  an  adult,  twice  or  three  times  dally,  or  oftener, 
if  the  case  is  a  severe  one  or  the  symptoms  urgent* 
Decoction  of  Matico* — Take  of  mat i co-leaves*  one  ounce ;  water,  one 
pint.    Boil  for  ten  or  fifteen  minutes,  and  strain.   Dose,  the  same 
as  that  of  the  infusion* 
^ncture  of  ilfa£(co.— Take  of  matico-leaves,  three  ounces  ;  Proof 
spirit  ol  wine,  one  pint*    Digest  for  fourteen  days,  in  tbe  usual 
way,  and  filter  for  use.  Dose — from  thirty  to  sixty  drops  in  water* 
[By  the  term  inner  surface.  Dr.  Jeflfreys  means  tbe  under  and  reticulated 
surface  of  the  leaf]  Part      p,  1  o5. 

Use  of  3Iatieo. — Dr.  Riischenberger  says,  in  enlarging  a  burrowing 
bubo,  I  div  ided  the  arteria  ad  cutcm  abdominis,  which  bled  freely*  I  drrected 
that  an  attempt  should  bo  made  to  arrest  the  hemorrhage  by  lint  and  presa- 
uren  After  a  trial  of  ten  minutes,  which  totally  failed,  I  directed  moistened 
mat  J  CO  leaves  to  be  applied,  Tbe  assistant  reported  in  a  few  minutes  that 
the  matieo  exerted  no  influence,  and  proposed  to  secure  the  bleeding  ves- 
sel by  ligature,  I  now  visited  the  patient,  who  had  lost  six  or  eight  ounces 
of  blood,  and  was  still  bleeding.  After  coarsely  powdering  some  matico 
leaves  in  the  palm  of  my  hand,  I  formed  the  mass  into  a  paste  with  cold 
water;  I  then  removed  the  clot,  tbrough  which  tbe  arterial  blood  formed 
a  passae^e  of  the  dze  of  a  crow-quill :  the  blood  flowed  per  saltern,  forming 
A  jet  ot  at  least  three-fourths  of  an  inch  high.   The  paste  was  applied 
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lightly  with  the  fingers,  and  filled  the  wound.  The  surrounding  skin  was 
immediately  sponged  clean ;  the  hemorrhage  ceased  instantly,  and  not  a 
single  drop  of  blood  flowed  afterward.  No  pressure  was  used,  or  dress- 
ing applied.  In  the  first  application  the  entire  matico  leaf  had  been  simply 
dipped  in  water  and  then  applied.   It  fiuled,  as  already  stated. 

I  exhibited  drachm  doses  of  finely  powdered  matico  in  a  case  of  pro- 
fuse menorrhagia,  repeated  every  two  hours.  The  flow  ceased  after  the 
third  dose.  I^e  powder  was  simply  mixed  in  about  two  ounces  of  wa- 
ter.  The  patient  experienced  no  unpleasant  effects  from  its  use. 

Fart  xvi.,  p.  919. 


BEXIASXjEiS. 

Iodide  of  Potassium. — ^M.  Ricord  observes :  The  iodide  of  potassium 
possesses  the  remarkable  property  of  causing  determination  of  diseased 
action  to  the  skin.  In  cases  of  what  may  be  termed  suppressed  measles" 
and  scarlatina"  it  will  frequently  induce  a  healthful  reaction  under  the 
most  desperate  circumstances.  One  or  two  .grains,  according  to  the  age 
of  the  patient,  under  twelve  years,  may  be  dissolved  in  a  q^uantity  of  su- 
gared water,  and  administered,  repeatedly,  as  an  ordinary  dnnk,  the  whole 
•  quantity  being  given  in  twenty-four  hours,  for  three  or  four  days,  Jn 
measles,  a  small  plaster  to  the  chest  assists  the  peculiar  a.ction  of  the  iodine. 
In  scarlatina,  the  compound  tincture  of  iodine,  diluted'with  three  or  four 
parts  of  water,  mav  be  frequently  applied,  by  means  of  a  camel-hair  brush, 
to  the  front  and  sides  of  the  throat  and  neck.  Milk  is  inju^ous  during  the 
first  two  or  three  days,  in  cases  either  of  measles  or  scarlatina. 

Part  vii.,  p.  43. 

Turpentine  in  CoUapse  of. — ^In  a  case  of  collapse  coining  on  in  a  boy  three 
and  a  half  years  old,  during  an  attack  of  measles,  forty  minims  of  turpen- 
tine, combined  with  two  drachms  of  ipecacuanha  wine,  proved  a  most  val- 
uable diffusible  stimulant.  Part  xxvi.,  p,  325. 

Charcoal  in  Epidemics  of  Measles. — ^Dr.  Wilson  observes  that  through- 
out the  course  of  the  epidemic  (measles)  he  has  never  observed  diarrhcea 
to  be  beneficially  critical,  but  otherwise,  and  has  hence  never  hesitated  to 
check  it,  for  which  purpose  he  has  found  no  remedy  so  efficient  as  the  or- 
dinary  wood  charcoal  in  powder,  and  when  assiduously  and  promptly  exhi- 
bited, it  has  never  failed,  within  his  knowledge,  to  have  a  promptly  benefi- 
dal  effect.  Pa^rt  xxxv.,  p,  26. 


MEDICINES. 

Liquor  Sydriodatis  Arsenici  et  Bydrargyri. — Of  this  liquor  hydrioda- 
tis  arsenici  et  hydrargyria  each  drachm  measure  consists  of— water,  one 
drachm ;  protoxide  of  arsenic,  one-eighth  of  a  grain  ;  protoxide  of  mer- 
cury, one-fourth  of  a  grain :  and  iodine  (converted  into  hydriodic  acid) 
four-fifths  of  a  ^rain.  The  color  of  the  solution  is  yellow,  with  a  pale 
tin^e  of  green ;  its  taste  is  slightly  styptic.  It  cannot  be  properly  con- 
jomed  with  tincture  of  opium,  or  with  sulphate,  muriate,  or  acetate  of 
morphia;  for  all  these  produce  immediate  and  copious  precipitates  in  it. 
Hence,  it  opiates  are  to  be  used  during  the  exhioition  of  tms  arsenico* 
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mercurial  compoundj  they  must  be  taken  at  difierent  pcrioda  of  tlie  day. 
Tincture  of  ginger  produces  no  bad  effect* 
The  following  formula  is  proper : 

IJfjtioris  bydriodatis  arsenici  et  bydrargyri,  5ij.;  aquse  destHlatro^ 

Siiiss. ;  syrupi  zingiberis,  |ss*    Slisce,    Divide  in  haustus  qm- 

tiion  Suniatur  unus  mane  nocteque*  ' 
Thus,  one-sixteenth  of  a  gi'ain  of  protoxide  mercury  would  bo  taken  in  each 
dose^  along  with  two*fiflhs  of  a  grain  of  iodine,  which j  being  in  the  state  of 
fombincd  hydriodic  acid,  will  be  much  diminished  in  energy  of  medical 
effect.  This  is  no  doubt  the  proper  dose  to  begin  the  exhibition  of  arse- 
nic  with,  but  it  will  soon  be  necessary  to  increase  it.  The  division  into 
draughts  is  here  necessary ;  first,  to  insure  accuracy  in  the  dose,  so  essential 
in  the  case  of  tbis  active  medicine ;  and,  next,  to  prevent  injury  to  the  in- 
gredients by  the  use  of  a  metallic  spoon  as  a  measure — the  general  way  in 
which,  unfortunately,  the  dose  of  a  medicine  is  determined.  I^art  iv,,  p.  67, 

Nme  Cims location  of  Medicines. — Blialhe,  states  that  his  researches 
bave  led  him  to  conclude  that  the  greater  number  of  substances  intro- 
duced into  the  economy  act  chemically  either  mediately  or  immediately  on 
the  serum  of  the  blood.^  some  coagtilating  and  others  flaldifylng  its  aJbu* 
men,  lu  the  class  of  coagulants  are  ranged  all  tonic,  astringent,  and 
styptic  agents,  as  most  of  the  mineral  acids,  a  great  many  of  the  metallic 
sflits,  tannin,  crcasote,  ergot  of  rye,  etc*  The  class  of  fluidificants  compriHee 
all  true  diuretics,  with  many  alteratives  and  general  excitants,  including 
most  of  the  vegetable  acids,  ammonia  and  its  salts,  the  iodides,  sulphurets, 
and  alkaline  chlorides,  etc.  But  some  medicines,  which  at  first  act  as  coag- 
ulants, afterft^ard  become  fluldifiant ;  this  is  the  ease  with  bichloride  of  mer- 
cury. Others,  which  bave  not  any  perceptible  action  on  the  albumen 
when  fir«f  introdaced  into  the  circulation,  become  afterward  coagulant  in 
a  high  degree*  Of  this  class  is  ergot  of  rye*  This  substance,  according  to 
Mialhe,  having  afler  a  time  effected  a  thickening  of  the  albumen,  ultimately 
produces  a  firm  coagulation,  "  or  rather  a  process  of  organization  more 
than  simple  coagulation*"  By  this  action  Mialhe  explains  all  the  known 
effects  of  the  ergot ;  and  he  ^supposes  the  agaric  used  for  stopping  bleeding, 
the  champignon,  etc*^  to  exert  a  similar  coagulant  agency.  Pari  viii*,  jp»  75, 

Action  of  diff&rmt  Medicines  on  tht  Mmtal  ^acuUie^. — All  stimulants 
and  exciting  medicines  increase  the  quantity  of  blood  that  is  sent  to  the 
brain.  If  this  quantity  exceeds  a  certain  amount,  then  most  of  the  facul- 
ties of  the  mind  become  over-excited.  Nevertheless,  the  degrees  of  this 
action  is  observed  to  vary  a  good  deal  in  different  cerebral  orgunizations ; 
and  it  is  also  found  that  certain  stimulants  exercise  a  peculiar  and  charac- 
teristic infiuenee  upon  special  or  individual  faculties.  Thus  ammonia  and 
its  preparations,  as  well  as  musk,  castor,  wine,  and  ether,  unquestionably 
enliven  the  imaginative  powers,  and  thus  serve  to  render  the  mind  more 
fertile  and  creative.  The  empyreuraatic  oils  are  apt  to  induce  a  tendency 
to  melancholy,  and  mental  hallucination^^.  Phosphorus  acts  on  the  instinct 
of  propagation-,  and  increases  sexual  desire;  hence,  it  has  often  been 
recommended  in 'cases  of  impotence.  Iodine  seems  to  have  a  somewhat 
analogous  influence  ;  but  then  it  often  diminishes,  at  the  same  time,  the 
energy  of  the  intellectual  powers*  Cantharides,  it  is  well  known,  are  a 
direct  stimulant  of  the  sexual  organs ;  while  camphor  tends  to  moderate 
and  lull  the  irritability  of  these  parts. 
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Of  the  metals,  arsenic  has  a  tendency  to  induce  lowness  and  depression 
of  the  spirits ;  while  the  preparations  of  gold  serve  to  elevate  and  excite 
them.  Mercury  is  exceeding  apt  to  bring  on  a  morbid  sensibility,  and  an 
inaptitude  for  all  active  occupation. 

Of  narcotics,  opium  is  found  to  augment  the  erotic  propensities,  as  well 
as  the  general  powers  of  the  intellect,  but  more  especially  the  imagination. 
Those  who  take  it  in  excess,  are,  it  is  well  known,  liable  to  priapism.  In 
smaller  doses,  it  enlivens  the  ideas  and  induces  various  hallucinations,  so 
that  it  may  be  truly  said  that,  during  the  stupor  which  it  induces,  the 
mind  continues  to  be  awake  while  the  body  is  asleep.  In  some  persons, 
opium  excites  inordinate  loquacity ;  Dr.  Gregory  says,  that  this  effect  is 
oDserved  more  especially  after  the  use  of  muriate  of  morphia.  He  noticed 
this  effect  in  numerous  patients,  and  he  then  tried  the  experiment  on  him- 
self with  a  similar  result.  He  felt,  he  tells  us,  while  under  its  operation, 
an  invincible  desire  to  speak,  and  possessed,  moreover,  an  unusual  fluency 
of  language.  Hence  he  recommends  it  to  those  who  may  be  called  upon 
to  address  any  public  assembly,  and  who  have  not  sufficient  confidence  in 
their  own  unassisted  powers. 

Other  narcotics  are  observed  to  act  very  differently  on  the  brain  and  its 
£iculties  from  opium.  Belladonna  usually  impairs  the  intellectual  ener- 
gies ;  hyoscyamus  renders  the  person  violent,  impetuous,  and  ill-mannered. 
Conium  dulls  and  deadens  the  intellect ;  and  digitalis  is  decidedly  anti- 
aphrodisiac.  Hemp  will  often  induce  an  inextingmshable  saiety  of  spirits ; 
it  enters  into  the  composition  of  the  intoxicating  drink  which  the  Indiams 
call  bau88.  The  use  of  the  Amanita  Muscaria  is  said  to  have  inspired  the 
Scandinavian  warriors  with  a  wild  and  ferocious  courage.  Tobacco  acts 
in  a  very  similar  manner  with  opium,  even  in  those  persons  who  are 
accustomed  to  its  use ;  almost  all  smokers  assert  that  it  stimulates  the 
powers  of  the  imagination.  Part  ix.,  p.  82. 

Pleasant  substitute  for  Epsom  Salts  as  a  JPurgative, — ^M.  Garot  recom- 
mends the  following  formula  for  the  preparation  of  tasteless  purgative  salts 
(citrate  magnesia) — Carbonate  of  magnesia  16  parts ;  citric  acid  21  to  22  ; 
aromatic  sirup  60 :  water  300.  The  citric  acid  is  separately  dissolved  and 
added  to  the  carbonate  of  magnesia  diffused  in  water.  As  thus  prepared 
it  is  not  effervescing  ;  •  but  it  is  easily  rendered  so  by  adding  only  half  the 
Quantity  of  acid,  and  reserving  the  addition  of  the  other  half,  until  the 
dose  is  taken.  The  above  proportions  in  grains  would  constitute  a  dose. 

Dr.  Pereira  long  since  suggested  the  use  of  citrate  of  magnesia  in  nearly 
similar  proportions.  He  found  that  one  scruple  of  crystallized  citric  acid 
saturated  aoout  fourteen  grains  of  light  or  heavy  carbonate  of  magnesia. 

Part  xvi.,  p.  296. 

^Tow  to  mask  tJie  hitter  taste  of  Epsom  Salts. — Mr,  Combes  has  found 
that  coffee  possesses  the  power  of  covering  the  nauseous  taste  of  sulphate 
of  magnesia ;  we  are  told  that — 

The  following  is  his  formula  for  an  ordinary  dose  of  about  an  ounce  of 
the  salt.  Sulphate  of  magnesia  30  parts ;  groimd  coffee  10 ;  water  700  or 
800.  Boil  them  briskly  together  for  two  minutes  in  an  untinned  vessel. 
Remove  from  the  fire,  and  having  allowed  the  mixture  to  infuse  for  a  few 
minutes,  strain  it.  Sugar  it  and  drink  it  hot  or  cold,  according  to  taste. 
To  insure  the  effect,  the  coffee  must  be  boiled  with  the  salt  as  directed 
above ;  adding  the  latter  to  it  afterward  or  to  an  infusion  does  not  suffice. 
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If  the  quantity  of  the  sulphate  be  much  increased^  and  it  is  desired  not 
yet  to  add  more  coffee  than  the  above,  that  will  suffice  if,  while  the  fluid 
IS  boiliugj  a  grain  or  two  of  tannin  be  added.  Pari  rri.,  p.  206. 

Mow  to  make  Senna  ^tmant  to  the  Taste.-— ^The  Bulletin  de  Thera- 
|>eutic^ue  "  signalizes  another  use  of  coffm  in  disguising  the  taste  of  purga- 
tives  lor  children  ;  MM,  Gaetmut  and  Blache  frequently  employing  it  for 
this  purpose.  A  weak  decotion  of  coffee  is  made,  to  which  some  milk 
and  sugar  are  added,  care  having  been  taken  while  boOing  the  coffee,  to 
put  in  ^fewjhliicles  of  senna^  If  it  is  given  to  the  children  with  a  little 
bread,  they  will  generally  take  it  with  avidity.  This  medicine  generally 
acta  freelj^*  upon  children,  and  thus  administered  does  not  induce  the  vio- 
lent gripmg  it  sometimes  does  in  the  adult.  (As  a  matter  of  taste,  we 
think  the  senna  lea  and  prunes  of  our  grandmothera  is  a  more  delicious 
preparation).  Part  3cvi.,  p*  20d, 

Fornuda  for  JFrank^s  Solution  of  Copaiba. — Balsam  of  copaiba 
two  part9^  liquor  of  potassa  (P.  L.)  three  parts,  water  seven  parts;  boil  it 
for  two  or  tnree  mmittes,  put  it  in  a  separator,  and  allow  it  to  stand 
for  five  or  six  days,  then  draw  it  off  from  tho  bottom,  avoiding  the 
upper  stratum  of  oil.  To  the  clear  liquid  add  one  part,  of  sweet  spirits  of 
nitre^  perfectly  free  from  acid,  to  which  a  few  drops  of  liquor  of  potassa 
lias  been  added,  until  it  slightly  bro\^Ti9  turmeric  paper ;  should  it  turn 
foul  or  milky  a  veri/  Utile  liquor  of  potassa  will  usually  brighten  it ;  if  not, 
place  it  in  a  clean  separator,  for  a  lew  days,  and  draw  it  off  from  the  bot- 
tom as  beforCj  when  it  will  be  pcrlectly  brilliaiit  without  filtering* 

Part  xvi.,p,  295* 

Medkinm — To  disguise  the  taste  of. — We  should  prepare  tho  mouth 
before  instead  of  after  swallowmg  nauseous  medicines,  in  order  that  their 
taste  may  not  be  perceived  ;  aromatic  subs  tan  ccs  chewed  just  before,  m 
orange  or  lemon  peel^  etCij  effectually  prevent  castor  oil  being  tasted. 

Part  xxiv.,  p.  34^?. 

Cod  Xiver  Oil — Mode  of  taking, — Let  it  be  taken  in  a  simple  weak  in- 
fttsioo  of  quassia.  This  would  seem  the  more  valuable  as  it  is  in  itself  a 
mild  and  agreeable  tonic  bitter,  assisting  in  improving  tho  tone  of  the 
general  system*  Part  xxvi*,  />.  327, 

Administration  cf  Phosphorus. — It  has  long  been  a  desideratum  in 
medicine,  says  Dr,  Glover,  to  find  some  safe  mode  of  administering  phos- 
phorus. I  have  given  phosphorus  lately  in  the  following  ways ;  first,  in 
the  form  of  a  solution  in  chloroform  ;  secondly,  in  cod-liver  oil.  Chloro- 
form flissolves  about  one-fotirth  of  its  weight  of  phosphorus  ;  and  the  solu- 
tion is  not  inflammable.  I  have  given  four  or  five  mmims  of  this  solution, 
fibaken  up  with  a  drachm  of  ether,  in  a  wineglassful  of  port  wine,  twice  a 
day»  with  great  beuefit  in  rallying  the  forces  of  the  patient,  as  I  fancied 
aft  least,  in  cases  of  typhoid  fever.  The  solution  in  the  oil  is  made  by 
cutting  the  phosphorus  into  chips,  and  putting  it  into  a  bottle  of  the  oil, 
in  the  proportion  of  half  a  grain  to  tho  ounce^  then  immersing  the  bottle 
ia  hot  w  ater,  and  with  a  little  ahakingf  solution  is  easily  effected.  I  think 
I  have  seen  this  beneficial  in  strumous  oases.  Part  3txvii,,  p.  246, 

Wine — MedicincU  Use  of — As  a  diuretic^  Moselle  may  he  as  useful  as 
gin  or  wbbky.  It  contains  an  excess  of  salts,  and  may  prove  as  energetic 
asy  and  less  heating  than,  the  esseptial  oil  in  gin  or  whisky, 
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In  diabeteSy  use  the  claret  wines,  which  are  free  from  sugar,  and  contain 
much  tannic  acid. 

In  dyspepsia  and  gout^  use  the  wine  most  free  from  ultimate  acidity 
and  least  stimulating.  The  best  is  the  Uoit  acid  claret  wine ;  next,  strong 
or  perfectly  dry  champaene.  Good  Mansanilla  will  answer  the  purpose, 
and  is  much  cheaper  tnan  Amontillado  sherry.  But,  after  all,  weak 
brandy  and  water,  or  some  pure  spirit  and  water,  is  most  free  from  acid 
and  sugar,  and  answers  best  in  dyspepsia.  Part  xxz.,/>.  298. 

Phosphate  of  Lime. — ^Dr.  Kuchenmeister  recommends  the  following 
formula  in  cases  in  which  phosphate  of  lime  is  indicated :  Calcis  phosphat., 
3ij. ;  calcis  carbon.,  5j. ;  sacch.  lactis,  Siij.  ^  M.  Sss.  Ihs  terve  in  die.  In- 
stead of  the  milk  sugar,  lactate  of  iron  may  be  substituted,  if  iron  be 
required.  The  especial  use  of  the  carbonate  of  lime  appears  to  be  that 
carbonic  acid  is  liberated  by  the  acid  of  the  stomach,  and  dissolves  the 
phosphate.  Lactic  acid  also  is  formed  from  the  sugar,  or  is  set  free  from 
the  lactate  of  iron,  and  dissolves  the  phosphate.  The  most  ready  wa^  of 
absorption  is,  however,  when  the  phosphate  is  given  with  food,  especially 
with  milk,  with  which  it  forms  a  soluble  combination.  Part  xxxi.,  p.  234. 

EmphymerU  of  the  Chlorate  of  Potash  as  a  Topical  Application. — 
The  chlorate  was  used  in  solution  in  the  proportion  of  from  one  drachm 
and  a  half  to  three  drachms  to  one  pint  of  water.  He  (Mr.  Moore)  had 
found  it  very  useful  in  cases  of  indolent  ulcer  and  phagedena,  in  deansing 
cancerous  sores,  and  as  an  application  to  the  mucous  membrane  of  the 
nose,  mouth,  and  tongue^in  cases  of  ozena  and  secondary  ulceration.  The 
author  suggested  that  the  beneficial  effects  of  the  application  were  proba- 
bly due  to  Its  setting  free  oxygen,  and  proposed  its  use  in  some  forms  of 
dysentery,  with  affections  of  the  lower  bowel. 

Dr.  Mayo  said  he  believed  Mr.  Stanley  used  the  same  remedy  (scruple 
doses  every  four  hours)  for  phagedenic  syphilitic  ulceration. 

Mr.  C.  Hawkins  generally  combined  it  in  such  cases  with  tincture  of 
myrrh.  The  remedy  was  very  useful  in  cases  of  cancer,  in  removing  the 
odor,  independently  of  its  effect  upon  the  sore  itsell^  Scruple  doses  he 
thought  scarcely  simcient  to  administer  internally.      Part  xxxi.,  p,  310. 

Selections  from  Favorite  Prescriptions. — ^Dr.  Horace  Green  gives  the 
following  prescriptions,  many  of  which  are  the  result  of  years  of  collect- 
ing from  the  most  experienced  and  practical  men  who  have  visited  the 
hospitals  of  New  York : 

Narcotics  and  Sedatives. — ^The  narcotic  principle  in  medicine  differs 
from  that  of  the  sedative  in  this,  that  its  primary  action  is  in  some  degree 
stimulant,  whilst  the  sedative  principle  tends  directly  to  depress  the  vitd 
powers  without  inducing  any  previous  excitement.  The  ultimate  action 
of  both  narcotics  and  sedatives  is  to  diminish  .the  sensibility  of  the  ner- 
vous system,  thereby  allaying  pain  and  promoting  sleep. 

Among  the  direct  sedatives  hydrocyanic  add  is  one  of  the  most 
prompt  and  efficient.  Administered  in  appropriate  doses,  it  tends  direct- 
ly to  lower  the  sensibility  of  the  nervous  system,  to  diminish  the  fre- 
quency of  the  pulse,  and  to  induce  a  sensation  of  quiet  and  calmness 
wiroughout  the  whole  system.  Alone,  or  in  conjunction  with  other  reme- 
dies, prussic  acid  constitutes  one  of  our  most  valuable  therapeutic  agents. 

The  following  combinations  with  this  remedy  have  been  proved  to  be 
of  great  service  in  the  treatment  of  disease : 
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R  Acidi  hydrocyaniei^  medieitiaHs,  gtt*  Ix. ;  morphiie  tulph*,  gr.  iij, ; 
tinct,  Bangui narise,  vini  ipecacnanhffi,  aa,  f*  |§s. ;  sir*  pruni  virginianie^  vel 
misturie  amygdaJse,  £  5"^-  ^  mistura  cujus  sumat  cochlearium  par- 
vnm  bis  tci've  in  die< 

We  have  found  the  above  a  most  vain  able  remedy  in  the  treatment  of 
chronic  bronehial  disease ;  in  allay mg  the  cough  present  in  tubereidosu^ 
and  in  all  pulmonary  catarrhal  diseases^  unattended  with  fever.  As  the 
acid  is  apt  to  float  on  the  top  of  the  liquid,  the  phial  should  be  shaken  on 
the  administration  of  each  dose. 

B  Acidi  hydrocyanic!,  gtt  %h ;  vini  antimonii,  f.  gss*  j  s\Tupi  tolutan*, 
f.  5iss.  J  mucLl,  acaciie,  f.  Sy*  M.  fiat  mLstura,  capiat  cocnl*  parvnm  ter 
qnstorvc  die. 

This  may  be  tieed  in  the  eame  eases  as  the  former,  when  the  eongh  la 
troublesome,  and  is  attended  with  some  degree  of  fever. 

As  a  remedy  in  the  treatment  of  hooping-cotigh^  hydrocyanic  acid  stir- 
passes  in  efficiency  every  other  known  general  remedy.  We  have  em- 
ployed it  for  many  years  in  this  dtseasCj  and  can  fully  substantiate  the 
deciaraiion  of  Dr,  Hamilton  Roe,  that  "  Hydrocyanic  acid  of  Schecle'a 
strength  will,  if  eathibited  as  soon  as  the  whoop  is  heard,  effect  a  cure  in 
almost  every  case  of  simple  hooping-congh."  If  the  disease  has  been 
going  on  for  many  weeks,  its  effects  are  not  so  immediately  felt,  but 
nevertheless  it  will  cure  in  most  instances. 

The  following  formula  we  are  ac4iustomed  to  employ : 

R  Acidi  hydrocyanici,  medicinalis,  gtt.  xxv.  *  vmi  ipecacnanhse,  f,  ^j. ; 
syr,  tolutan.,  f,  ^j-  ;  aqua  destiUatie,  £  iiij-  Fiat  mistura,  cujus  sumatur 
cochl*  parv*  quarts  qu^que  hor^ 

It  is  important  that  its  use  be  entered  upon  as  soon  as  the  presence  of 
the  characteristic  'who op  determines  the  nature  of  the  disease.  If  the 
breathing'  is  oppressed,  or  the  symptoms  present  indicate  the  existence  of 
bronchiaJ  inflammation,  the  administration  of  the  sedative  should  be  pre- 
ceded by  the  exhibition  of  an  emetic ^  and  perhaps  by  the  application  of  a 
few  leeches  to  the  chest* 

If  administered  too  freely,  the  acid  wdll  produce  a  greatly  depressing 
effect  on  the  vital  powers.  Should  much  debility,  therefore,  occur  during 
ha  employment,  the  remedy  should  be  omitted,  and  mild  tonics,  with  a 
more  stimulating  expectorant^  be  exhibited  for  a  few  days,  when  the  use 
of  the  hydrocyanic  acid  may  be  renewed* 

"  The  dose  of  hydrocyanic  acid  for  an  infant,'*  says  Dr.  Roe,  **  is  about 
three^quartera  of  a  minim  of  Scheele's  strength,  gradually  increased  to  a 
minim,  which  may  be  given  every  fourth  hour ;  for  a  child  of  three  years 
of  age,  about  one  minim,  gradually  increased,  if  necessary,  to  a  minim  and 
a  half  every  fourth  hour ;  for  children  of  ten  or  twelve  years  of  age,  a 
miJiim  and  a  half,  increased  to  two  minima  every  fourth  hour.  It  is  safer 
to  give  this  medicine  iu  small  doses  at  very  short  intervals,  than  to  run 
aay  riik  of  producing  too  great  depression  by  a  large  dose.  The  fre- 
quency of  its  exhibition  must  depend  upon  the  strength  of  the  patient 
and  the  severity  of  the  attack.  The  dose  should  be  repeated  when  the 
effects  begin  to  subside,  which  in  mild  cases  generally  happens  In  three  or 
four  hours ;  but  when  much  fever  is  present,  its  influence  is  felt  but  a  very 
fihort  time ;  under  such  circumstances,  a  larger  quantity  may  be  given 
and  at  shorter  interv  als,  wnthout  any  apprehension  of  danger,  bo  long  as 
$he  fever  /a«f#.'' 
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B  Acidi  hjdrocyanici,  medicmaliB,  £  ;  lioaor  potassaa,  f.  ;  inAis* 
calnmbsa,  £  ;  mistursB  amygdaL,  £  Sir.  MUce.  capiat  cochL  mixum. 
ter  die. 

In  cases  of  long-continued  chronic  bronchitis,  the  physidan  occasionally 
finds  this  disease  complicated  with  a  peculiar  irritable  condition  of  the 
gastric  mucous  membrane,  manifested  by  tenderness  of  the  episastriun^  a 
red  tongue,  frequent  headache,  and  a  fcTerish  condition  of  the  system. 
In  such  cases  where  the  inflammation'  has  extended  to  the  mucous  mem- 
brane of  the  stomach,  producing  this  not  unconmion  form  of  broncho- 
gastritis^  the  exhibition  of  the  above  combination  with  the  hydrocyanic 
acid,  the  alkali,  and  the  bitter  vegetable  infusion,  will  exert  a  prompt  and 
a  decidedly  happy  influence  on  this  diseased  action. 

Combined  with  the  extract  of  belladonna,  hydrocyanic  acid  has  also 
been  found  very  useful  in  the  treatment  of  gastrcUgia  and  in  irrUabU 
gastric  dusp^maJ*^ 

The  fouowmg  mixture  prepared,  and  a  teaspoonfiil  of  the  medicine  ad- 
ministered three  or  four  times  daily  in  these  affections,  will,  by  acting  on 
the  nerves  of  the  stomach,  greatly  diminish  their  irritability. 

B  Extract  belladonnaB,  gr.  x. ;  acidi  hydrocvanici,  medicinalis,  gtt.  Ix. ; 
tinct.  calumbsB,  nr.  simp.,  aa.  £  |j. ;  aqu»  destillat»,  £  Sij.  Misce. 

The  above  combination  has  likewise  been  employed  with  great  benefit 
in  the  treatment  of  spasmodic  asthma. 

These,  then,  are  some  of  the  useful  combinations  of  one  of  our  most 
important  therapeutic  agents ;  and  we  can  assure  the  practical  physician 
that  not  only  in  these  ^uTections,  to  which  allusions  have  been  made,  but  in 
the  treatment  of  many  other  diseases,  he  will  find  these  remedies  invalu- 
able aids  in  controlling  diseased  action. 

The  anhydrous^  or  pure  hydrocyanic  acid,  which  consists  of  one  equiv. 
of  cyanogen,  and  one  equiv.  of  hydrogen,  is  of  a  nature  so  exceedingly 
poisonous,  that  it  cannot  be  employed  with  safety  in  medicine.  The  miedir 
dnal  acid,  which  is  the  preparation  that  should  always  be  directed  to  be 
used  in  our  prescriptions,  contains  only  2.6  per  cent,  (united  States  Phar- 
macopoeia) of  the  pure  acid.  That  of  the  Apothecaries'  Hall,  London, 
contams  3.2  per  cent. ;  whilst  the  medicinal  acid  of  the  French  Apothe* 
caries  is  nearly  eaual  to  that  of  the  United  States  Pharmacopoeia — ^namely 
2.4  per  cent,  of  the  pure  acid  of  Ghty  Lussac. 

As  the  strength  of  the  different  medicinal  acids  cannot  be  depended  on 
as  being  always  of  the  same  uniform  power,  it  has  been  proposed  that  the 
cyanide  of  potassium  be  substituted  in  medicine  for  the  hydrocyanic  acid. 

B  Cyanidi  potassii,  gr.  xxij. ;  aloohoL  officinalis,  £  5xj.  Misce. 

This  preparation  of  cyanogen,  which  possesses  tne  same  medicinal 
qualities,  and  is  of  the  same  strength  with  the  hydrocyanic  acid,  is  greatly 
preferred  by  many  practitioners  as  a  therapeutic  agent,  inasmuch  as  it  can 
be  depended  on  as  being  always  of  a  uniform  strength.  It  mav  be  used 
in  the  same  doses  and  under  tne  same  circumstances  in  which  the  hydro- 
cyanic acid  is  administered. 

As  palliatives  in  the  treatment  of  all  forms  of  neuralgia^  the  narcotics 
and  sedatives  are  very  generaUv  resorted  to  by  practitioners,  especiallv 
during  the  paroxysms  of  the  disease.  When  appropriately  combined, 
their  efficacy  in  these  affections  is  more  prompt  and  decided  than  when 
separately  administered. 

B  Extracti  hyoscyami,  3ss. ;  morphia  sulphatis,  gr.  iij.;  strychnine. 
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gT,  ij*;  oapsici  pulv,,  5ss,  *  zmci  sulphatis,  gr.  xt,  M.  Fiat  ma88a,  in 
pilnlse  xjLx,  divideada;  capiat  unani,  ter  quatervo  in  die. 

In  neuralgia^  unattended  by  organic  ksioru^  the  above  pill  a,  exhibited 
every  aixth  or  fourth  hoar,  according  to  oircumstancosj  will  be  found  to 
be  ao  excellent  remedy.  They  have  proved  especially  eerviceable  in  that 
form  of  neuralsi^  in  which  the  division  of  the  fifth  pair  of  nerves  is  so 
frequently  involved.  Not  only  in  facial  neuralgia,  bat  in  all  cases  where 
the  dLsea^e  has  been  caused  by  malaria^  this  combination  may  be  adminis- 
tered with  confidence  that  the  result  will  be  favorable;  The  valerianate 
of  iron  conjoined  with  the  extract  of  hyoscyamus  is  an  excellent  jmti- 
ipasmodic  and  tonic,  and  may  be  employed  with  great  advantage  for  the 
treatment  of  chorea  and  all  the  neuralgic  affecimns.  of  ancmiic  and 
bUUaUd  females. 

B»  Extract!  hyoscyamii  5ss. ;  ferri  valerianatiB,  5j*  Flat  roassa,  et  in 
pilidas  triginta  dividendas :  quarum  date  unam  ter  in  die. 

The  valerianate  of  iron  and  the  valerianate  of  zinc  are  two  highly  valuable 
remedies,  and  were  the  therapeutic  powers  of  these  mcflicines  belter  mi* 
derstood  by  the  profession*  they  would  be  much  more  extensively  employed 
than  tbey  now  are  for  the  treatment  of  disease.  The  valerianate  of  zmo, 
I>r.  Kebgan  eays^  is  one  of  the  most  valuable  modem  additions  to  the 
Materia  fledica." 

B.  Extracti  hyoscyami^  9iss. ;  zinci  valerianatia,  gj*  Fiant  pUulm  xxx. 
Capiat  unani  bis  terve  in  die* 

The  above  pill  is  a  valuable  remedy  in  the  treatment  of  Jacial  neuralgm^ 
and,  indeed f  is  equally  serviceable  in  all  the  nervous  and  neuralgic  a:Sec- 
tions  for  which  the  valerianate  of  iron  has  been  advised. 

B.  Extracti  belladonnae,  gr.  viij. ;  camphori  pnlv*,  3j. ;  quiniie  dianlphati% 
glj,    Misce;  Fiant  pHnlae  triginti. 

These  pills  arc  very  effective  in  the  treatment  of  dyBmenorrh4iea.  One 
piil  may  be  exhibited  every  hour  or  two  hours  till  the  pain  (^eages.  In  fe- 
males of  a  nervous  temperament,  when  painful  menstruation  occurs^  inde^ 
pendent  of  organic  lesions,  these  pill%  admmistcred  as  above  directed,  sel- 
dom fail  of  affording  rcli<?f  In  tboBe  c^es  of  dys^menorrboca  where  a  tonic 
is  not  jvarticiilarly  indicated,  the  following  are  more  appropriate,  and 
are  equally  effic4iciou$. 

B.  Extracti  belladonmo,  gr.  viij, ;  ipecacuanhas  pulv.^  gr.  x. ;  zinel  sulpha- 
ti%  3bs,  Mi^ce ;  I<Hant  piluhe  xxx.^  quarum  capiat  unam  quaque  hora,  do- 
nee leniatur  dolor. 

The  following  pills  are  highly  recommended  by  an  intelligent  and  experi- 
enced practitioner  in  the  treatment  of  hucorrhma  occurring  in  ansemic  and 
nervons  females : 

B,  Extracti  hyoscyami,  5|. ;  argenti  nitratls,  gr,  x. ;  cantharidis  pulv,, 
gr,  xij* ;  quinise  disiilphatiB,  9ij.  Fiant  piluloe  xL  Simxat  unam  mane  et 
nocte* 

The  same  physician  advises  the  aubjoined  formula  as  a  combination  that 
may  be  employed  with  great  advantage  as  a  diuretic  and  alterative  in  the 
treatment  of  cellular  dropsy, 

R.  Extracti  conii,  5j.;  cantharidis  pnU  B^-l  hydrarg.  snbmur..,  Ssa,; 
ipecacuanhse  pnlv,,  Misce;  Fiatmassa^  m  piluhe  xL  dividend a^  cu- 
JOS  capiat  nn^  ter  quater\*c  in  die, 

A  combination  of  the  extract  of  belladonna  with  quinine  hfis  been  em* 
ployed  very  efficaciously  in  the  treatment  of  gmtralgia. 
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R  Extracti  belladonnaB,  Qea. ;  quinisB  diBolphatis,  2j.  M.  Fiant  pilal» 
XXX.    Samat  onam  ter  in  die. 

In  that  variety  of  gastralgia  which  is  not  nnfreqaently  occurring  in  the 
course  of  chronic  gastritis^  we  have  derived  the  greatest  benefit  from  the 
emplovment  of  the  following  pills. 

R  Extracti  hyoscyami,  Sj. ;  argenti  nitratis,  gr.  x. ;  bismuthi  subnitra- 
tis,  3iss.    Fiant  piluhe  xl. :  (]^uarum  sumatur  una  mane  ao  nocte. 

The  nitrate  of  silver  combmed  with  some  one  of  the  sedative  extracts 
may  be  employed  advantageously  in  the  treatment  of  almost  all  chronic 
gastric  affections.  In  cases  of  obstinate,  chronic  gastritis,  or  long  continued 
dyspepsia,  we  have  found  the  following  pills  more  efficacious  than  any  other 
single  remedy.   They  should  be  continued  for  several  weeks : 

R  Extracti  oonii,  vd  lupuli,  2j. ;  argenti  nitratis,  ^r.  x. ;  capsici  pulv., 
quiniffi  disulphatis,  aa.  3ij.  Misce ;  Fiat  massa,  in  pilulas  xl.  dividenda. 
Capiat  unam  bis  terve  in  die. 

There  is  a  troublesome  and  often  an  obstinate  form  of  gastric  irritabi- 
lity ^  denominated  by  the  French  estamac  glaireuae^  in  wnich  the  patient 
occasionally  ejects  by  eructation,  a  tasteless,  watery  fluid,  and  which  is 
accompanied  often  by  a  severe  burning,  pain  in  the  epigastric  region.  This 
variety  of  the  disease  is  arrested  with  great  certainty  t)y  the  exhibition  of 
either  the  preceding,  or  the  following  pills. 

9  Extracti  lupufine,  21). ;  argenti  nitratis,  gr.  x. ;  bismuthi  subnitratis, 
3iss. ;  quinisB  disulphatis,  3ij.  Fiant  pilulae  xl. ;  cujus  sumatur  unam  bis 
terve  in  die. 

In  aU  forms  of  chronic  disease^  attended  with  acute  pain^  as  well  as  in 
all  painful  nervous  affections,  in  the  treatment  of  which,  for  an^  cause,  full 
doses  of  opium  are  contra-indicated,  the  following  combination  may  be 
administered  with  great  advantage : 

R  Extracti  hyoscyami,  gr.  xv. ;  extracti  stramonii,  gr.  iv. ;  extracti  hu- 
muli,  ;  morph.  sulphatis,  gr.  iss.  Misce.  Divide  in  pilulas  xxx. ;  qua- 
rum  capiat  unam  omni  semihora,  donee  leniatur  dolor. 

Of  the  therapeutic  effects  of  muriate  of  ammonia,  when  internally  ad- 
ministered, but  little  is  known,  as  in  this  manner  It  is  but  rarely  employed 
in  this  country.  With  the  German  physicians  it  has  obtained  a  high  repu- 
tation as  a  good  alterative,  and  a  promoter  of  healthy  secretions  in  chronic 
diseases  of  the  mucous  and  serous  tissues.  It  not  only  promotes  the  mu- 
cous secretions,  says  Dr.  Sunderlin,  but  the  cutaneous  exhalations,  and  im- 
proves also  nutrition  and  assimilation.  Combined  with  a  sedative  and  nar- 
cotic, we  have  found  it  highly  valuable  in  allaying  irritation  and  in  jyro- 
footing  eoepectoration^  in  the  early  stage  of  phthisis, 

R  Ammon.  muriatis,  5  ss. :  opii  pulv.,  gr.  x. ;  digitalis  pulv.,  scillsB  pulv., 
aa.  3j.  Misce.  Divide  in  pilulas  trigintL  Sumat  \mam  quaque  scxta 
bora. 

Sleeplessness  occurring  in  hypochondria,  hysteria,  and  indeed  in  all  ner- 
vous affections,  may  be  overcome  with  great  certainty  by  the  administra- 
tion of  the  following  pills : 

R  AssafcetidsB,  5j. ;  morphisB  sulphatis,  gr.  iij.  M.  Fiant  pilulae  triginti, 
quarum  exhibe  unam  vel  duas  hora  decubitus. 

The  above  pills — two  to  four  exhibited  daily — are  very  efficacious  in  ar- 
resting the  dry  cough  which  is  occasionally  consequent  on  disordered  men- 
struation in  nervous  females.* 

Tonics  and  /Stimulants. — ^The  following  combination  of  a  chalybeate 


with  a  stimulant  and  a  sedative  Bob,  for  many  years  in  ottr  liands^  proved 
a  most  valuable  tonic,  partieularly  when  adminLstered  daring  convales- 
cence from  disease^  and  in  all  dehilUaUd  ami  ancBmic  ernes, 

B  Extracti  conii^  5ij, ;  aesqui-oacydi  ferri,  3iij.;  tincL  calumbse,  JisSp  ; 
fflT.  toluta.  5s9.  J  oL  gaullherifle,  gtt*  x, ;  aqu^  foutanffi^  SU-  mistura ; 

c^ua  sumat  eoeh.  parv.  mane  ac  nocte. 

Or  the  following  may  be  substituted ; 

B  Sesgui-oxydi  ferri^  extracti  taraxaci,  as.  Jss, ;  vini  Xerie,  ;  tiiict« 
thenar,  pa,  \  aquse  font.,  %ix^    jyi.  capiat  eoelu  magn,  bis  in  die* 

The  following  is  a  very  excellent  tonic,  and  may  be  exhibited  whenever 
any  of  the  ferruginous  prepamtions  are  indicated. 

E  Fejri  citratia,  5ij. ;  sir,  citri»  vd  aurantiiCj  aqtise  menth.  pip,,  aa.  Jrj.  j 
aqiue  pum^  |iv.        exbibe  cocblearium  purum  ter  quaterve  in  die. 

In  young  arwsfnic  /emaJss,  with  indications  of  a  cblorotic  condition  of 
tbe  system ;  and  also  in  children  of  itrumou^  habits^  the  phosphate  of 
LroOi  exhibited  in  combination  with  the  sulphate  of  quinine,  is  a  thenir 
peutic  agent  of  great  value. 

R  Ferri  phogphatis,  3(j> ;  qmns  disulphatifl,  gr«  xij.  M,  Fiant  pal  v. 
xij.f  quarum  capiat  unam  btB  terve  in  die, 

A  physidan  of  great  experience,  and  celebrated  for  hia  successful  treat* 
ment  of  diseases  of  females,  has  employed  for  many  years,  and  with  much 
advantage,  the  subjoined  combination  of  an  alterative  and  a  tonic  in  the 
management  of  certain  forms  of  uterine  di^eme^. 

%  Sirup,  ferri  iodidi,  Jj. ;  tinct.  actoea;  racemosaB,  5^- ;  tlnct.  rad*  ac- 
conitii  5iij^    Fiat  mist<  cujus  cap,  gtt,  xx.  ter  in  die. 

We  have  seen  engorgement  of  the  os  tincae  and  non-malignant  indura^ 
lion  of  this  organ  disappear  rapidly  under  the  persevering  internal  admi- 
nistration of  the  above  tonic ;  while  at  the  same  time,  the  following  oint^ 
Toent  was  applied  once  a  week,  by  means  of  friction  with  the  £ngor,  to  the 
indurated  os. 

H  Extracti  hyoscyami,  extracti  conii,  extracti  belladonnae,  aa.  p. 

To  each  ounce  of  which  mixture  add  one  drachm  of  iodide  of  potassa — 
mix  thoroughly,  and  apply  as  above, 

R  Ferri  sulpha t is,  5\j*  i  potassse  iodidi,  5i£s, ;  tinet«  calumbEe,  sirup  zin- 
mberis^  aa.  |ij.    Fiat  mist,  capiat  coch^  parv.  ter  in  die. 

This  mixture  may  be  exhibited  with  advantage  whenever  we  desire  to 
promote  the  absorption  of  glandular  eniargtments^  and  in  all  cases  where 
a  tonic  and  an  alterative  are  indicated. 

Not  unfrequentiy  the  general  practitioner  will  encounter  cases  of  ob- 
stinate intermittent ;  and  of  no  controllable  murcUgic  aff^cUotis^  which 
will  resist,  altogether^  the  effects  of  the  ordinary  antispasmodics,  when 
dngly  administer ed«  In  such  instances,  we  have  otlen  eucceeded  per- 
fectl}^  by  the  combination  and  exhibition  of  a  vegetable  and  mineral  tonic 
— aa  the  foUowing : 

B  Liquor  potassee  arsenitis,  f.  5iss. ;  tinct*  cinchonas,  fiij. ;  sir.  auran- 
ti^,  |j.    M.    IIujuB  mist^  Bumat  cochL  min.  bis  terve  in  die. 

During  the  last  two  years,  mtermiilmt  fevers  have  occurred  more  fre- 
quently, in  some  parts  of  thia  city,  and  in  the  vicinity  of  the  city,  than  for 
many  previous  years p  In  some  of  these  cases,  where  the  disease  baa 
proved  obstinate,  not  yielding  to  large  doses  of  quinine,  long  continued, 
we  have  found  it  to  be  promptly  arrested  by  the  administration  of  a  tea- 
spoonful  of  the  following  mixture,  twice  or  three  times  a  day — the  last 
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dose  being  administered  a  riiort  time  before  the  period  of  the  anticipated 
paroxysm. 

R  QuinsB  sulp.  Sj. ;  Bqaor  potasss  arsenitis,  £  3ij. ;  acidi  milph.  aro- 
mat.,  f.  2j. ;  tinct.  cinch,  oo.,  snr.  zingtberis,  aa.  Sij. 

When  the  preparations  of  arsenic  are  employed,  it  is  safest  to  give  the 
medicine  after  a  meal.  When  thus  exhibitea,  laxger,  or  mor^  effectual 
doses  may  be  fpven  with  more  safety  than  when  taken  &sting.  Should, 
howeyer,  gastric  iBritation  arise,  under  its  use,  or  swelUng  or  stiffiiess  of 
the  eyelids  occur,  the  medicine  diould  be  immediately  discontinued. 

Should  it  from  any  cause  be  desirable  to  administer  these  remedies  in 
the  form  of  a  pill,  we  may  emploj  the  following  formula : 

9  Acidi  arseniosi,  gr.  ij.;  qmn»  disulphatis,  consery.  ro8»,  Sss. 
Misce  optime,  et  fiat  massa,  in  pilulas  zxz.  dividenda ;  sumat  unam  bis 
quotidie. 

We  have  had  recently  much  experience  in  the  use  of  the  different  pre- 
parations of  manganese,  and  have  become  fully  satisfied,  that  this  mineral 
tonic,  in  its  different  combinations,  will  prove  a  most  vsduable  addition  to 
ourpharmaceutic  preparations. 

Tne  most  important  preparations  of  manganese  for  pharmaceutical  pur- 
poses, are  the  phosphate,  tne  mcUatej  and  the  iodide  of  manganese. 

After  the  subjomed  formula,  we  have  administered,  in  tiiberctiloaiSy  to 
a  large  number  of  patients,  the  phosphate  of  manganese,  with  most  favor- 
able results. 

9;  Manganesii  pbosphatis,  Sij* ;  tinct.  cinchonse,  Siij. ;  sir.  sarsse,  $y. ; 
mudl.  acacisB,  ;  ol.  gaultherise,  gtt.  xx.  Fiat  mistura,  cujus  sumantur 
coch.  duo  vel  tria  minima  bis  terve  in  die. 

Or  we  may  administer,  under  similar  circumstances,  and  to  the  same 
amount,  the  manganese  combined  with  some  of  the  preparations  of  iron ; 
as  in  the  following : 

R  Manganesii  phosphatis,  5iss. ;  ferri  phosphatis,  5iij. ;  tinct.  calumbaa 
gij. :  sir.  tolutan.  Jiv. ;  ess.  gaultheris,  f 

These  mixtures  should  be  kept  in  well-closed  bottles,  and  as  the  manga- 
nese is  not  altogether  soluble,  tne  medicine  should  be  aliaken  before  being 
administered. 

The  malate  of  manganese  is  considered,  by  some  practitioners,  a  more 
eligible  preparation,  inasmuch  as  it  is  quite  soluble,  and  the  base  of  the 
salt  is  in  the  form  of  proto-oxide,  the  acid  being  easily  digested. 

R  Manganesii  malat.,  5ij. ;  tinct  cinch.,  Sij. ;  sir.  simp.  Jiv. ;  ess.  limon. 
f.  Sj.   Fiat  mistura,  date  coch,  parv.  mane  ac  nocte. 

The  iodide  of  manganese  is  an  efficient  remedy  in  the  treatment  of  glan- 
didar  mUsrgemmta^  especially  those  of  the  neck,  and  of  the  spleen,  in  con- 
stitutional syphilis,  and  in  the  anemia  arising  from  scrofula  and  from  can- 
cerous affections. 

It  may  be  administered  in  the  form  of  pills ;  or  as  a  mixture  in  the  fol- 
lowing formula : 

R  Manganesii  iodid.,  Sij. ;  tinct.  cardamom.,  ^. ;  sir.  sarsse,  %y.  Misce. 
Sumat  coon.  parv.  bis  terve  in  die. 

M.  Petrequin  has  found  manganese  and  iron,  especially  useful  in  blood 
diseases,  such  as  the  chloro-anemia,  after  hemorrhage,  operations,  metror- 
rhagia, etc.  In  the  chlorosis  which  appears  about  puberty,  in  that  also 
which  occurs  at  the  critical  period  of  woman,  especially  when  profuse 
hemorrhage  prevails,  and  in  the  depraved  state  of  the  blood,  which  sue- 
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ceeds  intemuttent  fevers,  M.  Petrequin  has  found  the  ferro-mangEQeee 
preparations  of  remarkable  efficacy.  J^rt  ixxii.,jj.  271, 

Phosphate  of  Lime^ — ThU  aubstance  may  be  rendered  much  more  eo- 
lable,  and  therefore  useful,  by  uniting  it  mth  carbonate  of  lime  in  the  fol- 
lowing proportioos ;  phosphate  of  lime,  4  grammes  *  carbonate  of  llmc,  8 
gimimea  ;  sugar  of  milk  12  grammes.  Part  xxxiii*,  j>«  284, 

Muriate  of  Ammonia^  intemaUy^ — It  may  be  given  in  many  chronic 
infl^mmalory  diseases^  as  chronic  bronchitis,  enlargement  of  the  lymphatic 

flands^  chronic  skin  dlseaaes,  and  chronic  rheumatismp  Dr,  Watson  teeti- 
es  to  its  efficacy  in  certain  forms  of  facial  neuraJgia,  nervouB  headache, 
toothache,  and  sciatica.  Its  action  is  sometimes  remarkably  beneficia] ; 
when  the  secretion  from  the  pulmonary  mucous  membrane  is  tough  and 
tenacious,  it  speedily  becomes  altered  in  auality  and  consistence.  In 
chronic  periosteal  inflanunation,  having  a  sypnilitic  origin,  it  seldom  fails 
to  give  relief  In  indolent  bubo  a  strong  solution  (Sij.  to  ^jO  niay  be 
kept  constantly  applied^  and  five  to  ten  grains  may  be  given  internally 
three  or  four  times  a  day<  In  neuralgie  affections,  Dr*  Ebden  has  given 
&om  25  to  30  grains  for  a  dose.  Part  xxxiii,,  />«  268. 

Mtchromute  of  Potash  for  Preservative  JSolutions, — ^Thia  salt,  in  pro- 
portion of  about  four  grains  to  an  ounce  of  water,  constitutes  a  solution 
qnite  equal  to  alcohol  in  its  antiseptic  powen^  and  which  costs  only  about 
twopence  a  gallon.  It  will  depnve  a  specimen  already  partially  deeom- 
sed,  of  all  odor,  and  preserve  it  for  any  length  of  time.  As,  instead  of 
rdenifig,  it  a  little  softens  tissues  immersea  in  it,  it  has  a  great  advan- 
tage over  both  alcohol  and  Goadb^^s  solution,  for  all  objects  whicli  are  in* 
tended  to  be  reexamined^  especially  if  the  microscope  is  to  be  used, 
PreparatioBii  long  kept  in  it  become  of  a  light  olive  green  color  esctemally, 
but  retain  most  perfectly  their  natural  appearance  at  a  httle  depth  from 
the  luttace.  The  change  of  color  in  the  case  of  red  structures  such  as 
muscle,  tnay  be  prevented  by  the  addition  of  a  little  nitrate  of  potash*  In 
the  same  way,  if  it  is  dcsirea,  the  softening  may  be  prevented  by  the  use 
of  alum*  Unless  in  combination  with  both  the  two  last-named  ingredient% 
it  ifl  scarcely  adapted  for  a  permanent  solution.  The  great  advantage  over 
aU  others  is,  in  respect  to  specimens  intended  to  be  kept  for  limited  periods, 
either  for  private  dissection  or  for  exhibition.  Those  intended  for  the  micro^ 
scope  are  far  less  spoiled  by  it  than  by  any  other  which  I  am  acquainted 
witn.  The  only  odor  which  it  gives  to  specimens  is  a  very  jpeculiar  one, 
resembling  that  of  new  kid  gloves.  The  cheapness  and  emcacy  of  this 
salt  will,  I  think,  make  it  quite  a  boon  to  pathologists. 

Part  xxxiii*,  p.  292, 

Cldorodym, — This  agent  given  internally  in  doses  of  about  twelve  mi- 
nims in  a  Uttle  water  is  a  most  pleasing  anodyne.  Its  effects  last  for  seve- 
ral days.    It  is  particularly  useful  where  opium  cannot  be  tolerated. 

Part  xxxvi.,  299. 

JStrychma^  Use^  of — In  cases  of  organic  lesion  of  the  nen  ous  centres, 
epilepsy,  chorea,  paralysis  agitans,  it  is  useless  or  even  injurious.  It  is  in 
cases  of  functional  derangement  where  tlie  nervoti^  powers  arc  wanting  in 
vigor^  where  lassitude  is  a  prominent  symptt^m,  as  in  dyspeptsia  of  literary 
men  and  delicate  females;  chlorosis  is  per  naps  the  typical  disease  where 
it  is  of  most  use ;  if  you  substitute  strychnia  for  qinna  in  the  usual  pre- 
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scription  of  quinine  and  iron  in  this  disease,  the  effects  will  be  truly  aston- 
ishing. There  b  a  double  citrate  of  iron  and  strychnia  analogous  to  the 
well-known  preparation  of  iron  and  quina ;  this  is  particularly  applicable ; 
it  contains  one  grain  of  strychnia  to  every  hundrea  of  the  salt.  Another 
convenient  way  of  giving  strychnia  is  to  dissolve  a  grain  in  two  minims  of 
sulphuric  add,  and  add  this  to  thirty  ounces  of  water  in  which  one  drachm 
of  ammonio-citrate  of  iron  has  been  dissolved ;  the  whole  may  be  then 
placed  in  a  gazogene  and  charged  with  carbonic  acid.  Give  a  wine-glass 
full  of  this  daily,  immediately  before  lunch.  A  very  remarkable  case  of 
the  efficacy  of  the  above  is  related.  Part  xxxvii.,  p.  49. 

Pepsine, — ^This  must  not  be  expected  to  digest  a  large  quantity  of  meat 
at  once.  A  patient  tiJdng  it  must  not  eat  more  meat  uian  a  mutton  chop 
at  once.  Pepsine  loses  its  power  in  a  week  or  ten  days,  by  which  time 
either  the  stomach  has  regamed  its  tone,  or  some  other  remedy  must  be 
employed.  About  fifteen  grains  of  BoudaulVs  pepsine  must  be  given 
about  twice  a-day,  before  meals,  and  spread  between  two  thin  slices  of 
bread  like  a  sandwich.  Part  xxxvii.,  p.  78. 

Prescriptions  containing  Henbane  or  Belladonna. — Never  in  any 

Erescription  combine  an^  caustic-fixed  alkali  with  tincture  or  extract  of 
enbane,  as  the  latter  is  thereby  completely  neutralized.  Where  it  is 
desirable  to  administer  an  alkaline  remedy  with  henbane,  order  either  a 
carbonate  or  bicarbonate,  which  are  quite  as  efficacious.  The  same  pro- 
cautions  apply  to  belladonna  and  stramonium.  Part  xxxvii.,  p.  258. 

CocoorNut  OH  Ointments. — ^The  cocoa-nut  oil  is  a  more  eligible  body  for 
the  formation  of  ointments  than  lard,  keeping  much  better,  not  staining  the 
linen,  and  admitting  of  more  complete  absorption.  To  render  the  oil  of 
commerce  fit  for  pharmaceutical  employment,  it  is  in  general  sufficient  to 
liquefy  it  at  a  moaerate  temperature,  and  strain  it  through  linen.  But  if 
it  retains  its  peculiar  odor  too  strongly,  and  is  of  too  yellow  a  color,  it 
may  be  purified  by  digesting  it  for  some  hours  in  a  water-bath,  with 
some  coarsely  powdered  vegetable  charcoal,  and  filtering  it  while  warm 
through  paper.  The  following  are  some  of  the  formulae  that  have  been 
tried  with  success : 

R  lod.  pot.  Xi.,  oL  cocos.  |j. 

R  Ext.  oellad.  Bj.,  ol.  coc.  5iij. 

R  Veratrini,  gr.  iij.,  ol.  coc.  5iij. 

R  Sulph.  quin.  9j,  ol.  coc.  g.,  ol.  rosar.  gtt.  x.  (very  useful  in  pityriasis 
capitis.) 

R  Chlorof.,  ol.  coc,  aa.  Sj.  (of  great  service  in  neuralgic  and  rheumatic 
pains,  rendering  the  chloroform  more  fixed,  and  its  action  more  durable.) 
R  01.  terebinth.,  ol.  coc,  aa. 

R  Hydr.  ox.  rub.  gr.  iv.,  ol.  coc.  Sij.  Pctrt  xxxvii.,  p.  265. 

Citrate  of  Iron  and  Strychnia. — ^The  citrate  of  iron  and  strychnia  is  a 
preparation  which  has  lately  been  used  with  considerable  success  at  the 
Royal  Free  Hospital,  by  Dr.  O'Connor.  The  dose  is  about  three  grains 
three  times  a  day,  and  taken  immediately  after  a  meaL  In  cases  of  dys- 
pepsia of  an  atonic  character,  in  atonic  affections  of  the  uterus,  as  an  em- 
menagogue,  and  in  chorea,  it  has  chiefly  proved  useful. 

Part  xxxvii.,  p.  272, 
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Glonoim — KUrate  of  Osmde  of  GfyciL — M  nitric  and  sulphuric  aeids 
be  added  to  glycerine,  and  the  whole  be  kept  at  a  fi-eering  temperature, 
a  compound  m  obtained,  which  is  a  nitrate  of  oxide  of  glycyl ;  this  is 
posseeaed  of  the  most  powerful  properties.  For  use,  one  drop  dihiled  with 
ninetj-nine  of  rectified  spirit  is  the  proper  ^quantity,  so  energetic  arc  its 

EropertieH  ;  of  this,  give  a  quarter  of  a  drop  in  a  dessertspoonlul  of  water, 
fl  all  spasmodic  and  painful  affections,  tliie  will  give  instant  relief;  it  hm 
DOt  been  tried  in  tetanus  and  hydrophobia.  If  the  pain  or  spaam  bo  not 
aim  ply  neuralgic,  but  dependent  on  some  deeper  seated  cause,  it  wtU  of 
ooitrse  only  act  as  a  palliative.  Great  caution  must  be  exhibited  b  ita  use, 

J^art  ixxvii.,  j?,  295, 

Opium  and  Suiphate  of  Quinine — Antagonistic  Action, — M.  Gnbler, 
in  a  paper  read  before  the  Societe  Me<iica]e  des  HGpitaux,  has  attempted 
to  establish  a  direct  antagonistic  action  between  the  sulpbate  of  quinine 
and  opium.  He  states,  tliat  while  opium  causes  cerebral  congestion^  qui- 
nine poBsesiea  a  diametrically  oppomte  influence. 

In  support  of  his  theory,  the  author  relates  a  caae  in  w^liich  30  grains  of 
quinine  and  5  grains  of  extract  of  opium  simultaneously  administered, 
miied  to  produce  either  the  characteristic  intoxication  of  quinine  or  the 
somnolency  to  be  eirpected  from  opium,  IWt  scxiviii.,  p.  248< 

Jmiialion  of  Naturai  fSpai, — ^Dr,  AJdridge  ^ves  the  following : 

The  spas  that  I  have  hitherto  succeeded  in  imitating  are  the  Rakoczj 
and  Pandiir  Brunnens  at  Kissingen,  and  the  Elizabeth sm  Brunnen  at 
Homberg,  These  are  all  so  similar  to  each  otber^ — only  varying  in  the 
proportions  of  their  constituents — that  it  will  be  only  necessary,  at  pre- 
sent, to  give  the  formula  for  one  of  them.  The  one  that  I  propose  for  this 
purpose  IS  that  of  the  Rakoczy : 

Lime  water,  3  wine  pints ;  carbonated  solution  of  magnesia,  1 1  ozs. ; 
Bewley  and  Evans*  soda  w  ater  (No,  4),  12  di's, ;  sulphate  of  iron,  8  grs. ; 
sulphate  of  manganese,  1  gr. ;  phosphate  of  soda,  2  ^rs. ;  chloride  of 
sodium,  1  oz. ;  carbonate  of  potash,  10  grs. ;  muriatic  acid  (USO),  4  drs, ; 
bicarbonate  of  sod  a,  5  grs,  \  silicate  of  soda,  30  grs* 

I>ii|o]ve  and  filter  tbo  solution  ;  divide  into  twelve  equal  parts ;  put 
each  pait  into  a  bottle  capable  of  holding  a  winc-pmt ;  fill  up  with  Beift*lcy 
and  EvauB*  soda  water  (No,  l),  and  cork  rapidly. 

The  contents  of  one  of  the  above  bottles,  taken  in  divided  portions, 
about  an  hour  before  breakfast,  will  be  found  to  possess  all  the  physiologi- 
eal  effects  of  the  Bpa  drank  at  the  source.  It  wiU  be  found  useful  in  casea 
of  gout,  dy^pepsia^  epigastric  fullness,  habitual  constipation,  neuralgia^ 
obesity,  etc.  It  is  well  not  to  continue  its  use  for  a  longer  period  than 
nine  days  or  a  fortnight  and  to  follow  the  treatment  by  the  exhibition  of 
some  nnld  tonic.  Its  employment  is  unsafe  w^hen  there  is  weak  action  of 
the  heart  or  where  there  is  a  tendency  to  cerebral  congestion,  or  hemor- 
rhage from  any  surface.  I^art  ixxviii,,  |?.  292. 

Iodide  of  Calcium, — ^This  salt  is  very  valuable  in  cases  in  wbich  the 
Iodide  of  potassium  is  inadmissible.  It  does  not  occasion  iodistn,  or  re- 
soi^ption  of  the  healthy  tissues.  It  does  not  excite  the  circulation,  nor 
L I  ilate  the  stomach  and  bladder,  by  passing  off  too  rapidly  by  the  kid- 
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nejB.  Its  solution  in  milk  is  perfectlj  tasteless.  It  is  particularly  useful 
in  squamous  diseases  of  the  skm,  and  chronio  metallic  poisoning  by  mer- 
cury, lead,  and  copper.  i\irl  xxxviii.,  p.  292. 

New  Muhod  of  I^epcaring  the  Phosphate  of  lAme  of  Bonee. — On 
the  ground  of  the  necessity  which  exists  for  the  administration  of  phos- 
phate of  lime  in  the  molecular  state  which  is  best  adapted  for  its  incorpo- 
ration into  the  living  organs,  M.  Dannacy,  of  Boraeaux,  proposes  the 
following  preparation  of  this  salt :  Beef-bones  washed  and  powdered,  com- 
mon water,  and  pure  carbonate  of  potash  or  soda,  are  boiled  together  for 
an  hour,  when  a  perfectly  homogeneous  substance  is  formed ;  this  sub- 
stance is  thrown  upon  a  paper  filter,  and  the  alkaline  liquid  flows  out;  the 
mass  is  washed  at  seyeral  mtenrals  with  hot  water ;  it  is  then  dried  and 
passed  through  a  silk  sieve,  when  a  powder  of  excessive  tenacity  is  ob- 
tained, soft  to  the  touch,  and  of  a  mobility  equal  to  that  of  lycopodium. 
This  powder  contains  all  the  natural  elements  of  bones,  but  without  the 
gelatme  which  holds  them  together ;  the  disaggregation  attains  its  utmost 
fimit,  and  is  truly  molecular.  The  phosphate  of  lime  of  bones  thus  pre- 
pared is  easily  kept  in  suspension  ^n  potions  and  in  cod-liver  oil,  and  it  is 
easily  molded  into  different  pharmaceutical  forms,  as  pastilles,  pills,  etc. 

Pari  xxxviii.,  p,  298. 

SubstiMe  for  Human  Jfift.— [The  human  milk  contains,  besides  salts 
of  lime,  chloride  of  potassium.'  Kow,  in  common  with  carbonic  acid,  this 
salt  enjoys  the  peculiar  property  of  dissolving  carbonate  of  lime  or  chalk. 
An  absence  of  it  in  the  food,  as  in  wheat  oread,  is  very  bjurious  to  a 

f rowing  child.  Hence  a  child  fed  on  pap  for  a  time  grows  fat,  but  the 
ones  are  soft ;  firequently  it  sickens,  and  severe  symptoms  supervene.] 
Amongst  the  vegetable  substances,  that  which  comes  closest  to  milk  in 
its  composition  is,  without  doubt,  lentil  powder,  or,  as  it  is  called  for  the 
purposes  of  obtaining  a  better  sale,  Revalenta  Arabica,  containing  both 
phosphoric  add  in  abundance,  and  chloride  of  potassium ;  it  also  includes 
casein,  the  same  prindple  which  is  found  in  muk  in  its  constituent  parts. 
Moreover,  its  nutritive  matter  is  to  its  calorifiant  matter  in  the  proportion 
of  1  to  2^,  milk  beinc  in  that  of  1  to  2.  No  wonder,  therefore,  that  under 
its  influence  many  children  affected  with  atrophy  and  marked  debility 
have  completely  recovered. 

Lentils  have  also  a  slightly  laxative  effect,  and  therefore,  in  many  in- 
stances, where  the  child  is  of  a  constipated  habit,  they  are  to  be  recom- 
mended. Peas  and  beans  in  this  respect  resemble  lentils ;  the  former, 
however,  are  objectionable,  on  the  ground  that  they  produce  much  flatu- 
lency. The  latter  is  not  generally  obtainable ;  still  the  bakers  take  advan- 
tage  of  this  fact  in  regard  to  beans,  and  usually,  where  wheat  by  partial 
germination  has  lost  some  of  its  nitrogenous  fdiment,  or  where  the  flour 
used  is  poor  in  (]^uality,  they  add  a  proportionate  quantity  of  white  bean 
flour,  to  restore  it  to  its  proper  nutntive  value.       Part  xxxviii.,  j?.  294. 

Teete  for  Adulterations  of  Medicinal  Substances. — Dr.  Squibb  having 
had  much  practical  experience  in  the  preparation  of  officinal  substances 
for  the  United  States'  navy,  believes  that  advantage  may  attend  the  pub- 
lication of  a  few  simple  tests  of  their  purity,  requiring  little  time,  skill,  or 
apparatus  for  their  application. 
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pointed,  so  mnoh  alcohol  being  gubstitnted ;  and  the  preparation  is  Ming 
mto  consequent  disuse. 

Choro/orm. — ^When  equal  volumes  of  chloroform  and  colorless  concen- 
trated sulphuric  acid  (or  the  strong  conmiercial  oil  of  vitriol^  are  shaken 
together  m  a  glass-stoppered  vial,  there  should  be  no  color  imparted  to 
eiUier  liquor,  or  but  a  fidnt  tinge  of  color,  after  twelve  hours  standing. 
Nor  should  there  be  any  heat  developed  in  t^e  mixture  at  the  time  of 
shaking  it  first.  All  particles  of  dust,  cork,  or  other  organic  matters 
must  be  excluded,  or  coloring  will  be  produced ;  and  if  at  the  end  of 
twelve  hours  the  acid  be  only  fiuntly  tinged,  it  may  be  attributed  to  some 
such  accidental  cause.  however,  then  or  sooner  it  has  become  yellow, 
brown,  or  any  dark  color,  the  chloroform  should  be  rejected.  If  warmth 
takes  place  on  first  shaking  the  mixture,  it  indicates  an  admixture  of  alco- 
hol. One  or  two  drachms  of  chloroform,  spontaneously  evaporated  from 
a  dean  sur&ce  of  glass  or  porcelain,  or  from  clean,  unsized  paper,  should 
leave  no  odor.  Commercial  chloroform  will  generally  turn  the  acid  brown 
in  two  or  three  hours,  and  will  often  render  it  black  and  tarry-looking 
within  two  or  three  days  ;  while  with  chemically  pure  chloroform  there  is 
absolutely  no  reaction  within  many  da^s. 

Calomel, — ^The  most  common  and  mjuriotts  contamination  is  corrosive 
sublimate,  which  is  easily  detected  by  shaking  a  drachm  or  two  in  a  test 
tube,  with  distilled  water,  and  when  the  water  has  become  clear,  adding  a 
drop  or  two  of  liquor  ammonia.  This  will  precipitate  the  sublimate,  and 
render  the  water  cloudy. 

Iodide  of  tnercury  is  often  irritant  and  harsh  in  its  action,  owing  to 
contamination  with  biniodide  from  &ulty  preparation.  This  is  detected 
by  rubbing  a  little  of  the  iodide  in  a  mortar  with  strong  alcohol,  and 
leaving  it  a  few  minutes  to  drv.  The  evaporation  of  the  alcohol  leaves 
the  red  iodide  as  a  border  to  tne  iodide  around  the  pestle,  and  in  this  way 
a  minute  contamination  is  detected. 

Mercury  with  chaUc  has  of  late  been  often  found  harsh  and  irritating  in 
its  action,  owing  to  faulty  preparation,  a  portion  of  the  mercury  becoming 
oxidized,  instead  of  being  simply  comminuted.  To  detect  the  peroxide  a 
drachm  or  two  should  be  treated  with  an  excess  of  acetic  acid,  filtered, 
and  then  a  few  drops  of  hydrochloric  acid  added  to  the  clear  solution. 
If  the  preparation  be  good  only  a  slight  precipitate  of  insoluble  subchlo- 
ride  will  take  place,  from  the  small  Quantity  of  acetate  of  suboxide 
formed.  If  the  preparation  be  old  or  baaly  kept,  a  pretty  copious  precipi- 
tate results.  The  dear  solution  is  again  filtered  or  decanted  off  this  pre- 
dpitate,  and  liquor  ammonia  is  added.  If  the  preparation  is  contaminated 
by  the  peroxide  it  will  be  thrown  down  in  the  form  of  white  precipitate. 

Blue  pill  may  also  contain  the  oxides  of  mercury,  and  thus  lose  its 
mild  character.  They  may  be  detected  in  the  same  way  as  in  the  mercury 
with  chalk. 

Iodide  of  potassium  is  occasionally  contaminated  with  carbonate  of 

Sotassa,  to  the  extent  of  impairing  its  medicinal  power.    This  is  easily 
etected,  by  adding  lime-water  to  the  solution  of  the  iodide,  when  car- 
bonate of  hme  will  be  precipitated,  rendering  the  mixture  cloudy. 

JBitartrate  of  potasaa  n*equently  contains  much  tartrate  of  lime, 
which  may  be  detected  by  stirring  a  few  drops  of  liquor  ammonia  into  a 
mixture  of  a  few  grains  of  the  specimen  in  two  or  three  drachms  of  cold 
water.    The  ammonia  renders  the  otherwise  insoluble  potassa  quite 
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solablei  wbile  it  baA  no  immediate  effect  on  the  tartrate  of  lime*  If  then 
a  poriion  remain  undis3ol¥ed  after  the  application  of  this  test,  it  may  be 
regarded  m  m  impurity-  I^art  xxxvnl,p.  294, 

I^eservmg  Fluid  for  Microscopical  Jh-eparatiom, — M.  Pacini  gtrongly 
recommends  the  folio witjg  fluid  for  the  preservatba  of  blood  globules, 
nerves,  ganglions,  the  retina,  and  all  the  soft  tisaueSj  which  keep  their 
form  and  appearance  wbUe  they  became  hardened  j  perchloride  of  mer- 
cury 1,  cbioride  of  iodine  {cMorurt  iodig;m)  2,  glycerine  (at  25"*  of 
Baume)  3,  and  distilkd  water  113  parta.  The  mixture  should  stand  for 
two  months,  and  then  one  part  of  the  liquid  is  to  be  diluted  with  three 
parts  of  distilled  water  and  filtered,  PaH  ixxviii*,  p,  296, 

Iod<ite  of  Potash, — Messrs.  Demarquaj  and  Custin  consider  that  tbe 
action  of  this  salt  is  more  powerful  than  that  of  the  chlorate  of  the  same 
base,  and  that  it  has  yielded  excellent  results  where  the  chlorate  of  pot^ 
ash  had  failed.  The  dose  varies  from  five  to  twenty-two  grains,  and  it 
has  been  used  in  dipbtheritiB,  mercurial  and  gangrenous  stomatitis,  etc. 

Part  xzxviii,,  p*  206* 


MEIiANOHOItlA. 

q/*  Seton. — In  casoa  of  obscure  melancholia,  a  seton  to  the  nucha, 
sometimes  acts  like  a  charm.  It  is  particularly  beneficial,  in  the  shape  of 
thin  single  filaments  of  gutta  percha,  or  some  other  substance  not  perme- 
able to  pus.  Part  xxxiii^i  p,  237* 

Vid€  "  Insanity," 


Mdunons, — [There  is  an  error  in  applying  this  term  to  all  tumori  and 
deposits  of  a  dark  color,  no  matter  what  their  character  or  situation. 
Melanotic  swellings  appear  to  he  pigment-colored  morbid  products,  very 
variahle  in  character,  especially  cancerous*  Mr,  Coote  thinks  the  charac- 
ter of  this  affection,  as  described  by  Mr,  B.  Cooper,  is  calculated  to  put  it 
in  an  improper  light*    He  says :] 

Chemical  analysis  by  MM*  Lassaigne  and  Foy,  has  shown  that  melan- 
otic matter  differs  but  little  from  blood  in  Its  ultimate  elements.  A  solu- 
tion of  chlorine  will  bleach  the  black  mass  from  a  melanotic  eye,  conse- 
quently, it  differs  essentially  from  the  carbonaceous  deposits  in  the  lungs 
of  miners.  This  statement  receives  further  confirmation  from  microscopi- 
cal examination.  Melanotic  tumors  do  not  consist  of  an  unorganized 
deposit ;  the  cells  have  their  periods  of  growth,  maturity,  and  decay « 
neither  cdn  they  be  regarded  as  mere  accumulations  of  pigment,  for  the 
cells  have  a  totally  different  form  from  those  of  healthy  choroid. 

In  order  to  establish  the  view  that  melanosis,  when  fatal,  is  combined 
with  the  elements  of  cancer,  it  is  necessary  to  define  what  these  cancerous 
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elements  are.  In  the  sootj-black  non-vascolar  patch,  characterizing  cuta- 
neous melanosis  (an  affection  which  Mr.  Lawrence  regards  as  malignant), 
I  never  could  discover  any  structural  affinity  with  cancer,  medullaris,  or 
fungoides.  It  is  true,  that  cancerous  tumors  ma^  be  sometimes  colored 
by  pigment  deposit,  but  that  is  no  proof  of  the  patient  being  affected  with 
melai^sis.  The  cavitjr  of  the  globe  mav  be  occuf)ied  by  a  mass  partially 
black  and  partiaU^  white,  or  of  reddish  hue ;  but  it  must  be  remembered 
that  diseases  of  different  characters  often  manifest  themselves  in  the  same 
tumor.  Melanotic  tumors  occasionally  present  a  spotted  appearance, 
some  parts  being  of  a  lighter  oolor  than  others ;  but  this  may  depend  upon 
variations  in  the  quantity  of  the  pigment  granules  contained  in  the  cells. 

The  constant  occurrence  of  primary  melanosis  in  situations  where,  in  the 
healthy  state,  pigment  is  often  deposited ;  the  chemical  composition  ot 
such  tumors ;  the  appearances  which  they  present  both  to  the  naked  eye 
and  when  placed  under  the  microscope,  warrant  the  inference  that  this  is 
a  disease  sui  veneris,  manifesting  itself  by  the  accumulation  of  pigment 
cells  in  a  morbid  state.  It  is  dimcult  exactly  to  define  the  meaning  of  the 
term  nmlignanf  In  man,  however,  melanosis  is  a  rapidly  fiital  disease. 
When  once  fiurly  established,  whether  the  primary  tumor  be  extirpated 
or  not,  the  patient  dies,  in  the  course  of  one  or  two  years,  of  accumula- 
tions of  similar  character  in  all  parts  of  the  body.  In  the  horse  the  disease 
is  npt  so  fatal  Mr.  Spencer  has  known  an  animal  live  for  ten  years  after 
the  removal  of  the  primary  tumor,  being  fit  for  work  the  whole  time. 

[In  the  human  subject,  melanosis  is  most  frequently  met  with  from  the 
40th  to  the  60th  years.    Mr.  Coote  goes  on  to  say :] 

Melanosis  of  the  eye  commences  oetween  the  choroid  and  retina ;  the 
former  membrane  remains  of  its  natural  consistence ;  the  latter  is  com- 
pressed, pushed  to  one  side,  or  to  the  centre  of  the  globe,  but  not  other- 
wise altered.  In  the  earliest  stage  the  eye  becomes  amaurotic,  without 
obvious  cause ;  frequent  attacks  of  inflammation  come  on;  but  from  five  to 
eight  years  may  elapse  without  any  morbid  change  being  observable. 
Then,  if  the  growth  proceeds  fi-om  the  posterior  part  of  the  eye,  the  retina 
is  pushed  forward ;  the  vitreous  humor  is  absorbed ;  the  posterior  capsu- 
lar vessels  are  destroyed,  and  the  lens,  rendered  opaque,  protrudes,  to- 
gether with  the  iris,  into  the  anterior  chamber.  The  coniunctival  vessels 
become  enlarged,  tortuous,  and  distended  with  blood  ;  the  sclerotic  coat 
yields  uneqmuly,  and  presents  an  irregular  lobulated  appearance,  resem- 
bling staphyloma.  SiKlden  attacks  of  inflammation,  attended  with  ,  pain 
and  chemotio  swelling,  come  on ;  the  sclerotic  coat  gives  way,  either  a 
few  lines  from  the  margin  of  the  cornea,  or  near  the  entrance  of  the  optic 
nerve ;  and  the  melanoUo  mass,  freed  from  restraint,  protrudes,  covered 
by  conjunctiva,  from  the  eyebalL  Primary  melanotic  tumors  of  the  skin 
are  either  cutaneous  or  subcutaneous.  The  two  commonly  occur  to- 
gether. 

Cutaneous  deposits  (melanose  membraniforme,  Andral)  appear  as 
smooth  black  spots,  with  a  defined  margin,  varying  in  size  from  a  pin's 
head  to  a  shilling,  lying  upon  the  cutis,  and  covered  by  the  cuticle,  wnich 
is  not  raised.  Subcutaneous  deposits  (melanose  tuberaforme,  Andral) 
exist  as  dark  colored  tubercles,  varying  in  size  from  a  pin's  head  to  a 
small  orange.  Invisible  when  small,  they  distend  the  sldn  as  they  acquire 
bulk,  and  I4>pear  as  prominent  bluish-black  spots ;  the  color  deepest  in 
the  centre,  gradually  nding  away  to  the  circumference. 
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le  integumetits  at  last  give  way,  and  a  black  mass  protrndea  ;  the  sur- 
ling  vessels  pour  forUi  some  blood,  and  a  dark-colored  fluid  flows 
the  open  surface.    If  the  mass  be  removed  wholly,  by  the  knife,  or 
"ly^  by  ligature,  the  wound  will  heal,  but  the  disease  inevitably  re- 
el tber  in  the  dcatriz  or  some  dlMant  part* 
le  primary  disease  advances  with  unequal  rapidity,  but  secondary 
Kmuhiiion.s  generally  form  before  the  primary  tumor  nas  atUined  very 
ideralile  size*    The  absorbent  glands  are  rarely  affected.   The  devc- 
lent  of  ijitemal  diaease  is  marked  by  geueral  lassitude,  and  undefined 
1  over  the  trunk  and  limbe  ;  the  rest  us  disturbed ;  the  appetite  fails, 
tmaeialion  commencea.   The  liver,  rapidly  increasiug  in  size,  projects 
>  irregular  ior&ce  ttom  the  lower  margma  of  the  ribs,  ^d  distends 
abdomen;  dark-colored  matter  is  voided  by  the  bowels  or  ejected 
rom  the  stomach  ;  the  diarrhtEa,  if  arrested,  aliemates  with  violent  and 
ntroUable  pain?  in  the  head,  and  the  patient  dies  eiiiaasted,  bat 
Jnmg  hii  ^cullies  to  the  last* 

pon  examining  such  a  cose  after  death,  melanotic  matter  is  found 
emulated  in  every  part  of  the  body,  except,  perhaps,  the  comea,  syno- 
membiizsei^  and  tendinous  struct  urea.  Parf  xiy.,  j?.  128, 


Aoite  M^mia  eurtd      GaUic  Acid. — Dr.  Durrant,  secretary  to  the 
i  lgswich  Medical  Society,  mentions  the  case  of  a  cachectic  young  man 
— acute  meliiDa,  in  which  antiphlogistic  remedies,  acetate  of  lead,  and 
Btine  with  tincture  of  opium,  were  given  without  benefit.  Four 
_     li  of  gallic  acid  ivere  then  administered  every  four  hours,  with  tinc- 
ttitre  of  opium,  and  the  discharge  shortly  ceased,  I*uH  xvni^« 

K  *  Trmtmmi  of  JUkkma. — Give  oil  of  turpentine  (which  by  its  stimu- 
Mj^^t  pro|ierties  will  excite  the  intestineg  to  contract,  and  so  mechaDically 
^^^prk  thf;  bleeding)^  and  small  doses  of  gallic  acid  in  the  solid  form»  And 
^^Hthe  diet  he  liquid,  concentrated,  cold,  and  given  in  very  small  quanti- 
^HBr  at  a  time.  J^art  xxi,,  p,  362, 

MENINGITIS. 

^^^^Fuhermiar —  Ca^e  of* — A  fine  boy  of  nine  months  old,  was  suddenly  at- 

^Pneked  whh  conTulsions.  He  recovered  from  these,  and  cut  his  first  teeth 
V  shorty  afterward  ;  he  was  soon  observ^ed  to  fall  away,  to  become  listless, 
ud  l&ldse  his  appetite,  without  any  condition  of  tongue  which  could  in- 
dieato  imeetinal  derangement.  His  bowels  became  constipated,  his  pulse 
ifrefulif,  and  he  began  to  vomit  and  to  become  torpid.  Fever  was  soon 
added  to  his  symptomt,  and  it  was  evident  that  he  was  the  subject  of 
mcningilJJi,  Leechee  were  applied,  and  calomel  given,  but  in  spite  of 
(remtitient  hm  lapaed  into  complete  coma*  As  soon  as  the  latter  symptom 
became  distinct,  Urtar  eraetie  ointment  was  rubbed  into  the  scalp  every 
ftrtir  boors  over  a  space  the  die  of  a  crovra  piece.  Free  suppuration  t*n- 
sued,  and  tigiia  of  amelioration  were  speedily  witnessed-   Tlie  child  bo- 
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came  graduallj  more  sensible,  his  appetite  retomed,  and  in  a  fortnight  all 
traces  of  his  malady  had  yanidied.   Dr.  Hahn  continues  : 

When  there  have  been  no  previous  symptoms  indicatire  of  tubercular 
diathesis,  bleeding  must  be  employed  and  calomel  ^ven.  The  latter  is 
chiefly  to  be  relied  on ;  but  we  must  not  salivate  unnecessarily.  Cold 
effusions  will  be  found  useful,  sometimes  availing  to  arouse  the  child  after 
the  supervention  of  complete  coma.  But  in  the  comatose  condition,  fric- 
tion ot  the  scalp  with  tartar  emetic  ointment,  repeated  everytwo  hours 
till  pustulation  is  established,  will  be  of  the  greatest  value.  When  symp- 
toms denoting  general  tubercular  cachexia  precede  the  cerebral  affection, 
blood-letting,  except  locally  and  sparinglv,  is  contra-indicated,  and  calomel 
cannot  be  pushed  to  the  same  extent.  But  the  counter-irritation  may  be 
employed  as  in  the  previous  case.  Part  xxi,  p.  73. 

MeningitU^  Tubercular, — ^By  judicious  management  blood-letting  may 
be  almost  dispensed  with,  in  tms  as  in  most  other  diseases  of  infimcv.  Its 
effects  may  be  obtained  by  the  use  of  the  warm  bath,  antimonials,  and 
diuretics,  the  latter  medicines  having  a  very  striking  antiphlogistic  effect ; 
purgatives  would  serve  the  same  end,  but  they  cannot,  except  enemata, 
DC  safely  used  in  many  diseases  of  children.  In  the  more  advanced  stages, 

calomel  for  the  removal  of  lymph,  and  iodine  (liq.  potasssd  iodidi  comp.) 
for  the  absorption  of  effused  fluid,  are  well  known  and  trustworthy  re- 
medies." 

It  is  very  difficult  in  the  cerebral  affections  of  childhood,  to  distinguish 
cases  which  require  antiphloffistio  treatment  from  those  requiring  stimu- 
lants. The  occurrence  of  febrile  disturbance  will  generally  show  that 
active  treatment  is  required ;  but  if  the  fever  is  intermittent,  leaving  the 
patient  depressed  in  tne  intervals,  we  must  be  very  cautious  how  we  use 
lowering  measures.  Fart  xxi.,  p.  74. 

Syphilitic  Mtningitis.—Vide  Art.  "  Brain." 


MENORRHAaZA. 

Brgot  of  Rye. — Speaking  of  the  effects  of  ergot  of  rye  in  menorrhagia, 
Dr.  Bume  says : 

I  have  heard  persons  express  doubts  of  its  efficacy ;  but  so  many  cases 
under  my  own  care  have  been  benefited  or  cured  by  it,  that  I  cannot  but 
regard  it  as  a  most  valuable  addition  to  the  materia  medica.  .  .  .  Cases 
in  which  an  exhausting  draining  hemorrhage  has  persisted  for  five  or  six 
weeks  after  abortion,  have  yielded  at  once  to  the  influence  of  the  ergot. 

It  is  very  important  that  the  ergot  should  not  be  at  all  in  a  state  of 
decay.  Part  ii.,  p,  33. 

OaUic  Acid  in  Menorrhagia. — ^In  a  paper  read  before  the  Medico- 
Chirurgical  Society  of  Edinburgh,  Professor  Simpson  stated  that  for  the 
last  year  he  had  employed  gallic  acid  in  some  oases  of  menorrhac^a,  with 
the  most  successful  results.  Like  all  the  other  remedies  directed  against 
that  disease,  it  had  also  occasionally  fiuled  in  his  hands.  Some  of  the  cases 
which  had  completely  yielded  unaer  its  use  were  of  an  old  standing,  and 
aggravated  description.  He  gave  it  during  the  intervals,  as  well  as  during 
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prepares  a  combination  of  the  diacetate  of  lead  with  the  spirituous  ezt« 
of  matico,  than  which  no  styptic  appears  more  powerful. 

Part  xxvii.,  p.  854. 

Profuse  Menstruation^  commonly  termed  Menorrhagia, — ^When  Me- 
norrhagia takes  place  in  plethoric  habits,  says  Dr.  Oke,  it  is  manifestly 
remedml,  and  ou^ht  not  to  be  hastily  restrained.  In  such  a  case  the 
plethora  is  the  object  to  be  kept  in  view,  rather  than  the  discharge ;  and 
It  will  be  best  treated  by  a  cooling  diet,  the  recumbent  position,  and  the 
mixture  (a). 

(a)  R  Magnesie  sulphatis,  5vj. ;  infusi  roesB  comp.,  ^yss.  ;  sirupi  simpli- 
cis,  Sss. ;  acidi  sulphunci  diluti,  Sss.  Misce.  Fiat  mistura,  cujus  capiatur 
fluiduncia  ter  qnotidie. 

But  when  the  discharge  has  continued  for  a  considerable  length  of  time, 
producing  an  anasmic  condition  and  great  debility,  the  indication  of  cure 
will  clearly  be  to  restrain  the  uterine  flux  as  speedily  as  possible  by  gene- 
ral and  local  means. 

The  system  may  be  strengthened  b^  (6). 

{b)  R  Confeotionis  rosae,      ;  infusi  Tom  comp.,  Siij. ;  decocti  cinchonsB, 
l^j.   Misce  et  cola. 
Colaturae  adde 

Acidi  sulphurici  diluti,  5j. ;  tincturae  opii,  mxxx.  Fiat  raistui-a,  cujus 
capiat  quartam  partem  ter  quotidie. 

Opium,  in  menorrhagia,  &om  this  cause,  is  a  valuable  remedy,  as  it  is 
found  to  increase  the  force  of  circular  muscles ;  whilst  henbane,  hemlock, 
and  belladonna  relax  them.  Hence  it  is  that  the  former  contracts  whilst 
the  latter  dilates  the  iris ;  and  hence,  also,  the  great  use  of  opium  in  re- 
straining profuse  and  dangerous  hemorrhage  after  parturition,  oy  causing 
contractions  of  the  muscular  walls  of  the  uterus. 

The  bowels,  if  necessary,  should  be  regulated  by  gentle  aperients,  such 
as  the  following : 

R  Pulveris  rhei,  balsami  copaibae,  aa.  3ss.  Misce ;  et  divide  in  pilulas 
xij.,  quarum  capiat  duas  hord  somni  pro  re  nat£l. 

Turpentine  and  the  secale  comutum  have  also  been  found  efficacious  in 
restraining  menorrhagic  discharge. 

The  best  local  remedy  is  the  sulphate  of  alum  hip-bath,  which  may  be 
made  in  the  proportion  of  twelve  ounces  of  alum  to  two  gallons  of  water. 
It  may  be  used  daily  for  about  twenty  minutes,  first  tepid,  thence  gra- 
dually reducing  it  to  the  normal  temperature.  * 

Should  the  discharge  continue  unabated,  notwithstanding  the  use  of  the 
above  remedies,  a  polypous  growth  or  some  morbid  condition  of  the 
uterus  is  to  be  suspected ;  and  the  uterus  must  then  be  examined. 

Part  xxviii.,/?.  287. 

Use  of  Cinnamon  in  certain  Moamples  of  Menorrhagia. — ^The  symp- 
toms usually  presented  are  briefly  these :  the  catamenia  appear  regularly 
every  twenty-eight  days,  and  are  at  first  only  of  the  proper  quantity ; 
but,  instead  of  ceasing  after  a  duration  of  three  or  four  days,  they  con- 
tinue unabated  for  ten  or  fourteen,  and  occasionally  even  for  three  weeks. 
The  general  symptoms  which  arise  from  this  debilitating  discharge  are 
just  such  as  might  be  expected.  There  is  general  weakness,  languor, 
mental  depression,  with  pains  in  the  head,  loins,  and  so  on ;  the  patient 
suffering,  it  is  to  be  remsmbered,  not  from  any  diseased  condition,  giving 
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riae  to  tbe  hemorrhage^  but  merely  from  tbelosa  of  blood  itself.  In  other 
instances  the  discharge  contimies  a  less  time,  bnt  the  flow  is  more  abun- 
dant, clots  being  fi-equcntly  discharged ;  this  variety  is  generally  followed 
by  leueorrhoja. 

Dr.  Tanner  waa  led  to  try  the  use  of  cinnamon,  and  having  derived  the 
moat  beneficial  effects  from  its  employment,  recommends  doses  of  the 
tincture  of  cinnamon  every  six  hours,  to  be  continued  for  fourteen  days 
after  the  symptoms  have  disappeared.  If  the  case  hm  been  an  obstinate 
on©,  continue  the  dose  once  daily  for  a  month.  ^art  xxvjii,, jt>,  288. 

Menorrhagia,^ A  very  common  cause  of  jnenorrhagia  is  uterine  poly- 
pus.   Vide  Art.  "  Polypi'* 

Use  of  Z^tffkalm—Whm  unoonnecied  with  organic  diaease,  it  may  be 
readily  checked  by  infusion  of  digit&Ua^  If  there  be  organic  disease,  it 
will  control  the  discharge,  but  its  effects  will  not  be  permanent. 

I^art  xxxiii.,  265» 

Obstinate  MenorrhagicL — ^In  two  eases  under  the  care  of  Dr.  Henry 
Savage,  of  London,  after  all  other  remedies  liad  failed,  a  cure  was  effected 
by  injection  into  the  uterine  cavitT,  in  one  case,  of  three  drachms  of  tinc- 
ture of  iodine  of  the  London  Pharmacopoeia,  and  in  the  other  of  four 
ounces  of  a  mixture  (equal  parts)  of  tincture  of  iodine  and  water.  In 
the  second  case  the  injection  was  repeiUed  every  third  day  for  a  fortnight. 
Both  cases  were  unconnected  M^th  pregnancy  in  any  way.  In  both  the 
uterus  was  rather  increased  in  si^c,  and  softer  than  natural,  the  os  being 
slightly  open-  Injections  of  alum  and  tamiin  had  previously  been 
productive  of  temporary  benefit  in  one  of  these  cases. 

Fart  xxxvil,  p.  209. 


MBNSTRUATION. 

In  the  Negresg — Is  not  earlier  than  in  the  European.     Pari  vi.,  p,  106. 

Treatment  of  MemUtmt  MefistmaHon.—Dr.  Tilt  says  he  uses  the  term 
ittent  here  in  the  same  sense  as  in  the  pathology  of  fever*  Thi^ 
*ety  of  menstrual  derangement  being  characterized  by  a  change  from 
the  habitual  type  to  some  other,  so  that  the  menstrual  periods  are  brought 
nearer,  and  tend  to  run  into  each  other.  The  first  case  occurred  in  a  tall, 
slender  woman,  aged  twenty-nine.  In  this  case  menstruation  commenced 
between  fourteen  and  fifteen ,  and  contiimed  regular  until  mx  months 
eince,  when  she  leil  her  native  country,  Lincolnshire,  for  town.  For  two 
months,  although  she  meusLruated  as  usual,  she  was  troubled  with 
[>rrhoea  between  each  menstruatit»n.  The  n^enstrual  periods  then 
 le  on  every  fortnight  and  la^ited  eight  instead  of  five  days.  The  pa- 
tient was  weak  and  exhausted,  but  not  chlorotic ;  she  had  just  passed  a 
menstrual  period ;  there  was  an  absence  of  pain  and  of  other  symptoms 
of  uterine  disease ;  therefore,  notwithstanding  a  discharge  of  which  she 
complained,  I  omitted  all  local  treatment,  and  ordered  Uie  following  pills 
and  mixture :  sulphate  of  iron,  two  scruples ;  sulphate  of  quina,  ten 
grains ;  extract  of  hyoi^cyamus,  a  scruple  ;  mix  for  twenty  pills,  one  to  be 
taken  night  aud  mornuig.    Camphor  mixture,  six  ounces ;  liquor  potassiB, 
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four  drachms;  tmoture  of  hyoscyamus,  six  drachms;  tincture  of  carda- 
moms, two  drachms.  Half  an  ounce  to  be  taken  thrice  daily.  An  opium 
plaster  to  be  applied  to  the  pit  of  the  stomach. 

The  patient's  general  health  improved,  menstruation  returned  to  its 
wonted  type,  and  from  that  time  she  only  took  one  pill  every  nieht,  until 
the  approach  of  the  ensuing  epoch,  which  passed  on  as  it  ought  to  do ; 
and  the  patient  was  discharged. 

Miss  L  ^  aged  sixteen,  first  menstruated  between  fourteen  and 

teen ;  and  regularly,  for  four  months  afler  its  first  appearance,  did  men- 
struation adopt  the  monthly  type.  Since  seven  or  eight  years  of  age  she 
had  been  subject  to  leucorrhoea,  which  for  the  last  three  months  has  pre- 
ceded and  followed  the  menstrual  flo\)r ;  the  latter  has  made  its  appear- 
ance every  fortnight.  Still  there  was  no  intermediate  leucorrhoea ;  there 
were  no  pains  in  the  back,  none  in  front,  and  none  were  determined  by 
pressure  on  the  abdomen ;  but  the  thighs  were  so  painful  that  she  could 
scarcely  walk,  and  her  legs  were  at  times  much  swollen.  For  this  symp- 
tom my  opinion  was  requested  by  her  mother.  The  girl  had  very  much 
fiillen  off,  was  much  debilitated  by  loss  of  blood,  and  tne  undue  influence 
of  the  generative  organ  on  her  system  had  caused  catamenial  headache, 
heaviness  for  sleep,  momentary  loss  of  her  senses,  and  oflen  fits  of  lowness 
and  shedding  of  tears.  I  ordered  the  following  pills :  Sulphate  of  quina, 
ten  grains ;  extract  of  gentian,  a  scruple ;  extract  of  aloes,  ten  grains ; 
extract  of  hyoscvamus,  a  scruple.  Mix  for  ten  pills,  one  to  be  taken  night 
and  morning.  I  prescribed  the  compound  camphorated  mixture,  and  bel- 
ladonna plasters  to  each  of  the  ovanan  regions. 

The  symptoms  rapidly  abated,  and  menstruation  was  forthwith  brought 
ba^  to  its  original  type. 

The  preceding  cases  are,  in  my  opinion,  samples  of  an  idiopathic  aber- 
ration from  the  normal  t3rpe  of  menstruation,  and  perfectly  independent 
of  any  inflammatory  lesion  of  the  ovaries  or  uterus.  I  strongly  recom- 
mend this  practice  to  the  profession,  premising  that  the  treatment  will  not 
be  so  rapidly  effectual,  and  may  even  be  attended  by  mischief  if  the 
remittance  of  the  menstrual  flow  depends,  as  it  sometimes  does,  on  ovarian 
or  uterine  subacute  inflammation,  as  in  the  following  case : 

E.  H  ,  aged  twenty-one,  of  florid  complexion,  full  habit,  and  of 

middling  stature ;  menstruation  first  appeared  between  thirteen  and  four- 
teen, became  regular  from  the  first,  was  very  abundant,  and  lasted  five 
days  at  each  period. 

A  few  months  ago  the  patient  was  attacked  by  a  severe  cold  with  fever, 
which  stopped  menstruation  for  two  months.  When  the  latter  returned 
it  was  scanty,  and  accompanied  by  more  than  usual  pain  in  the  back,  the 
stomach,  and  head ;  and,  attended  by  these  symptoms,  it  made  its  appear- 
ance every  three  weeks  instead  of  every  month,  giving  rise  also  to  sensa- 
tions of  weakness,  trembling,  and  lowness  of  spirits,  with  which  she  had 
previously  been  wholly  unacquainted. 

The  patient  localized  her  pains  in  the  ovanan  regions:  pressure  in- 
creased them,  so  did  walking  or  any  unusual  Qxertion  ;  she  was  slightly 
feverish ;  the  tongue  was  furred,  and  the  bowels  were  costive. 

I  considered  this  case  as  one  wherein  the  remittance  of  menstruation 
was  dependent  on  subacute  inflammation  of  the  ovaries,  and  I  ordered  six 
leeches  over  each  ovarian  region ;  poultices  to  be  kept  to  the  same  region 
at  night ;  and  a  flannel,  spnnkled  with  camphorated  liniment,  to  be  ap- 
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cannot  readilj  escape ;  distention  of  the  organ  speedily  follows,  which,  hy 
exciting  the  contraction  of  the  uterine  fihres,  produces  pain  almost  simu- 
lating tnat  of  lahor.  Even  the  action  of  the  abdominal  muscles  Is  called 
into  play,  and  many  cases  of  what  are  termed  spurious  pregnancy  "  may 
be  very  possibly  explained  in  this  manner.  It  is  believed,  too,  that 
women  thus  affected  rarely,  if  ever,  conceiye  or  bear  children,  the  normal 
healthy  function  of  the  uterus  being  interfered  with,  as  well  as  the 
woman's  health  reduced  by  the  constant  suffering  and  pain.  Of  all  the 
means  of  cure  hitherto  tried,  dilatation  of  the  canal  of  the  cervix  uteri 
seems  to  be  the  best,  to  which  more  recently  has  been  added  the  intro- 
duction of  a  silver  canula,  as  tried  by  Dr.  Tyler  Smith. 

Fart  xxxiL,  p.  298. 

Menstruation  during  Pttgnan^, — ^That  a  discharge,  more  or  less 
identical  with  the  ordinary  catamenial  flow,  may  occur  during  presnancy, 
is  admitted  by  the  majority  of  experienced  observers.  The  following 
case,  under  the  care  of  Dr.  G.  Hewitt,  is  an  interesting  example  of  this 
kind: 

M.  B.,  aged  twenty-five,  had  been  married  six  years.  She  became 
pregnant  for  the  first  time  rather  less  than  six  years  ago,  and  was  de- 
livered of  a  healthy  child,  now  alive.  During  this  first  premancy,  it  is 
stated  that  every  fourteen  days  a  bloody  discharge  occurred.  Fasting  three 
or  four  days,  and  this  periodic  discharge  persisted  during  the  Moholt  period 
of  gestation.  The  discharge  was  rather  paler  than  that  observed  before 
sne  became  pregnant.  The  child  was  suckled  for  six  months,  and  during 
lactation  no  trace  of  bloody  discharge  was  noticed.  A  second  pregnancy, 
attended  with  precisely  the  same  phenomena,  terminated  fevorably  three 
years  ago.  The  second  child,  also  now  alive,  was  suckled  for  fifteen 
months,  and  the  catamenial  discharge  is  habitually  rather  excessive  in 
quantity,  continuing  usually  six  to  seven  days ;  it  occasionally  extends 
over  twelve  or  thirteen,  ana  this  has  been  the  case  since  she  was  married 
only.  Part  xxxviii.,  p,  203. 


MEROURT. 

Mercury  and  Antimony — Methods  of  forming  various  Preparations 
of —  Vide  "  Antimony." 
Ferruginated  PiU  of  Mercury.— Vide  Art.  "Pills.' 

Different  Preparations  of  Mercury  and  best  Modes  of  administering 
them. —  Chloride, — Calomel  is  chiefiy  useful  when  we  wish  to  produce  a 
speedy  and  ^werful  action  on  the  constitution,  as  in  venereal  iritis  or 
orchitis,  but  is  less  adapted  to  the  ordinary  symptoms.  On  the  Continent 
it  is  extensively  employed  in  tubercles  of  the  labia,  with  or  without  ulcer- 
ation, in  various  forms  of  creeping  ulcers,  and  also  in  ulcerations  of  the 
throat  and  nasal  fossa).  Desruelles  says,  that  he  cannot  too  much  recom- 
mend this  preparation,  which,  united  to  opium  and  an  antiphlogistic 
regimen,  may  produce  the  most  beneficial  results.  Ricord  employs  the  fol- 
lowing pills  in  the  treatment  of  enlarged  testicle,  which  remains  after 
inflanmiation  of  that  organ : 

B  Hyd.  chlor.  Bj.;  pulv.  conii,  sapon.  hisp.  aa.  9ij.   M«  ft.  piL  xxiv. 


^  Michloride.-i-M.  Dapuytren  ordered  thU  remedjr  in  imall  doses,  one- 
si  Jtth  of  a  grain  three  times  a  day,  in  constitutional  syphilis,  and  on  the 
Continent  it  still  continues  to  be  extensively  used  for  this  purpose.  In 
6ome  chronic  cases  of  syphilitic  skin  disease,  I  have  seen  it  used  with 
advantnge  ;  but  as  a  general  remedy  in  secondary  syphilis  it  reqniics  more 
care,  is  more  dangerous,  and  altogether  is  a  less  eligible  medicine  than 
blue  pill, 

Pilula  Ili/drarfj^rL—Tlm  medicine  is  the  form  most  used  and  relied 
on  in  England,  and  as  it  is  one  of  the  miJdest,  safest,  most  certain,  and 
most  manageable  preparations  of  mercury,  it  justly  desei-^^es  the  prefer- 
ence given  to  it.  In  doses  of  fire  grains  two  or  three  times  a  day,  it  is 
applicable  to  nearly  all  those  conditions  which  we  have  shown  to  he  bene- 
fited  by  mercury, 

Proto4odureL — MJL  Callerier,  Biett,  Ricord  and  others  employ  this 
remedy  in, many  forms  of  constitutional  syphilis,  especially  where  second- 
ary and  tertiary  symptoms  are  combined,  md  m  primary  sores  in  strum- 
ous habits,  Cullerier  says,  that  it  is  chiefly  in  constitutional  syptiilis  that 
the  proto-ioduret  of  mercury  is  administered  with  success.  Its  eifects 
are  principally  evident  in  secondary  ulcerations  of  the  mucous  membrane^ 
cutaneoii!^  tubercles,  exostoses,  and  chronic  affections  of  the  joints,  where 
the  other  preparations  of  mercury  have  had  little  effect.  It  should  always 
be  guarded  by  opium,  and  given  in  half  grain  doses  twice  or  thrice  a  daj, 
Tbe  deuto-ioduret  is  more  stimulating,  and  consequently  its  doiie  m 
emaller.  Either  of  these  may  be  employed  in  friction  upon  tumors  and 
indolent  buboes,  after  the  removal  of  all  acute  inHamnmtory  symptoms. 

The  cyanuret  and  deuto-phosphate  of  mercury  are  occasionally  em- 
ployed* The  former  is  said  to  be  preferable  to  the  bieldoride,  being  less 
apt  to  disagree,  and  less  readily  decomposed.  It  is  an  useful  external 
application  m  some  skin  affections,  allaying  the  violent  itching  and  irrita- 
tion of  what      Alibert  terms  herpes  sqnamoitis. 

Inunction, — Inunction  by  the  meretmal  ointracnt  was  formerly  era- 
ployed  to  mercarialize  the  system  more  frequently  than  at  the  present 
day.  In  this  way  the  mineral  is  leas  apt  to  disagree  with  the  sj^stem, 
especially  the  alimentary  caJial,  although,  when  used  alone,  it  is  less 
Bp«edy  in  its  effects.  In  bnboes,  I  imagine  that  Hunter  was  correct  in  his 
opinion  concerning  the  advantaijes  of  making  mercury  pass  through  the 
affected  absorbents.  The  nnr;.  hydmrg,  is  used  in  the  quantity  of  half  a 
drachm  to  a  drachm  night  and  morning,  to  lie  well  rubbed  in,  before  a 
fircj  on  the  more  delicate  portions  of  skin.  Ctillerier  prefers  using  mer- 
cury by  friction  in  pnmary  sores:  he  orders  from  a  quarter  of  a  drachm 
to  a  drachm  and  a  half  of  mercurial  ointment  at  eaeh  friction,  leaving  an 
interval  between  them  of  one,  two,  or  three  days,  with  the  view  of  not 
irritating  either  the  sore  or  the  constitution,  by  bringing  the  latter  sud- 
denly under  the  influence  of  the  remedy*  Ricord  frequently  ordei-s  the 
frictions  to  the  axillEe,  and  they  are  employed  in  tliis  manner  by  Cullerier, 
in  certain  forms  of  ulcerations  of  the  mouth  aiid  fiiuccs.  lie  narrates  two 
oases  cured  by  mercurial  frictions  in  this  situation,  which  had  resisted  its 
employment  on  other  parts* 

Pumif^ation,—¥mTi\g2X\oxi  of  the  whole  surface  of  the  body  is  at  pre- 
sent, rarely  used  as  a  method  of  affecting  the  system,  but  the  apparatus 
formerly  employed  is  still  to  be  found  in  some  of  our  bospitaU.  It  is  very 
tpeedy  in  its  action.  The  remedy  is,  however,  employed  locaDy,  and  with 
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great  advantagei  in  some  affections  of  the  throat  and  nasal  fossae,  directed 
to  the  part  bj  a  suitable  apparatus,  and  more  generally  in  some  obstinate 
diseases  of  the  skin.  For  patients  who  have  not  strength  to  rub  in  mer- 
cury, and  whose  bowels  will  not  bear  the  use  of  internal  remedies,  it  has 
been  esteemed  highly  advantageous. 

TopiecU  Applieations, — ^As  mere  local  applications,  calomel,  black  wash 

Siydrarg.  chlorid.  x.  vel  xv.  ers.,  aqu«  calcis,  g.),  yellow  wash  (hyd. 
ichlorid.  j.  vel  ij.  ^rs^  aa.  cal.  ||.),  solutions  of  the  bichloride  in  dis- 
tilled water,  the  nitnc  oxiae  ointment,  the  nitrate  ointment,  the  simple 
blue  ointment,  and  the  ung.  hyd.  c.  ammoniaco^  are  all  of  them  occa- 
sionally Implied.  We  select  from  these  in  proportion  to  their  stimulating 
properties,  adapting  to  the  condition  of  the  symptoms  we  treat. 

Part  ix.,  p.  20. 

Mercurial  Ointment — Use  of  Prepared  Sevumy — ^Under  this  title  a 
very  ele^nt  and  valuable  preparation  has  been  for  some  time  before  the 
public.  It  is  employed  in  the  manufacture  of  mercurial  ointment  (unguen- 
tum  hydrafgyri),  and  possesses  the  singular  property  of  immediately  ex- 
tinguishing the  globules  of  metallic  quicksilver,  and  producing  the  neces- 
sary degree  of  oxidation,  without  at  all  interfering  with  the  intentions  of 
the  Pharmacopcsia.  It  resembles  in  every  point  very  pure  suet,  as  its 
name  implies,  and  produces  a  finer  article  of  ointment,  both  as  to  color 
and  quality,  than  by  the  old  and  laborious  process  of  patient  trituration* 

Strong  Mercurial  Ointment, — R  Prepared  sevum,  1  oz.  or  part ;  quick- 
nlver  7  do. ;  mix  in  a  warm  mortar,  then  add  lard  (softened  with  heat). 
13  ounces  or  parts ;  mix  well. 

Weak  Mercurial  Ointment. — Prepared  sevum  1  oz.  or  part ;  quick- 
silver 7  do. ;  lard  (sofiiened)  3^  lbs.,  or  56  do.,  as  before.    Part  ix.^p.  84. 

Mercury^  Administration  of. — ^After  mercury  has  been  given  for  some 
Ume,  a  portion  of  it  would  seem  to  be  retained  in  the  system  in  the  form 
of  some  insoluble  compound.  If  iodide  of  potassium  is  now  given,  it  com- 
bines with  the  mercury,  forming  a  new  and  soluble  salt,  dissolving  out  the 
mercury,  and  setting  it  uuce  more  afloat  in  the  circulation.  Thb  new  salt, 
a  double  iodide  of  mercury  and  potassium,  is  eliminated  from  the  system 
along  with  the  excess  of  iodide  of  potassium,  so  that  the  cure  would  then 
seem  to  be  radical  and  complete. 

Mercurial  Poisoning. — It  is  important  to  know  that  iodide  of  potassium 
renders  medical  treatment  in  poisoning  by  certain  salts  of  mercury  more 
active,  and  may,  therefore,  occasion  accidents.  M.  Dumas  recommends, 
that  when  calomel  (the  chloride  of  mercury)  is  taken,  and  is  wished  to 
renuun  as  such,  common  salt  (chloride  of  sodium)  should  not  be  taken. 
When  corrosive  sublimate  is  taken  (the  bichloride),  to  prevent  its  being 
decomposed,  sal  ammoniac  (the  hydro-chlorate  of  ammonia)  is  to  be 
given  with  it.  If  doses  of  calomel  are  given  to  two  dogs,  and  at  the  same 
time  iodide  of  potassium  is  given  to  one  of  them,  the  dog  so  treated  will 
die  first. 

Chloride  of  sodium  (common  salt^  would  seem  to  be  of  value  in  pre- 
venting the  attacks  of  mercurial  poisoning.  Those  workmen  who  are  ex- 
posed to  its  influence,  and  who  are  fond  of  salt,  resisting  the  contamina- 
tion longer  than  those  who  are  not.  Part  xxvii.,  p.  240. 

Mercurial  Fumigations. — ver^  simple  and  effectual  plan  is  to  have 
the  patient  seated  on  a  caned  chair ;  underneath  this  you  must  have  a 
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MOIiES. 

Tattooing  of  Moles  on  the  Skin. — ^The  part  sbonld  be  washed  with  soap 
and  water,  and  rubbed  till  the  blood  is  introduced  into  the  most  delicate 
branches  of  the  erectile  tissue ;  the  skin  is  then  made  tight  and  covered 
with  color  similar  to  the  natural  color  of  the  skin,  which  is  formed  of  white 
lead  and  carmine.  Three  needles,  sunk  into  a  cork  pad,  so  that  their 
pKoints  project,  are  then  thrust  into  the  skin,  and  their  points  from  time  to 
time  dipped  in  the  paint.  In  extensive  spots,  we  must  proceed  gradually, 
so  as  not  to  produce  too  great  swelling.  The  most  difficult  part  is  the 
choice  of  color  corresponding  to  that  of  the  skin.  Part  xiv.^p.  190. 

treatment  of  Moles  hy  Add  Nitrate  of  Mercury. — Small  moles  on  the 
fiice,  if  superficial  and  not  too  thick,  may  be  readily  destroyed  by  the  acid 
nitrate.  A  cicatrix  of  course  results,  but  it  is  smaU,  and  £ir  less  unsightly 
than  the  original  disease.  Small  cutaneous  neevi  are  often  treated  at  the 
various  London  hospitals,  by  means  of  the  nitric  acid.  Unless  the 
disease  be  of  very  small  extent,  the  employment  of  a  ligature  appears  to 
be  a  much  more  certain  means  of  effecting  the  end  desired.  If  there  be  a 
subcutaneous  base  to  the  morbid  structure  it  often  persists  in  growing,  de- 
spite frequent  applications  of  escharotics.  There  is  a  mild  form  of  dilated 
cutaneous  capillaries  which  produces  the  marks  known  as  port-wine 
stains,"  "  spiders,"  etc.,  in  the  treatment  of  which  much  benefit  may  be 
obtained  by  the  dexterous  application  of  fluid  caustics.  With  a  finely- 
pointed  glass  brush,  charged  either  with  nitnc  acid  or  the  acid  nitrate  of 
mercury,  the  tortuous  vascular  trunks  should  be  severally  painted,  a 
minute  streak  of  the  caustic  being  thus  left  along  the  whole  course.  In 
this  way,  by  repeated  applications,  the  whole  of  the  larger  vessels  may  be 
destroyed,  and  the  disfigurement,  to  a  large  extent,  diminished.  The 
**  port-wine  stain"  is  of  course  very  much  more  difficult  to  remove  than  the 
less  diffused  forms  of  this  condition,  such,  for  instance,  as  are  of  frequent 
oocurrence  on  the  cheeks  or  nose ;  even  in  it,  however,  much  benefit  may, 
by  patient  treatment,  be  gained.  Part  xxxi.,jp.  241. 
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When  warranted  in  Removing  the  Carious  JBone. — ^According  to 
Mr.  Vincent  :  When  the  head  of  the  femur  is  carious,  and  is  acting  as  a 
Boui*ce  of  irritation  and  wearing  the  patient  down,  when  we  are  satisfied 
that  nature  cannot  accomplish  a  spontaneous  cure,  and  when  at  the  same 
'  time  the  caries  is  conjined^  or  nearly  so^  to  the  femur,  and  there  is  no  • 
disease  of  other  and  internal  organs,  we  are  warranted  in  removing  the 
carious  bone.  The  operation  consists  in  making  a  longitudinal  incisdon 
over  the  head  and  for  a  convenient  distance  down  the  shaft  of  the  femur, 
and  another  transverse  one ;  clearing  away  the  tissues  down  to  the  bone, 
turning  it  out,  and  sawing  off  the  diseased  portion ;  lastly,  in  uniting  the 
edges  of  the  wound  by  suture.  Part  xix.,  jp.  115. 
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Where  amputation  is  not  strictly  indicated,  the  parts  should  be  left  as 
much  as  possible  to  nature,  only  appljing  moist  and  emollient  applications. 
In  the  derangement  and  prostration  of  the  system,  aJ ways  implied  in  mortifi- 
cation, a  little  violence  will  bring  on  an  extension  of  the  evil ;  and  therefore, 
besides  the  use  of  the  emollient  poultice,  with  or  without  a  solution  of 
chloruret  of  soda,  or  with  a  small  proportion  of  finely-powdered  charooal, 
it  is  to  a  general  treatment  that  we  are  to  look  as  the  most  efficient 
method  of  expediting  the  removal  of  the  slough.  Let  the  patient  have 
the  benefit  of  the  fresh  air ;  let  his  linen  be  frequently  changed,  and  his 
chamber  be  well  sprinkled  with  chloride  of  lime,  and  his  constitution  be 
supported  in  the  manner  I  have  described,  and  he  will  then  be  in  the  most 
&vorable  circumstances  for  losing  the  slough.  Sometimes  you  will  find 
one  half  of  the  sloueh  healing  much  better  after  the  other  half  has  been 
cut  away ;  and,  as  this  preceding  involves  no  injury  of  living  textures,  it 
is,  under  some  circumstances,  advisable  to  adopt  it.  I  ou^ht  to  mention 
that  when  a  slough  separates  no  hemorrhage  generall]i%tsuces  place ;  the 
blood-vessels  are  loadea  with  coaffulum  ;  and  this  will  explain  why,  when 
amputation  in  mortification  is  penormed  a  little  above  the  line  of  separa- 
tion, there  is  often  no  hemorrhage  of  importance. 

The  third  indication — ^to  heil  the  ulcer,  or  wound,  if  amputation  has 
been  necessary — ^need  not  to  be  dwelt  on,  as  it  will  be  considered  when 
we  come  to  speak  of  the  treatment  of  ulcers,  wounds,  and  amputations. 

Fart  xvL,  p.  301. 

Chronic  Mortification,  or  Dry  Gangrene. — [The  causes  of  this  state 
are  often  diseases  of  the  valves  of  the  heart,  ossification  of  the  larce 
arteries,  and  obstruction  of  the  smaller  ones  by  fibrin.  Mr.  Cooper  ob- 
serves :i 

The  first  example  of  chronic  mortification,  or  dry  gangrene,  is  the  gan- 
'ffrena  senilis,  or  mortification  of  old  persons.  This  kind  of  mortification 
differs  in  man;^  respects  from  any  other  example ;  it  is  peculiar  in  the  dis- 
coloration which  takes  place  being  always  preceded  oy  severe  burning 
sensation  in  the  parts.  It  commonly  occurs  in  elderly  persons — in  nine- 
teen cases  out  of  twenty.  Kot  that  you  may  not  have  similar  cases  in 
youth.  Dupuytren  relates  several  instances  of  young  persons  suffering 
from  this  disorder.  It  commences  at  the  greatest  distance  from  the 
centre  of  the  circulation,  generally  one  of  the  toes,  in  the  form  of  a  dark 
purple  spot  at  the  side  of  one  of  the  small  toes.  Previously,  however, 
you  find  the  patient  has  been  suffering  pain  about  the  toe,  which  is  often 
supposed  to  DC  gout ;  and  you  find  that  the  extension  of  the  disease  is 
preceded  by  burning  sensation.  Its  progress  is  variously  marked  in  differ- 
ent cases :  you  find  that  the  foot  is  gradually,  sometimes  quickly,  affected 
as  far  as  the  ankle,  and  has  a  dark  livid  color ;  the  leg  higner  up  presents 
a  reddish-brown  color,  and  the  whole  limb  has  a  mottled  appearance. 
When  the  surgeon  examines  the  part  of  the  le^  higher  up,  he  finds  the 
temperature  of  the  limb  much  lower  than  natural  and  this  loss  of  heat  is 
found  to  extend  along  the  limb. 

Although  this  is  called  dry  gangrene,  in  most  cases  there  is  a  separation 
of  the  cuticle,  and  a  dark  bloody  serum  effused  into  vesicles,  as  m  acute 
mortification,  and  at  the  bottom  of  the  vesicles  is  seen  the  cutis,  dark- 
colored  and  livid.  Whether  you  are  to  have  much  swelling  depends  on 
the  rapidity  with  which  the  disease  extends :  when  it  advances  rapidly 
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of  the  internal  ulceration.  He  considers  them  to  proceed  from  a  cachectic 
state  of  the  system ;  that  they  occur  more  commonly  in  cold  and  wet 
weather — sometimes  attacking  several  members  of  the  same  family  simul- 
taneously, and  occasionally  prevailing  almost  like  an  epidemic.  The 
author  has  treated  them  verv  successfully  by  a  free  exhibition  of  the  chlo- 
rate  of  potash,  the  beneficial  influence  oif  that  salt  bein^  generally  appa- 
rent within  forty-eight  hours  of  its  being  given,  that  it  seldom  &ils  to 
•  arrest  the  progress  and  to  effect  a  cure,  if  administered  prior  to  the  pa- 
tient bein^  very  much  exhausted.  The  (quantity  of  the  salt  he  has  been 
in  the  habit  of  prescribing,  varies  from  Bj.  to  3ij.  in  twelve  hours,  accord- 
ing to  the  age  of  the  child.  Part  vii.,  p.  87. 

Aphthous  Ulcert  of—  Use  of  Pure  Jlmntn.— Mr.  Druitt  says :  In  one  or 
two  cas^  of  Ihigering  atonic  phagedsena,  I  have  found  it  of  some  service, 

Srinkled  thickly  on  the  sore ;  but  more  particularly  so  in  those  aphthous 
oers  which  sometimes  occur  in  the  mouths  of  adults,  from  acidity  of  the 
stomach,  and  congestion  of  the  liver.  Pcert  x.,  p,  139. 

Treatment  of  AphJthm  by  Sulphuric  Add. — ^Professor  Lippich,  of  Padua, 
has  recommended  the  following  liniment  in  the  treatment  of  aphthae: 
honey,  15  parts:  diluted  sulphuric  acid,  1  part  by  weight.  The  ulcerated 
surfiicss  should  oe  occasionally  brushed  over  with  this  liniment  by  means 
of  a  came?s-hair  pencil.  The  proportion  of  sulphuric  acid  may  be  in- 
creased if  the  case  is  obstinate.  Part  xiv.,  p.  90. 

Aphthous  Ulcerations  of  the  Mouth  and  Tongue. —  Vide  Art.  "  Gallio 
Acid." 

Aphtha. — ^Apply  solution  of  the  sub-carbonate  of  soda,  or  of  borax, 
of  varying  strength.  (When  the  i^hthous  crusts  have  a  disposition  to  fall 
ofl^  it  IS  only  necessary  to  pencil  them  with  a  soil  bnwh  dipped  in  water.) 
A  long  continued  use  of  alkaline  applications  is  inadvisable  ;  change  them 
therefore  for  astringents  and  the  mineral  acids.  Or  apply  a  solution  of 
nitrate  of  silver,  eight  grains  to  the  ounce.  Internally  give  soda,  aqua 
calcis,  or  magnesia  usta.  If  there  is  a  vomiting  of  the  milk,  give  an  emetic ; 
if  the  stools  are  cheesy-looldng,  give  purgatives,  especially  castor-oil,  or  if 
there  is  much  secretion  of  mucus,  rhuoarb  or  jalap.  To  relieve  the  colicky 
pains  give  rhubarb  and  ma^esia,  or  liq.  succin.  ammon.  by  the  mouth  or 
rectum.  Avoid  giving  medicines  in  sugar^  which  being  changed  into  lactic 
acid,  fiivors  the  growth  of  the  aphtha.  Take  care  that  the  milk  is  of  good 
quality,  and  that  the  child  is  exposed  to  a  firee  and  pure  atmosphere. 

Par^xvi., />.  144. 

UlcercUive  Stomatitis  or  Noma. — [By  this  name,  Dr.  West  describes  an 
affection  of  the  mouth,  distinct  from  follicular  or  aphthous  stomatitis  on 
the  one  hand,  and  from  cancrum  oris  or  gangrenous  stomatitis  on  the  other. 
It  attacks  the  gums,  and  destroys  them  extensively  by  a  process,  not  of 
gangrene,  but  of  ulceration.  It  occurs  chiefly'in  children  who  have  had 
deficient  food  and  have  lived  in  damp,  unhealthy  places :  but  is  not  preceded 
by  any  special  derangement  of  the  general  system.  The  symptoms  are  as 
follows :] 

On  opening  the  mouth,  the  gums  are  seen  to  be  red,  swollen,  and  spon- 
gy, and  their  edge  is  covered  with  a  dirty  white  or  greyish  pultaceous  de- 
posit, on  removing  which  their  surface  is  exposed,  raw  and  bleeding.  At 
nrst  only  the  front  of  the  gum  is  thus  affected ;  but  as  the  disease  advan- 
ces, it  creeps  round  between  the  teeth  to  their  posterior  surfisu^e,  and  then. 
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dcatroyloK  the  ^iim  both  in  front  and  behind  them,  leaves  them  denuded, 
and  very  loose  in  their  eocketii,  but  it  is  not  often  that  they  actually  fall 
out*  The  gums  of  the  ineisor  teeth  are  usually  first  aifected  ;  those  of  the 
lower  jaw  more  frequently  and  more  extensively  than  those  of  the  upper; 
but  if  tlie  disease  be  severe,  the  gimi^at  the  s^iOe  of  the  mouth  betomo 
Jikewise  involved,  though  it  is  seldom  that  the  two  sides  suffer  equally. 
Sometimes  nphthous  ulcers,  like  those  of  follicular  stomatitis,  are  seen  oa 
the  inside  of  the  mouth  in  connection  with  this  stAto  of  the  gums ;  but 
often er  it  exists  alone.  On  those  parts  of  the  lips  and  cheeks,  however^ 
which  are  opposite  to^  and  consequently  in  contact  with,  the  ulcerated 
gums,  irregular  ulcerations  form,  which  are  covered  with  a  pultaceous 
pseudo-membranous  deposit,  similar  to  that  wMch  exists  on  the  gums  them- 
Bclves.  Sometimes,  too^  deposits  of  false  raembraue  take  place  on  other 
parts  of  the  inside  of  the  mouth,  the  surface  beneath  being  red  and  spon- 
gy, and  bleeding,  though  not  dbtiutly  ulcerated*  If  the  disease  lie  severe 
and  Ion  g*cou tinned,  the  tongue  assumes  a  sodden  appearance,  and  is  indent^ 
ed  by  the  teethj  and  the  cheek  on  one  or  other  side  is  somewhat  swollen, 
while  the  saliva,  though  rather  less  abundantly  secreted  tlian  at  the  com- 
mencement of  the  affection,  continues  horribly  fetid,  and  is  cjften  streaked 
with  blood,  the  gums  themselves  bleeding  on  the  slightest  touch.  Bat 
even  if  left  alone,  the  affection  usually  subsides  in  the  course  of  time, 
though  it  may  continue  almost  stationary  for  days  or  weeks  together,  and 
this  not \i1th standing  that  the  general  health  is  tolerably  gcw>d.  It  W(>uld 
be  too  much  to  say,  that  this  unhealthy  ulceration  never  degenerates  into 
gangrene  ;  but  though  a  very  large  number  of  cases  of  ulcerative  stoma- 
titis have  come  under  my  notice,  I  have  seen  only  one  instance  in  which 
it  was  succeeded  by  true  gangrene  of  the  mouth.  When  recovery  has 
commenced,  the  disease  ceases  to  spread ;  the  drivelling  of  fetid  saliva 
diminishes ;  the  white  pultaceons  deposit  on  the  gums,  or  on  the  ulcera- 
tions of  the  cheek  or  lips,  becomes  less  abundant ;  the  ulcers  themselves 
grow  less? ;  and  finally,  the  gums  become  firm,  and  their  edges  of  a  bright 
red,  though  still  for  a  long  time  showing  a  disposition  to  become  once 
more  the  seat  of  the  ulcerative  process,  and  continuing  for  &  still  longer 
time  to  cover  the  teeth  but  very  imperfectly. 

Various  internal  remedies  and  local  applications  have  been  at  different 
times  recommended  for  the  cure  of  this  affection^  Tonics  have  been  much 
employed,  and  the  supposed  analogy  between  this  state  of  the  gums  and 
that  which  exists  in  scurvy,  hm  led  practitioners  to  give  the  preference  to 
remedies  supposed  to  be  poaseased  of  antiscorbutic  properties.  Lotions  of 
alum,  or  bunit  alum  in  substance,  or  the  chloride  of  Ume  in  powder,  have 
aU  been  used  locidly  with  more  or  \em  benefit*  It  was  my  custom  also  to 
prescribe  these  remedies  in  cases  of  ulcerative  stomatitis ;  but  since  the 
chlorate  of  potash  was  introduced  to  the  notice  of  the  profession  by  Dr, 
Hunt,  I  have  learned  to  rely  upon  it  almost  exclusively.  It  appears,  in- 
deed, almost  to  deserve  the  name  of  a  specific  in  this  affection  ]  for  a 
marked  improvement  seldom  fidls  to  be  observed  in  the  patient's  condition 
after  it  has  been  administered  for  two  or  three  days,  and  m  a  week  or 
ten  days  the  cure  is  generally  complete.  Three  grains  every  four  hours, 
dissolved  in  water,  and  sweetened,  is  a  sufficient  dose  for  a  t'hild  three 
years  old,  and  five  grains  every  four  hours  is  the  largest  quantity  that  I 
have  administered  to  a  child  eight  or  nine.  If  the  bowels  be  constipated, 
a  purgative  should  be  previously  administered  ;  but  there  seems  to  be  no 


240 


MOUTH. 


form  Dor  any  staee  of  the  affection  in  which  the  chlorate  of  potash  is 
not  useful.  The  diet  should  be  light  but  nutritious,  and  quinine  and  other 
tonics  are  sometimes  serviceable  u  the  child's  health  should  continue  feeble 
after  the  local  malady  has  been  cured.  Part  xriii.,  j9.  111. 

Gangrenom  Stomatitis,  arCancrum  Or**.— [Ulcerative  stomatitis  is  an 
affection  of  such  frequent  occurrence  that  many  instances  of  it  conie  under 
my  notice  every  year,  especially  durine  the  damp  autumnal  months ;  while 
it  is  attended  with  so  httle  danger,  Siat  the  only  case  in  which  I  have 
known  it  prove  fatal  was  one  in  which  gangrene  of  the  mouth  supervened 
upon  it.  Gangrenous  stomatitis,  on  the  other  hand,  is  a  disease  so  rare 
that  I  have  only  five  times  had  the  opportunity  of  witnessing  it :  bat  so 
fittal,  that  in  four  out  of  th^se  five  cases  the  patients  died. 

Dr.  West  proceeds  to  the  treatment.   He  says :] 

The  arrest  of  the  sloughing  is  the  one  point  to  which  in  the  treatment  of 
this  affection  the  attention  of  all  practitioners  has  been  directed.  The  small 
amount  of  success  which  has  attended  their  efforts  is  partly  attributable  to 
the  circumstance  that  the  affection  has  frequently  been  overlooked,  until  it 
has  already  made  considerable  progress  ;  in  part  also  to  the  fact  that  when 
recognised,  the  local  remedies  employed  in  order  to  check  the  ganmrene 
have  either  been  too  mild,  or  have  been  applied  with  too  timorous  a  hand. 
Unfortunately,  too,  there  is  considerable  difficulty  in  applying  any  caustic 
effectually  to  the  interior  of  the  mouth — for  not  only  does  3ie  tense  and 
swollen  condition  of  the  cheek  prevent  our  obtaining  easy  access  to  the 
gangrenous  parts,  but  the  child  naturally  resists  an  operation  which  cannot 
but  occasion  it  most  severe  pain.  Ineffectual  cauterization,  however,  is  use- 
less, or  worse  than  useless ;  and  though  every  endeavor  should  be  made  to 
prevent  the  needless  destruction  of  healthy  parts,  yet  of  the  two  evils,  that 
of  doing  too  much  is  unquestionablv  less  than  that  of  doing  too  little.  It 
is  of  importance,  moreover,  not  only  that  the  cauterization  should  be  done 
effectually,  but  also  that  it  should  be  practised  early. 

When  once  the  mortification  has  extended  through  the  substance  of  the 
cheek,  the  chances  of  arresting  its  process  must  be  very  few.  As  the  slough- 
ing advances  from  within  outward,  it  is  to  the  interior  of  the  mouth  that  our 
remedies  must  be  applied,  and  since  the  advance  of  the  disease  is  too  rapid 
to  allow  of  our  trying  mild  means  at  first,  and  a^rward  resorting,  if  neces- 
sary, to  such  as  are  more  powerful,  we  must  employ  an  agent  sufficiently 
energetic  at  once  to  arrest  its  progress.  Various  caustics  have  been  re- 
commended for  this  purpose,  but  none  appear  to  be  so  well  fitted  to  accom- 
plish it  as  the  strong  hydrochloric  or  nitric  acid.  I  am  accustomed  to 
employ  the  latter,  applying  it  by  means  of  a  bit  of  sponge,  or  of  soft  lint  or 
tow,  fastened  to  a  quill,  while  I  endeavor,  by  means  of  a  spoon  or  spatula, 
to  ^uard  the  tongue,  and  other  healthy  parts,  as  far  as  possible,  from  the 
action  of  the  acid.  In  the  only  case  that  I  saw  recover,  the  arrest  of  the 
disease  appeared  to  be  entirely  owing  to  this  agent,  and  though  the  alveo- 
lar processes  of  the  left  side  of  the  lower  jaw,  from  the  first  molar 
tooth  backward,  died  and  exfoliated  apparently  from  having  been  destroyed 
by  the  acid,  yet  it  must  be  owned  that  life  was  cheaply  saved  even  at  that 
cost.  Some  increase  of  the  swelling  of  the  cheek  almost  invariably  follows 
the  application  of  this  agent — a  circumstance  which  may  at  first  occasion 
unfounded  apprehensions  lest  the  disease  be  worse.  Twelve  hours,  how- 
ever, must  not  be  allowed  to  elapse,  without  the  mouth  being  carefully  ex- 


ftinmed,  in  order  to  aseciiain  whether  the  diseae©  has  really  been  checked, 
or  whether  there  Is  any  appearance  of  mortification  in  the  parts  beyond 
the  yellow  eschar  leil  by  the  first  application  of  the  acid.  The  Ciiuteriza- 
tion  may  now  be  repeated,  if  it  appears  necessary,  and  even  though  the  clia* 
ease  had  seemed  comf>letely  checked, ;  yet  reliance  must  not  be  placed  on 
the  improvement  continuing,  but  the  mouth  must  be  examined  every  twelve 
hours,  for  fear  the  mortification  should  sjiread  imobserved.  During  the 
whole  progress  of  the  case  the  mouth  must  be  syringed  frequently' with 
warm  water,  or  with  chamomile  tea  mixed  with  a  small  quantity  of  the  solu- 
tion of  chloride  of  lime,  in  order  to  free  it  from  putrid  matte that  coUect 
within  it,  and  to  diminish,  as  much  as  possible,  tlieir  oflensive  odor.  Should 
the  ease  go  on  weU,  the  frequent  repetition  of  the  strong  acid  will  be  nn- 
necesaary,  but  the  surface  may  still  require  its  application  in  a  diluted 
form,  or  it  may  suffice  to  syringe  the  mouth  frequently  with  chloride 
of  lime  lotion,  or  to  apply  the  chloride  in  powder  once  or  twice  a  day, 
according  to  the  suggestion  of  MM,  Rilliet  and  BarthesE*  In  the  last  two 
cases  of  this  aifectiou  that  came  under  mj  notice,  I  likewise  employed  the 
chlorate  of  potash  intemallyj  as  recommended  by  Dr.  Hunt,  but  it  did  not 
appear  to  exert  any  iniliience  over  it ;  and  valuable  though  the  reiuedy  is  in 
ulcerative  stomatitis,  it  would,  I  think,  be  merely  trifling  with  your  patient's 
chances  of  recovery  to  trust  to  it  in  true  gangrene  of  the  mouth. 

During  the  whole  course  of  treatment  you  have  another  indication  to 
Ihlfill— namely,  to  support  your  patient's  strength  by  nutritious  diet,  and  by 
fte  employment  of  wine  and  other  stimulants,  and  the  administration  of 
quinine,  or  of  the  extract  or  tincture  of  bark,  or  whatever  form  of  tonic 
might  seera  best  suited  to  the  peculiarities  of  the  case. 

In  conclasion  let  me  remind  you,  that  during  the  whole  progress  of  the 
case,  your  prognosis  must  be  regulated  by  the  state  of  the  local  disease, 
rather  than  by  the  urgency  of  the  general  symptoms.  So  long  as  the 
sloughing  is  imchecked,  the  affection  is  tending  rapidly  to  a  fatal  issue,  and 
this  even  though  the  pulse  be  not  very  feeble,  though  the  appetite  be  good, 
and  the  child  still  retain  some  show  of  cheerfulness*       JPart  xviii.,  113* 

^^Nunes^  Sor^  Months — Dr.  Holt  states  that  every  case  he  has  treated 
of  this  disease  "  has  yielded  witliin  forty-eight  hours  to  the  use  of  iodide  of 
potassium,  in  gr.  v<  doses  three  times  a  day,"  J^art  xviii.,  p.  303. 

Canemm  Oris. — Apply  strong  nitric  acid  freely  to  the  edges  of  the 
slough,  all  around,  takmg  c^re  that  the  little  patient  takes  a  full  inspiration 
previous  to  the  application  of  the  acid,  so  as  to  obviate  the  danger  of  the 
vajror  getting  into  the  lungs  ;  and  repeat  the  application  erer)^  day,  as  long 
as  it  may  be  nec?ossary.  Put  on  a  linseed  poultice,  which  should  he  changed 
twice  a  day*,  and  detach  each  slough  as  soon  as  it  can  be  done.  Let  the 
patient  have  meat  diet,  and  wine.  And  give  chlorate  of  pota.«h,  fit^^een 
erains  and  upward  (for  children  of  six  or  eight  years  old)  daily,  in  divided 
doses.  Part  x  xi j?.  223, 

Stomatitis  Ulcerom^^  of  Chihlrm. — [Tliese  ulcerative  affections  in 
the  mouths  of  infants  and  yoimg  children  are  olX-en  exceedingly  troublesome. 
They  may  not  depend  upon  any  specific  cause,  but  chiefly  on  debility,  with 
possibly  some  trivial  lociU  affection  superadded.  Mr,  Slackenisie  has  em- 
ployed tiie  following  simple  method  of  treating  the  disease  with  mudi  suc- 
cess :] 

The  term  **  stomatitis  ulcerosa  "  sufficiently  and  accurately  expresses  the 
VOL*  n. — 10 
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nature  of  this  affection  ;  but  in  its  mode  of  origin,  situation  and  extent,  it 
presents  many  varieties.  Thus,  in  one  form,  it  commences  as  a  small  in- 
flammatory spot,  either  on  the  frenum  of  the  tongue,  the  outer  sur&ce  of 
the  gums,  or  the  mucous  membrane  of  the  cheek  or  lip ;  but  wherever  it 
commences,  ulceration  speedily  supervenes,  attended  with  febrile  distnrb- 
sance,  a  coated  tongue,  profuse  salivation,  and  a  disordered  state  of  the 
tomach  and  digestive  organs.  In  another  form,  it  is  found  to  be  connected 
with  the  passage  of  some  of  the  larger  teeth  through  the  gum,  more  espe- 
cially when  several  are  about  to  make  their  appearance  together.  In  tins 
case,  the  gum  becomes  swollen,  painful,  and  dark-colored ;  and,  after  a  few 
days,  the  portion  over  the  protruding  teeth  gives  wayby  ulceration,  which, 
in  some  cases,  extends  considerably,  attended  with  tumefaction  of  the 
mouth  and  cheeks,  increased  salivary  discharge,  and  febrile  disturbance. 
More  frequently,  however,  it  commences  with  a  general  swelling  and  irri- 
tation of  the  gums,  together  with  much  fetor  of  the  breath,  a  coated 
tongue,  and  much  gastric  disorder.  Along  the  upper  margin  of  the  gum, 
or  rather  that  which  is  in  contact  with  the  teeth,  a  line  of  ulceration  now 
soon  becomes  developed;  and  this,  when  once  begun,  rapidly  spreads, 
the  gums,  at  the  same  time,  being  spongy,  swollen,  and  very  painful. 
Unless  excited  by  some  local  cause,  such  as  the  irritation  of  a  decayed 
tooth,  it  usually  commences  in  the  lower  jaw,  and  from  thence  is  com- 
municated to  the  mucous  membrane  of  the  corresponding  cheek.  The 
irritation  attending  it  affects  the  salivary  and  cervical  glands  in  a  remark- 
able manner ;  both  become  swollen,  and  the  former  secrete  so  profusely 
that  the  child  appears  to  be  constantly  dribbling.   In  this  form  there  is 

generally  some  febrile  disturbance,  and  much  gastro-intestinal  disorder. 
'  severe,  it  may  not  onlv  cause  destruction  of  the  gums,  but  loosening  of 
the  teeth,  suppuration  of  their  sockets,  and  partial  necrosis  of  the  jaw-  Its 
intensity,  however,  varies  very  considerably  in  different  cases ;  in  some  it 
is  so  slight  as  to  require  little  or  no  special  treatment,  whilst  in  others  it 
can  only  be  controlled  by  very  prompt  and  energetic  measures. 

In  the  general  management  of  these  cases,  we  are  directed  to  employ, 
locally,  strong  solutions  of  the  nitrate  of  silver,  or  of  the  sulphate  of  cop- 
per or  zinc,  with  or  without  astringent,  stimulating,  or  detergent  gargles, 
and  to  administer,  at  the  same  time,  quinine,  tonics,  and  a  liberal  diet.  I 
formerly  followed  these  instructions  closely,  but  sometimes  with  equivocal 
success ;  and  I  am  now,  after  repeated  trials,  disposed  to  give  the  prefer- 
ence to  the  following  method  of  treatment.  It  consists  in  removing,  in 
the  first  place,  any  apparent  cause  of  irritation,  such  as  a  decayed  toothy 
should  it  exist,  and  applying,  daily,  the  dilute  nitric  acid  of  the  pbarmaco- 
p(Bia,to  the  whole  of^the  ulcerated  surfaces,  by  means  of  a  sponge,  or 
camel's-hair  pencil;  whilst,  at  the  same  time,  the  sesquicarbonate  of 
anunonia  is  given  in  full  doses,  combined  with  citrate  of  iron.  When  the 
tongue  is  coated,  and  the  alvine  discharges  are  unhealthy,  it  is  necessary 
to  premise  an  emetic  of  ipecacuanha  ana  squills,  as  well  as  a  purgative  of 
calomel  and  rhubarb.  It  is  also  necessary  that  the  patient  should  be  well 
supported  by  a  nutritious  diet,  an  adequate  allowance  of  malt  liquor,  or 
wme. 

I  will  briefly  add,  that  the  employment  of  ammonia  in  these  cases  was 
first  suggested  to  me  from  observing  its  beneficial  effects  in  the  ulcerative 
affections  of  the  mouth  and  throat,  which  occur  in  children  in  connection 
with  scarlet  fever.  J\Mrt  xxvi., 95. 
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high  degree  of  heat  is  produced,  which,  according  to  some  experiments, 
may  amount  to  500°  Fahr."  This  is  certainly  a  very  convenient  and  cheap 
mode  of  applying  the  moxa,  and  may  be  useful  in  making  issues  of  any 
depth.  Dr.  Osborne  thinks  that  the  heat  produces  a  contraction  and 
change  in  the  action  of  the  vessels  of  the  parts  over  which  it  is  applied, 
with  great  excitement  of  the  absorbents,  enabling  them  to  return  to  a 
state  of  health  after  the  failure  of  all  other  means,''  as  is  well  known  and 
acted  upon  by  veterinary  surgeons  when  they  use  the  actual  cautery. 

Part  v.,  p,  129. 

New  Method  of  Applyina  Counter-Irritation — "  Electric  Jfooja."— Dr. 
Bird  has  proposed  a  novel  method  of  producing  a  persistent  discharge 
from  the  skin  oy  means  of  galvanism.  The  making  an  issue,  the  insertion 
of  a  seton,  the  application  of  a  moxa  or  cautery-iron,  all  appear  formid- 
able operations  to  timid  patients. 

Apply  a  blister  the  size  of  a  shilling  to  the  part  where  you  wish  to  es- 
tabhsn  a  counter-irritation,  and  another  of  the  same  size  a  i^w  inches  from 
it ;  when  the  cuticle  is  raised,  snip  it,  and  apply  to  the  first  one  a  piece  of 
zinc  foil,  and  to  the  other  a  piece  of  silver ;  connect  them  by  a  copper  wire, 
and  cover  with  wet  lint  and  oiled  silk.  In  forty-eight  hours  an  eschar  will 
appear  under  the  zinc  plate.  Keep  the  plates  on  untU  the  eschar 
separates,  and  then  apply  a  poultice  to  the  sore  that  remains. 

Part  xvi.,j9.  293. 


MUSOIiES. 

Affections  of  Voluntary  Muscles — Some  of  the  Consequences  of 
JBhws  and  the  like  Injuries  of  Muscles. — blow  on  a  muscle  or  on  its 
nerve  may  be  followed  by  complete  wasting.  Total  atrophy  of  the  abduc- 
tor indicis  and  adductor  minimi  digit!  has  followed  a  sharp  and  very  severe 
blow  in  front  of  the  anterior  annular  ligament. 

After  a  severe  injury  to  a  joint,  the  muscles  acting  on  it  may  pass  into 
a  state  of  fixed  contraction,  or  may  start  into  contraction  at  any  efibrt  to 
move  them,  whether  actively  or  passively.  The  joint  thus  stiffened  is 
likely  to  be  regarded  as  one  that  has  been  wrongly  treated ;  the  fracture 
or  tne  dislocation,  if  either  have  occurred,  may  be  thought  to  have  been 
left  unreduced,  and  an  incurable  anchylosis  may  be  talked  of.  But  the 
stiffness  of  the  joint  is  due  to  the  muscles  alone ;  and  if,  by  giving  the 
patient  chloroform,  they  be  relaxed  and  put  beyond  the  influence  of  his 
will,  the  joint  becomes  at  once  naturally  movable,  or  nearly  so.  This  con- 
dition has  been  noticed  at  the  elbow,  the  knee,  and  the  hip.  Chloroform, 
which  may  first  serve  as  a  test  of  the  state  of  the  joint  and  muscles,  may 
afterward  be  used,  to  give  opportunity  for  painless  and  free  motion  of  the 
joint  while  the  muscles  are  recovering.  And  their  recovery  may  be  ac- 
celerated by  friction,  warmth,  passive  motion  to  any  extent  that  they  will 
allow,  and  (which  is  far  better)  every  possible  effort  of  the  patient's  own 
will  to  move  them.  Part  xxxvii.,  jo.  245. 

Myalgia^  or  Muscular  Pain, — Dr.  Inman  has  written  an  article  on 
myalgia  or  muscular  pains.  The  importance  of  this  affection  does  not 
anse  from  it,  per  se^  but  from  its  ^reat  resemblance  to  other  painful  affec- 
tions, as  hysteria,  neuralgia,  pleurisy,  peritonitis,  disease  of  the  liver,  kid- 
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I  was  called  to  see  a  child  with  naBvus  of  the  nose ;  to  have  cut  it  out, 
would  have  disfigured  her  for  life ;  so  I  used  a  narrow  instrument  for  di- 
viding the  skin,  and  inserted  the  caustic-armed  probe  into  the  wound ;  the 
operation,  after  having  been  performed  a  few  times,  succeeded  perfectly, 
and  a  scarcely  observable  mark  only  was  left.  I  have  destroyed  extensive 
nsBvi  in  this  way,  without  leaving  a  scar.  The  nitrate  of  silver  is  the  best 
caustic  for  such  tumors,  and  when  you  apply  it,  use  olive  oil  to  prevent  it 
excoriating  the  skin.  I  may  observe  once  for  all,  that  it  is  necessary  to 
nse  this  precaution.  If  you  are  employing  caustic  potass,  have  vinegar 
by  you ;  if  chloride  of  zinc,  bicarbonate  of  potass,  and  so  with  the  other 
caustics.  Part  iii.,/>.  72. 

lyecUment  of  Ncbvus— Operation  by  Prof.  Pattiaon. — An  assistant, 
by  means  of  a  spirit  lamp,  made  the  needles  red-hot,  and  they  were 
passed  in  rapid  succession  about  twenty  times  into  the  tumor  in  all  direc- 
tions. There  was  no  hemorrhage,  and  the  child  apparently  suffered  very 
little  pain.  The  operation  was  repeated  twice  afterward,  after  intervals 
of  a  week,  and  in  the  course  of  a  month  the  tumor  had  entirely  sloughed 
away,  and  the  part  healed.  Part  vi.,/>.  167. 

Treatment  of  Vascular  Ncevus, — ^Prof.  Smith,  of  Baltimore,  has  de- 
vised the  following  method  of  treating  vascular  mevus.  He  saturates  a 
thread  with  a  saturated  solution  of  caustic  potash.  This  is  dried  by  a 
fire,  and  a  needle  being  armed  with  it,  the  base  of  the  tumor  is  transfixed 
with  the  needle,  and  the  thread  quietly  drawn  through  the  part.  This  is 
repeated  in  different  pai*ts  of  the  tumor.  Dr.  S.  states  that  he  has  now 
under  care  a  case  treated  by  this  plan,  and  the  tumor  is  rapidly  wasting, 
without  any  distressing  symptoms  having  occurred.       Part  viii.,/>.  160. 

.  JBlepharoplaatie. — Dr.  Baumgarten  was  consulted  about  a  child,  six 
months  old,  which  had  a  large  oval  nsevus  matemus  on  the  lower  eyelid 
of  the  right  eye,  extending  down  to  the  cheek.  Pulsations  isochronous 
with  the  pulse  could  be  both  seen  and  felt,  and  as  the  period  of  its  burst- 
ing could  not  be  far  distant,  to  judge  from  its  appearance.  Dr.  Baumgar- 
ten determined  to  remove  it  by  extirpation,  and  to  replace  the  loss  of  sub- 
stance by  blepharoplastie.  In  effectmg  the  extirpation  of  the  nasvus,  it 
was  found  that  the  vascular  dilatations  extended  so  deeply,  that  the  orbi- 
oulus  muscle  was  cut  across,  and  the  incisions  penetrated  into  the  cavity 
of  the  orbit.  The  hemorrhage  was  less  than  might  have  been  expected. 
Tlie  flap  to  cover  in  the  large  wound  that  had  thus  been  made  was  taken 
from  the  temple  and  united  to  the  vicinal  parts  by  four  sutures.  In  spite 
of  the  continual  application  of  cold  water,  some  swelling  of  the  fiice  fol- 
lowed, but  soon  subsided.  Union  by  the  first  intention  took  placo 
throughout  the  part  operated  on  by  the  third  day,  and  by  the  fourth  the 
last  suture  was  removed.  The  wound  by  the  temple  suppurated  freely, 
the  edges,  however,  being  drawn  together,  and  the  bottom  filled  with 
healthy  granulations.  In  another  week  the  loss  of  substance  on  the  tem- 
ple was  replaced,  and  the  cicatrices  of  the  eyelid  were  scarcely  visible. 

Part  viii.,  p,  165. 

Cnr^  of  NioBvi  ly  Croton  Oil. — ^M.  Lafarque  states  his  method  of  cur- 
ing n©vi,  by  inoculating  with  croton  oil,  as  follows:  Five  or  six  punctures 
should  be  made  on  and  around  the  tumor,  with  a  lancet  dipped  m  the  oil, 
just  as  in  vaccination. 
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of  the  scalp,  it  was  at  once  rednced  when  the  solution  had  dried,  and,  after 
a  second  application,  at  the  end  of  six  weeks,  seemed  to  be  cared. 

Part  xxi.,p.  197. 

Use  of  Nitric  Add. — Apply  a  drop  of  strong  fuming  nitric  acid,  by 
means  of  a  glass  rod,  and  let  it  dry  on.  If  the  nsBvus  is  very  small,  not 
even  a  scar  will  be  left.  Part  xxi.,  p.  261. 

Use  of  the  Actual  Cautery. — Pass  a  flat  platinum  needle,  heated  to 
whiteness,  through  the  substance  of  the  naevus.  Part  xxi.,  261. 

IVeatment  of  NoBvi. — ^The  following  methods  of  treatment  for  the 
cure  of  nsevi  have  each  their  advocates,  and  are  more  or  less  benficial, 
according  as  the  nsdvus  may  be  of  the  cutaneous,  subcutaneous,  or  mixed 
variety. 

They  may  be  severally  arranged  under  the  three  following  heads : 

1.  To  induce  atrophy  of  the  new  growth,  by — 
a.  Compression. 

h.  Astnngents  or  refrigerants. 

c.  Ligature  of  the  vessels  of  supply. 

2.  To  excite  inflammation  in  the  tissue  of  the  nasvus,  and  thus  obliter* 
ate  the  cells  of  the  new  tissue,  by — 

a.  Seton. 

h.  Acupuncture. 

c.  Laceration  of  the  tissue  by  punctures. 

d.  Incision  and  the  insertion  of  sponge. 

e.  Cauterization  with  potassa  fusa,  chloride  of  zinc,  etc. 

f.  Injections  of  stimulating  solutions. 

g.  Punctures  with  a  probe  coated  with  argenti  nitras. 
A.  Vaccination, 

».  Punctures,  with  a  lancet's  point  covered  with  croton  oil. 
9i  The  entire  removal  of  the  new  growth,  by — 
a.  Excision  of  the  disease  only. 

h.  Amputation  of  the  part  ^ected,  as  of  lips,  prepuce,  labium  pa- 

dendi,  fingers,  etc. 

c.  Ligature  in  various  ways. 

d.  Complete  destruction  with  caustics.  Part  xxiv.,  p.  196. 

Removal  of  a  Ncbvus  by  Platinum  Wtre,  heated  by  a  Galvanic  Cur- 
rent.— [Cases  of  fistula  in  ano  and  hemorrhoids  having  been  successfidly 
cured  in  this  manner,  in  University  College  Hospital :] 

Mr.  Hilton  has  been  trying  this  plan  of  cutting  and  searing  at  the  same 
lime  upon  a  nsBvus  of  the  flat  kind,  situated  in  front  of  the  car  of  a  child 
two  months  old.  The  operation  was  performed  with  Cruikshank*s  bat- 
tery and  a  very  thin  wire,  which  was  first  intended  to  tie  around  half  the 
tumor,  which  was  about  the  size  of  a  crown  piece.  But  the  wire  ran  so 
easily  through  it,  that  the  whole  was  completely  removed,'  and  the  parts 
are  now  fast  cicatrizing.  This  is  rather  a  quicker  measure  than  the  liga- 
ture, and  just  as  secure,  since  hemorrhage  is  so  rare.    Part  xxv.,  p.  195. 

TVeatmmt  of  Ncevi. — Mr.  Lloyd  destroys  najvi  slightly  raised  above 
the  surface  with  potassa  fusa,  and  there  is  hardly  ever  a  return  of  the 
growth.  We  have  seen  him  use  the  caustic  upon  very  young  children, 
and  the  latter  did  not  seem  to  suffer  much  pain.  With  erectile  tumors, 
Mr«  Lloyd  excites  the  sloughing  action,  by  injecting  into  the  substance  of 
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the  larger  vessels  may  be  destroyed,  and  the  disfigurement  to  a  large  ex- 
tent, diminished. 

Vide  Art.  "  Boils."  Part  xxxi.,  p.  240. 

Noevus —  Caustic  CoUodion, — In  cases  where  excision  is  impracticable, 
there  is  no  better  caustic,  when  it  is  desired  that  they  should  disappear 
quickly  and  certainly,  than  a  solution  of  four  parts  of  deuto-chlonae  of 
mercury  in  thiily  of  collodion.  It  should  be  applied  with  a  camel's-hair 
brush.  Part  xxxiv.,/>.  277. 

More  than  a  Hundred  NoBvi  on  the  same  Infant. — A  case  lately  occurred 
to  Mr.  Hutchinson  of  the  Metroj^litan  Free  Hospital  where  there  were 
more  than  a  hundred  distinct  nsdvi  of  the  most  superficial  character  on  the 
same  child  ;  all  were  cured,  except  about  twelve  on  the  scalp,  by  the  con- 
tinued application  of  the  compound  iodine  ointment.  To  the  remainder  it 
is  proposed  to  apply  nitric  acid  should  thej  not  diminish  under  a  conti- 
nuance of  the  former  treatment.  Part  xxxvii.,  p.  138. 

Treatment  of  Ncbvus  hy  It^ections  with  Tannic  Acid. — Mr.  Hayncs 
Walton  has  recently  treated  several  cases  of  naevus  in  the  following  man- 
ner :  A  small  tendon  knife  having  first  been  pushed  into  the  base  of  the 
tumor  and  moved  about  slightly,  to  break  up  the  tissue,  a  solution  of 
tannin,  a  drachm  to  an  ounce  of  water,  is  injected  by  means  of  a  syringe 
with  a  small  nozzle.  This  must  be  slowly  performed,  and  must  be  given 
up  directly  the  tension  of  the  tumor  becomes  apparent ;  by  this  means  the 
blood  coagulates,  and  after  the  lapse  of  some  weeks  the  tumor  disappears. 
There  is  no  risk  of  sloughing  talang  place  as  when  the  muriated  tmcture 
of  iron  is  used.  Part  xx^cviL,  p.  269. 

Subcutaneous  Noevus  over  the  Anterior  FontaneUe. — ^Mr.  Erichsen 
treated  a  congenital  nsBVUs  over  the  anterior  fontanelle  of  an  infant  a  few 
weeks  old,  at  University  College  Hospital  in  the  following  manner :  A 
puncture  was  made  through  the  scalp  on  one  side  of  the  nsBvus,  and  a  blunt 
needle-eyed  probe  armed  with  a  ligature  was  passed  through  the  base  of 
the  nsBvus  to  the  opposite  side,  which  emerged  through  another  opening 
made  with  a  knife.  This  was  repeated  at  right  angles  to  the  first  tnread, 
and  the  four  double  cords  were  firmly  tied,  through  fissures  made  in  the 
skin,  around  the  tumor,  and  complete  strangulation  effected.  No  cerebral 
^nnptom  was  manifested  during  the  process.  In  such  cases  as  these  Mr. 
£richsen  does  not  use  needles  in  the  usual  way,  because  the  membranes  of 
the  brain  might  be  punctured,  and  death  might  ensue.  But  when  per- 
formed in  the  manner  described,  there  is  not  the  same  risk,  and  in  about 
half  a  dozen  cases  thus  treated  by  him  no  accident  or  untoward  symptom 
occurred,  and  the  naBvus  was  got  rid  of.  When  a  naBVus  is  situated  over 
a  bone,  of  course  the  sharp  needles  may  be  employed,  as  is  commonly 
witnessed. 

A  nsBvus  over  the  anterior  fontanelle,  common  prudence  would  teach  us 
requires  to  be  managed  dlffigrently  firom  naBvi  in  ordinary  and  less  impor- 
tant situations.  Part  xxxviii.,  p.  147. 


BXCBOfilB* 


NECROSIS. 

Chloride  of  Zinc  in  Necrosis, — ^The  difficulty  of  penetrating  the  hard* 
ened  case  of  new  bone  when  long  formed,  is  too  well  known  to  require 
any  comment ;  and  it  not  unfrequently  happens  that  any  attempt  to  reach 
the  sequestrum  is  either  rendered  abortive  thereby,  or  occasions  such  a 
degree  of  disturbance  to  the  whole  shaft,  as  to  produce  more  harm  than 
good.  Mr.  Guthrie,  has  availed  himself  of  the  peculiar  properties  of  the 
chloride  of  zinc,  which,  attacking  the  animal  tissue  of  the  bone,  destroys 
it,  and  thus  causes  the  earthy  matter  to  soften  and  become  detached.  The 
sequestrum  is  by  this  means  exposed,  with  little  pain  or  disturbance  of  the 
part,  and  may  be  dealt  with  according  to  circumstances.    Part  ii.,  p,  137. 

Necrosis, — ^The  opinions  of  medical  men,  as  to  the  source  from  which 
bones  are  repaired  after  necrosis,  have  been  divided  between  the  soft  parts 
and  periosteum  on  the  one  hand  and  the  bone  on  the  other.  Bone  may 
be  deposited  in  most  parts  of  the  body,  and  also  by  the  periosteum  and 
soft  parts  in  the  neighborhood  of  bone ;  but  it  does  not  seem  probable 
that  these  are  the  efficient  agents  in  the  process  when  any  extensive  form- 
ation of  bone  is  required.  It  seems  more  probable  that  this  is  accom- 
plished by  bone,  and  especially  by  the  epiphyses  in  the  long  bones,  after 
certain  dead  portions  have  been  extracted.  Hence  when  no  epiphysis  is 
present,  as  in  the  cranial  and  other  flat  bones,  we  percieve  little  em>rt  to 
be  made  for  the  renewal  of  any  displaced  portions.  So  great  is  this  power 
of  reformation  in  the  long  bones  of  young  people  that  in  a  very  interesting 
case  related  by  Dr.  Lawrie,  of  Glasgow,  almost  the  entire  tibia,  with  the 
exception  of  the  epiphyses,  was  removed  and  completely  renewed,  the  leg 
becoming  as  useful  as  ever. 

In  the  treatment  of  extensive  necrosis,  two  practical  difficulties  present 
themselves :  first,  in  supporting  the  constitution,  and  preventing  hectic ; 
and  second,  in  the  very  tedious  process  of  production  of  new  bone,  and 
tihe  ultimate  cure,  by  discharge  of  the  dead  portion.  The  latter  is  known 
to  consist  in  the  deposit  of  new  bone  around  the  old  and  dead  bone,  in- 
casing it,  and  subjecting  it  to  the  very  doubtful  process  of  absorption,  or 
of  separation,  and  escape,  through  the  cloacas  in  the  new  bone,  and  the 
ulcers  in  the  soft  parts. 

How  soon  may  the  dead  bone  be  removed  by  operation  ?  The  answer 
appears  to  be :  As  soon  as  the  inflammatory  stage  has  passed,  suppuration 
been  fairly  established,  and  the  constitutional  symptoms  wili  permit.  The 
nature  of  the  operation  to  be  performed  must  depend  on  the  extent  of  the 
•  disease.  When  the  entire  thickness  is  involved,  the  necrosed  part  should 
be  exposed  and  a  portion  cut  out,  and  occasional  attempts  made  to  extract 
the  portions  connected  with  the  epiphyses.  There  is  little  risk  in  hurrying 
them  away  too  soon,  provided  violence  is  not  used  in  the  attempt ;  they 
will  become  loose  when  the  natural  process  of  separation  is  complete,  and 
then  comparatively  little  force  will  be  required  for  their  extraction.  When 
the  surface  of  a  bone  oxAj  is  exposed  and  necrosed,  it  seldom  happens  that 
the  dead  part  is  incased  m  a  new  bone.  It  generally  scales  ofi*,  and  finds 
its  way  through  the  ulcer  in  the  soft  part,  or  through  an  abscess.  Should 
the  dead  portion  be  extensive,  and  the  position  of  the  bone  admit  of  it,  it 
would  save  time  to  lay  open  the  sinuses,  expose  the  bone,  and  remove  with 
a  sharp  chisel  all  the  dead  portion.  Part  viii.,  p.  103. 
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have  employed  a  temporary  electro-magnet,  which  I  magnetized  hj  the 
voltaic  battery,  and  you  will  find,  that  by  keeping  the  part  affected  as 
close  as  possible  to  the  instrument,  for  about  half  an  hour,  you  will  sufii- 
cicntly  obtain  the  desired  object.  To  test  the  existence  of  a  magnet  within 
the  body,  we  may  take  a  magnetized  sewing  needle,  and  suspend  it  by  a 
piece  of  silkworm's  sUk,  when  it  will  exhibit  certain  phenomena  upon  the 
approach  of  the  suspected  part,  provided  it  contain  a  piece  of  magnetized 
steel.  Although  this  simple  contrivance  will  amply  suftce,  I,  myself,  pos- 
sess a  needle,  which  was  made  for  me,  and  which  is  well  adapted  for  the 
purpose.  It  consists  of  a  delicate  needle,  about  six  inches  long,  centred 
upon  a  small  agate  cup,  resting  upon  a  steel  point,  so  that  the  smallest  pos- 
sible amoimt  of  resistance  is  offered  to  its  free  play.  When  a  part,  con- 
taining magnetic  steel,  is  brought  near  the  needle,  it  may  be  attracted  or 
repelled,  it  may  move  upward  or  downward,  or  it  may  exhibit  disquietude 
according  to  the  position  in  which  the  new  magnet  is  held.  We  may^  de- 
tect the  position  of  the  foreign  body,  when  it  is  of  any  size,  by  ascertaming 
where  its  north  and  south  poles  lie,  and  these  are  determined  by  their 
repelling  and  attracting  the  opposite  poles  of  the  magnetic  needle.  The 
disquietude  or  motion  upward  and  downward,  merely  indicates  magnetism, 
but  not  the  direction  of  the  ma^et. 

You  will  doubtless  be  surprised  when  I  tell  you,  that,  in  this  manner,  I 
have  detected  a  piece  of  neeole  impacted  in  the  finger  of  ayoung  woman, 
although  it  weighed  but  the  seventh  of  a  grain.  Jrart  xi.,  p.  184. 

Exploring  Needle —  Use  of^  in  Pelvic  Abscess. — Prof.  Simpson  states 
that  the  exploring  needle  is  never  used  to  more  advantage  than  when  em- 
ployed for  the  exploration  of  pelvic  abscesses,  when  they  happen  to  be 
unusually  difficult  or  doubtful  in  their  diagnosis.  The  best  explonng  needle 
is  a  long,  slender  thread-like  trocar,  with  a  wire  stylet  passing  through  it, 
and  this  instrument  may  with  safety  be  passed  into  the  most  important 
organs,  and  the  most  malignant  tumors.  Inflammatory  pelvic  tumors  feel 
fixed  and  immovable  to  a  degree  seen  in  the  case  of  no  other  morbid 
growth,  and  more  particularly  when  occurring  in  the  broad  ligament — their 
most  common  seat — and  lying  close  to  the  ilium,  they  feel  so  hard  and 
adherent  that  they  might  almost  be  mistaken  for  an  osseous  tumor. 

Part  id.,  p.  905. 
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Cretan  Oil  in  Nervous  Disorders. — Mr.  Cochrane  of  Edinburgh  reUtee 
the  following : 

Some  time  ago  I  was  called  to  attend  a  patient  a^ed  about  30,  of  a 
strong  and  robust  constitution.  When  I  first  saw  him,  he  was  outrageous, 
and  could  not  easily  be  managed  by  four  strong  individuals.  EUs  gestures, 
deportment,  and  violence  were  such  as  would  have  induced  many  prac- 
titioners to  have  had  recourse  at  once  to  the  strait  jacket,  but  to  me  they 
occasioned  little  alarm,  as  I  well  knew  the  certainty  of  my  remedial 
aj^ent  speedily  producing  an  effect,  at  once  useful  to  the  patient,  and  gra- 
tifying to  those  around  him.    I  prescribed  as  follows : 

R  01.  tiglii  gtt.  X. ;  mucilag.  gum.  arab. ;  sirup  simp.  aa.  |j.  Misce.  Sign. 
Give  a  teaspoonful  every  ten  minutes  until  he  become  calm. 

Half  an  hour  had  scarcely  passed  when  he  became  quiet,  and  at  the  end 
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on  the  list  of  remedies ;  but  it  is  quite  possible  to  do  an  equal  or  even 
greater  amount  of  mischief  hj  the  improper  use  of  purgatives  and  mercu- 
ries. Part  XV.,  p.  45. 

JSfecta  Produced  on  the  Blood  by  Mental  Labor. — Intellectual,  like 
muscular  action,  probably  involves  an  expenditure  of  living  material,  and 
introduces  a  changing  series  of  particles^  those  which  have  been  used  giv- 
ing place  to  others  ^mch  come  with  the  energy  of  new  life  to  perpetuate 
the  action.  Stagnation  may  mduce  decay,  but  undue  persistency,  haste, 
or  intensity,  especially  in  creative  efforts,  may  occasion  waste.  The  author 
proceeded  to  adduce  examples^  One  instance  was  an  account-keeper,  who, 
after  being  for  some  weeks  engaged  twelve  hours  daily  at  the  desk,  lost 
the  power  of  fixing  his  attention,  and  became  affected  with  such  sensitive- 
ness of  the  nervous  system  as  to  be  frequently  kept  awake  at  ni^ht  by 
tingling  of  the  skin,  and,  when  he  fell  asleep,  disturbed  by  frightful 
dreams.  There  was  no  emaciation,  loss  of  appetite,  or  disturbed  digestion, 
and  the  urine  was  natural  with  the  exception  of  a  few  oxalate-of-lime- 
crystals ;  but  there  was  a  strong  venous  hum  in  the  jugular  veins,  a  slight 
cut  bled  freely,  and  the  blood  under  the  microscope  exhibited  a  remarks^le 
deficiency  of  pale  corpuscles,  the  pro]>ortion  not  being  more  than  a  fourth 
of  the  average  in  hedth,  or  a  twentieth  of  what  is  common  in  phthisis. 
This  patient,  with  better  regulated  habits,  and  the  use  of  cod-liver  oil  and 
nitro-nydrochloric  acid,  has  rapidly  improved.  The  author  observed,  that 
the  clergy,  being  specially  exposed  to  the  wear  of  thought  and  sympathy,  are 
peculiarly  liable  to  this  disordered  condition  of  the  blood,  their  nervous 
system  becoming  unduly  susceptible,  and  their  minds  rendered  too  easily 
accessible  to  the  delusions  of  pseudo-science  and  quackery.  He  described 
the  case  of  a  popular  clergyman,  who,  without  impairment  of  digestive  or 
muscular  power,  became  affected  with  sleeplessness  and  disturbed  con- 
tinuity of  thought,  the  principal  physical  symptom  being  jugular  murmur. 
Nitro-hydrochloric  acid,  cod-liver  oil,  and  subsequently  phosphate  of  iron, 
with  phosphoric  acid,  were  employed  with  most  satisfactory  results.  Dr. 
Thompson  was  disposed  to  think,  that  the  wear  of  inordinate  and  anxious 
work  acted  as  a  succession  of  shocks  through  the  nervous  system  on  the 
blood,  and  he  illustrated  his  views  hy  histories  of  effects  produced  by  sud- 
den and  violent  shocks  physical  and  mental,  showing  that  railway  collisions 
occasionally  produced  results  analogous  to  those  depending  on  intellectual 
causes,  and  adducing  an  instance  from  the  practice  of  Sir  Henry  Marsh,  of 
death  from  entire  change  in  the  condition  of  the  blood,  without  any  other 
organic  disease,  induced  by  the  mental  shock  occasioned  in  a  young  lady 
by  having  accidentally  administered  poison  to  her  father.  After  relating 
instances  illustrative  of  the  exhausting  effects  of  exclusive  attention  to  one 
object,  and  remarking  on  the  varying  phenomena  resulting  from  differ- 
ences of  temperament,  or  from  association  with  indigestion  and  other 
collateral  ailments,  the  author  proceeded  to  show,  that  in  addition  to 
measures  directed  to  regulation  of  the  mental  habits,  medicines  calculated 
to  enrich  the  blood  were  most  important  auxiliaries,  and  that  oils  could 
often  be  employed  when  chalybeates  proved  too  exciting.  The  class  of 
oases  referred  to  pointed  to  the  conclusion,  that  over-work  of  the  brain 
may  often  occasion  deterioration  of  the  blood  before  the  condition  of  other 
organs  disturbs  the  brain.  Ptirt  xxxv.,  p.  30. 


Ahstraet$  fi'om  tjie  beM  Writings  on  Neuralgia. — ^The  folio  win  is  tha 
formula  of  Kauque'^s  celebrated  lininitint,  and  we  havo  foimd  it  in  fleveral 
instances  a  %*ahiJil»Ie  and  powerful  applioaUon : 

R  Kxtract  of  bdlatlotina,  two  scruple**;  laurel  water,  two  onnce$;  sul* 
phurie  ether,  ojie  ounce.  Mix, 

Let  it  lie  ritbbed  on  the  part,  and  a  flannel  moistened  with  it  left  appliedt 

Dr,  Johnson  sajs,  that  eteeping  two  or  three  folds  of  lint  or  rag  in  the 
liquor  amniojuaeie,  and  inclosujg  them  in  the  top  of  a  wooden  pill-box,  and 
applying  it  to  the  «kin  from  one  to  two  minutesj  is  a  verj  valualile  meanB 
of  coanter-irritation,  producing  a  crop  of  vesicleB,  and  requiring  no  §abse* 
quent  dressing. 

The  endermic  appliaation  of  morphine  i«  Terj  strongly  recommended 
hj  Dr.  A.  T*  Thomson,  in  all  cases  where  pidn  is  the  promineut  ejiiiptom» 
Dr,  T^  employs  the  hydroc.hlorate^  miiin^j  one  or  two  grains  with  six  of 
BUj^ar,  and  sprinklmg  it  on  the  denuded  bliBtered  surface  twice  apday.  To 
arfect  the  ^enerol  suittm^  the  nearer  it  is  applied  to  the  head  the  better. 
Smaller  doses  ma^  oe  u^d  at  first.  A  pustular  eruption,  of\eu  of  some 
jseTerity,  usually  followa,  and  is  itself  a  aource  of  relief 

I>r.  Richab,  of  Strasburg^  attributes  great  good  to  one  grain  of  qumine 
and  two  of  common  snuS^  introduced  into  the  nostril  of  the  a^ected  sidOi 
It  has  been  found  to  act  as  a  charm,  and  may  at  all  events  be  safely  tried* 
Perhapt^  crrhineB  are  too  much  forgotten  in  affections  of  the  fifth  pair. 
Frictious  with  the  veratria  ointmoit,  or  bj  the  endermic  method,  are  doubt- 
less of  Tuliie,  and  perhaps  imlure  not  untrequently  depends  on  their  imper- 
fect mode  of  applieatiom 

Dr.  Churchill  advises  the  following  form  of  plaster: 

B  Carbonate  of  ammonia,  one  draclim ;  extract  of  belladonna^  three 
drachms* 

Pareini  speaks  faYorably  of  the  tincture  of  aconite  rubbeb  in  with  a 
sponge  at  taehed  to  a  sticky  til!  the  }yalu  ceases.  One  to  three  drachma 
ware  used  at  each  application.  Three  minims  may  be  given  internally  for 
U  dose. 

Mr,  Jeston  after  giTing  one  or  two  doses  of  calomel  and  rhubard,  gave — 

B  Narcotine,  two  grains ;  dilute  sulphuric  acid  twenty  minims ;  infusion 
of  rofies,  one  ounce  and  a  half  Every  two  hours  during  the  intcnnissiou. 
It  frequently  arresti?d  the  disease  at  once.  Tlie  same  observer  advL^es  eol- 
ehieum,  e*i|*ecially  in  rheumatic  and  intermitting  pains, 

Mr-  liiuly,  of  Ilarwich,  obtained  much  credit  from  the  following  prepa- 
ration of  bellationna :  Macerate  for  twenty  days,  two  ounces  of  the  dned 
leaves  io  a  pint  of  proof  spirit.    Dose  from  twenty  to  forty  drops. 

M.  Talleix,  in  his  elaborate  treatise  on  neuralgia,  in  adtfition  to  fly  blis- 
UftB^  quinine,  eteel,  etc.,  states  that  much  benefit  resulted  from  pills  com- 
posed of  equal  parts  of  henbane,  valerian,  and  oxide  of  ziiic,  given  in  in- 
creftdng  doses  of  from  one  to  thirty  per  day. 

The  hydrochlorate  of  ammonia^  m  doses  of  a  scruple  to  half  a  drachra, 
three  times  a  day,  is  recommended  by  the  German  and  some  Briti^ili  prac- 
tilioners^  as  of  great  value  in  ca^ses  of  facial  neuralgia  and  hemicrania* 

A  pound  of  quicksilver  laid  on  the  affected  eye  in  oil  silk,  pencilling  the 
part  with  Gourlard  extract,  equal  parts  of  eau  de  cologne  and  sulphuric 
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ether  poured  on  the  cheek  and  forehead,  a  plaster  of  opium  and  bella- 
donna,  were  also  the  means  of  temporary  relief 

Dr.  Bailtio  was  very  partial  to  three  or  four  grams  of  the  extract  of  hen- 
bane twice  or  three  time  a-day  in  facial  neuralgia ;  and  Dr.  Warren  placed 
his  chief  reliance  on  small  doses  of  blue  pill  and  belladonna.  Shaving  the 
head,  and  washing  it  with  cold  water,  and  the  use  of  the  cold  douche  for 
two  or  three  minutes  on  alternate  days,  has  at  times  succeeded. 

In  the  Bulletin  G6n.  de  Th^rapeutique,*'  it  is  stated  that  the  principle 
of  treatment  is  to  check  or  mitigate  the  paroxysm  by  a  full  dose  of  opium 
and  ether,  given  immediately  before  the  paroxysm,  and  to  administer  Lirge 
and  frequent  doses  of  bark  durine  the  remission.  Ten  to  fifteen  grains  of 
quinine,  exhibited  after  the  pain  has  ceased,  will  at  once  m^e  an  impres- 
sion, and  often  abridge  the  next  paroxysm. 

Many  very  obstinate  cases  were  cured  by  giving  opium  until  narcotism 
was  produced.  Some  were  bled  during  its  continuance,  and  the  pain  ceased 
in  the  majority. 

Dr.  Christin  speaks  highly  of  the  following  plan  : 

R  Acetate  of^  morphia,  one  grain ;  distilled  water,  four  ounces ;  sirup 
of  acacia,  one  ounce.   Mix.    A  tablespoonful  every  hour. 
When  the  pain  is  relieved,  and  sleep  commencing,  every  two  hours,  sus- 
pending if  narcotism  is  induced ;  the  patients  to  avoid  fluids  during  its 
administration.   It  often  caused  perspiration,  diarrhoea,  and  diuresis. 

We  think  well  ourselves  of  small  and  repeated  doses  of  opium.  Dr. 
Bardsley,  in  his  Hospital  Reports,  relates  several  successful  cases  firom  the 
free  use  of  morphine. 

Mr.  Greenhow  read  a  paper  at  the  meeting  of  the  British  Association 
at  Newcastle,  insisting  upon  the  value  of  inducing  rapid  but  moderate 
aaKvatioriy  and  relates  several  cases  of  success.  It  would,  no  doubt,  prove 
useful  in  many  cases  where  the  visceral  health  was  principally  disturbed. 
Tlie  suggestion  is  worth  remembering. 

Dr.  Burgess  strongly  advises  ten  grains  of  the  extract  of  aconite  made 
into  12  pills  with  liquorice  powder,  and  one  to  be  given  every  two  hours, 
repeating  it  till  the  pain  was  relieved. 

Croton  oil,  has  also  lately  been  much  recommended  by  Sir  Charles  Bell 
and  Drs.  Newbigging  and  Allnat,  as  possessing  some  specific  influence  on 
the  ganglionic  nerves,  apart  from  its  purgative  action. 

Dr.  Bennett  has  found  the  iodide  of  potass  of  great  use  in  cases  of  ner- 
vous headache,  when  the  circulation  was  not  affected. 

Dr.  Martinet,  particularlv  in  cases  of  crural  and  sciatic  neuralgia,  advises 
the  use  of  turpentine  as  follows : 

R  White  of  egg,  No.  1 ;  turpentine,  three  drachms ;  sirup  of  pepper- 
mint, two  ounces ;  sirup  of  orange,  two  ounces.    Mix.   A  tablespoonful  ■ 
three  times  a-day,  addinj^  laudanum  if  sickness  is  present.   In  most  instan- 
ces the  pain  has  ceased  m  a  week. 

A  drachm  of  creasote  to  the  ounce  of  lard  has  been  strongly  recom- 
mended as  a  local  application. 

Magendie  has  found  great  benefit  from  inserting  two  platinum  needles 
in  the  nerve,  and  passing  the  current  from  Clark's  electro-magnetic  ma- 
chine, connecting  the  positive  pole  with  the  needle  nearest  the  origin 
of  the  nerve.  If  th&  pain  shifts,  we  must  follow  it  in  the  affected 
branch. 

The  following  is  Dr.  Graves'  neuralgic  plaster : 
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R  Powder  of  opinm^  two  scruples ;  eamplior^  half  a  drachm  ;  Barjcnmdy 
pltcli,  and  plaster  of  lead^  of  each  as  much  aB  may  be  neceesarjr*  Mix, 

Thii  is  enougli  for  the  largest  plaster.  Steep  the  part  with  warm  w&ter 
before  applybg  it,  J^ari  viii,,  p.  28. 

Jfeurctigia  of  the  Urethra, — A  woman  Ibirty-two  years  of  age^  mother 
of  four  cMldren,  suffered  for  eight  months  from  pain  at  the  lower  part  of 
the  abdomen,  with  scalding  on  making  water,  and  a  constant  sense  of  titil- 
lation  at  the  orifice  of  the  meatus.  The  pain  became  so  sercre  as  to  pre- 
Tent  the  patient  from  sleeping,  Tlie  bladder  w^as  ejcamined,  but  no  sign 
of  calculus  found.  Various  remedies  were  tried  without  effect.  Two 
i§8ues,  with  the  Vienna  caustic,  were  now  made  over  the  Jjypogastiic  re- 
gion. The  patient  had  tepid  baths,  containing  two  drachma  of  the  Hal- 
phate  of  potass,  and  some  pills  composed  of  hyoscyamus  and  extract  of 
lettuce.    This  mode  of  treatment  effected  a  cure.  Part  viii,,  IC8, 

SMract  of  Tobacco  in  NeurcUffia. — Extractum  nicotianie  will  cure  neu- 
ralgia so  that  it  shall  not  return  again,  and  this  with  once  using.  It  has 
been  known  to  cure  toothache  speedily  with  one  rubbing  on  the  face* 

Fart  xii.,  p.  43, 

J^eriodie  Nimralgfia* — Sir  B,  Brodie  recommends  in  those  cases  of  neu- 
ralgia assuming  an  intermitting  character^  large  doses  of  sulphate  of  qui* 
nine,  from  a  scruple  to  half  a  drachm  daily.  Combine  it  if  necessary  with 
Fowler^s  solution  of  arsenic  j  but  omit  the  arsenic  unless  unsuccessful  with 
quinine  and  other  remedies,  Pctrt  xiii,,  p.  62. 

Aconitum  N^apefius  in  Neuralgia. — It  is  of  the  greatest  importance  that 
it  be  used  with  caution,  or  serious  mischief  will  be  the  result.  Dr.  Kirby 
directs  a  liniment  made  with  one  drachm  of  tincture  of  aconite  of  the 
shops,  and  seven  drachms  of  fresh  palm  oil,  or  with  two  ounces  of  camphor 
liniment.  Rub  half  a  drachm  or  a  drachm  of  the  former,  or  double  the 
quantity  of  the  latter,  into  the  part  affected,  twice  or  thrice  a-day,  accord- 
ID^  to  its  efiecta*  It  must  be  watched  attentively,  as  the  medicine  is  eumu- 
latim  If  it^  poisonous  effects  appear,  give  a  etimuhint,  as  wine,  or  get 
the  patient  into  the  fresh  air.  Part  xiii,, />,  65. 

IntemiUtent  Fbciai  Netiralffia — Mr.  HargraTC  recommends  three  grains 
of  sulphate  of  quinine,  with  one-eighth  of  a  grain  of  sulphate  of  morphia, 
an  hour  before  each  expected  attack,  and  then  give  five  drops  of  tincture 
of  Indian  hemp  three  times  a  day,  and  mb  some  cajeput  oil  on  the  part 
affected.  Continue  the  quinine  three  times  a  day,  and  increase  the  Indian 
hemp  to  Sevan  and  ten  drops  three  times  a  day  till  relieved. 

Part  xiii.,  p.  66* 

Cardiac  Neuralgia  treated  hp  Cokhieum,— In  cardiac  neuralgia,  accord- 
ing to  Dr,  Fife,  colcbicum  was  especially  ustifiil,  either  with  or  mthout  a 
few  drops  of  the  tincture  of  digitalis  with  each  dose,  when  the  action  of 
the  heart  waj3  much  increased  as  well  as  irregular.  A  local-  application  in 
these  cases,  of  great  efficacy  in  relieving  both  the  inordinate  action  and 
intense  pain,  was  the  tobacco-leaf,  slightly  moistened  and  placed  over  the 
region  of  the  heart,  care  always  being  taken  to  remove  it  so  soon  as  any 
feeling  of  giddiness,  faintness^  or  sinking,  was  experienced  by  tlie  patient. 

Part  xiii,,  p,  67. 

Vaierianute  qf  Zinc, — Kecommended  in  most  of  the  protean  forms  of 
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hysterical  neuralgia.  Do9e,  three-fonrths  of  a  grain  to  one  grain  twice  or 
three  times  a  da^,  made  into  pills  with  mucilage  or  conserve  of  red  roses, 
or  in  a  solution  in  orange-flower  water,  or  in  mstifled  water  flavored  with 
sirup  of  orange-flowers.  The  compounder  must  bear  in  mind  that  the 
crystals  of  valerianate  of  zinc  do  not  dissolve  readily  in  cold  water,  float- 
ing on  the  surface  in  consequence  of  their  lightness ;  they  should,  therefore, 
be  first  incorporated  with  a  few  drops  of  water  in  a  mortar. 

Incompatikles. — All  acids ;  the  solid  carbonatea ;  most  metallic  salts ; 
and  astringent  vegetable  infusions  or  decoctions.  JPart  xv.^  p,  64. 

Facial  Neuralgia  from  Uterine  Disease, — ^May  depend  upon  ulceration 
of  the  OS  uteri ;  if  so,  cauterize  the  ulcer  with  nitrate  of  silver,  or  the  acid 
nitrate  of  mercury ;  as  the  ulcer  heals  the  &cial  affection  will  probably 
cease.  Part  xv.,  p.  65. 

7?c  Douloureux. — Cautiously  apply  an  atropine  lotion  to  the  side  of  the 
fitce,  night  and  morning :  R  Atropmae  sulphat,  gr.  ij. ;  aqusB  rosa,  gss.  M. 
fiatlotio;  and  give  the  following  pills:  R  Ext. belladonnsB, gr. one-fourth ; 
fel.  tauris,  inspis.  gr.  iv. ;  pulv.  scaramon.  gr.  iij. ;  sodae  sesquicarb.  gr.  iij. ; 
assafcetidsB  gr.  ss.  M.  it.  pil.  ij.  hor&  somni  sumend.  Give  an  alkaline 
warm  bath  twice  a-week,  and  insist  upon  abstinence  from  stimulating  feod 
and  drink,  and  upon  the  patient  taking  plenty  of  exercise.  Or  try  etheri- 
zation.  Put  two  drachms  of  ether  into  a  water  lug  with  a  mouth  wide 
enough  to  receive  the  &ce,  and  place  this  in  a  hand-lMisin  containing  a  Htde 
hot  water.  Direct  the  patient  to  breathe  into  and  out  of  the  jug,  placing 
a  towel  over  his  face  to  prevent  the  escape  of  the  vapor.  To  prevent  the 
recurrence  of  the  attacns  give  5  minims  of  turpentine  three  or  four  times 
a-day,  and  let  the  alkaline  baths,  and  the  effervescing  PitviUe  waters  be 
used.  Part  xvi.,  p.  88. 

Mofphine  in  Frontal  Neuralgia, — Let  from  a  quarter  of  a  grain  to  a 

train  of  muriate  of  morphia  be  snuffed  up  the  nostril  of  the  affected  side, 
aily,  having  previously  cleansed  the  mucous  membrane  by  an  emollient 
application.  Part  xvi.,  p.  89. 

Neuralgia, — ^Rub  in  fifteen  or  twenty  drops  of  chloroform,  and  r^eat 
the  application  if  necessary.     .  Part  xix.,  p.  67. 

Sciatica^  Chronic, — ^Where  all  the  usual  remedies  have  failed,  electro- 
iralvanism  may  be  safely  recommended,  with  every  chance  of  success. 

In  severe  cases,  put  the  patient  under  the  influence  of  chloroform,  and 
with  a  red-hot  iron  make  an  eschar  along  the  outer  part  of  the  dorsum  of 
the  foot.  Part  xix.,  p,  308. 

Neuralgia  a^xompanying  Herpes  Zoster. — ^Apply  a  blister  near  or  over 
the  affected  part ;  and  when  the  blistered  sur&ce  has  healed,  apply  a  bel- 
ladonna plaster. 

Give  grain  doses  of  oxide  of  silver,  combined  with  compound  galbanum 
pill  and  extract  of  hyoscyamus ;  and  use  a  liniment  contaming  tincture  of 
arnica  montana,  tincture  of  opium,  and  soap  liniment.      Part  xxi.,  p,  79. 

Tic  Douloureux  remedied  by  Operation, — A  young  woman,  aged  25, 
was  brought  to  Dr.  Allan,  a  perfect  martyr  from  tic,  beginning  over  the 
right  eyebrow  and  extending  over  the  fiice.   Her  complaint  had  been  of 
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mx  years'  duraiion,  aud  waa  gradually  becoming  more  serere.  It  com- 
menced with  characteristic  exjictncss  at  a  cei'tain  hour  in  the  raorning,  at 
times  changing  its  tlmje  of  vkit  until  nicht,  On  feeling  the  pained  eye- 
brow, the  cellular  substance  on  both  sides  seemed  very  thick.  A  hard 
body  was  dftected ;  and  on  cutting  down,  a  calcareous  concretion  wag 
dislodged  from  its  position  immediately  over  the  supra-orbital  foramenj 
where  it  was  attached  to  the  nerv  e.  Since  its  extraction,  the  girl  ba.*  been 
comparatively  free  from  pain.  Dr.  AUan  asks ;  Mai/  not  inveUrcUe  tic 
he  ojtm  earned  sitni^  deposits  in  inoccwibk  portions  of  n^vous 
ehanmls  /*'  Part  xxv.,  p,  73* 

Nturaigia^  Mtciai. — M.  Cazenave  rubs  the  following  pomade  over  the 
affected  nerve,  renewing  the  application  according  to  circumstances:' — 
Pure  chloroform,  4  drachms ;  cyanide  of  potassium,  3^  drachms ;  axunge, 
3  ounces ;  wax  sufficient  to  give  consistence.  If  the  neuralgia  h  in  the 
Acalp,  a  piece  of  the  ointment  the  dze  of  a  pigeon's  egg  is  to  be  rubbed 
over  the  part,  and  the  head  la  then  to  be  covered  with  an  oilskin  cap» 

Ihrt  xxvL,j?.  43, 

Vse  of  SCrf/chnia^ — DiflBolve  two  grains  of  strychnia  in  of  phospho. 
ric  acid  (P,  L,),  and  give  five  minims  three  or  four  times  dxdly,  either 
alone  or  combined  with  some  other  remedy  adapted  to  the  nature  of  the 
eage,  Par^  xm.,  jt>-  54, 

Neuralgia, — Where  the  simple  carbonate  of  iron  fails  to  give  relief, 
give  the  aacchaiine  carbonate  of  iron  and  manganese.    Part  xxix.,  p.  315, 

J£yf7Qdermic  Injections, — In  Edinburgh  the  use  of  narcotic  iniections 
by  means  of  a  imall  glass  syringe,  with  a  *^harp  hollow  needle,  like  the 
sting  of  a  wasp,  has  become  almost  universal ;  if,  in  a  case  of  neuralgia,  it 
be  introduced  at  the  point  where  there  is  most  pain  on  pressure,  and  a 
few  drops  of  narcotic  fluid  be  injected,  instantaneous  relief  will  often  bo 
afforded.  In  the  case  of  elderly  people  caution  is  required,  as  the  injec- 
tion is  apt  to  take  a  strong  effect. 

For  the  relief  of  a  localised  pain,  it  is  not  necessary  to  confine  the  in- 
jection to  the  painful  part :  the  injection  may  be  inserted  with  quite  as 
striking  results  in  any  other  part  of  the  body,  and  thus  the  tendency  to 
abscefii  in  the  part,  from  repeated  injection,  is  avoided. 

Part  xxxviiL,  31, 

Dental  Neuralgia. — Place  in  the  ear,  on  the  side  on  which  the  neural- 
gia prevails,  a  little  of  the  following,  on  cotton  wool :  acetate  of  morphia? 
one  and  a  half  grains,  acetic  acid,  two  drops,  and  eau  de  cologne,  Sij. 

Part  TLxxix.^p,  70» 
m  i(t  m  *  *  *  *  * 

,  Vide  Art,  *^  Medicines," 


NIFPIiBS. 

Tnatmenl  of  sore  Htp^s. — The  tincture  of  catechu  holds  a  high  place, 
and  has  been  found  a  very  excellent  astrmgent ;  like  the  other  remedies 
of  this  class,  it  is  best  adapted  for  the  sLmply  eiccoriated  or  abraded  nip- 
ple,   Kearly  similar  to  it  is  the  solution  of  pure  tannin,  so  highly  recom- 
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mended  by  Mr.  Druitt.  It  is  made  by  dissolving  five  grains  in  an  onnce 
of  distilled  water.  The  following  is  a  favorite  lotion  with  Dr.  Johnson, 
who  has  been  in  the  habit  of  using  it  for  many  years : 

R  Sub-borat.  sodae,  5ij. ;  cretSB  precipitat,  ;  spiritus  vini,  aqusB  rosad, 
aa.  Siij.   M.  fiat  lotio. 

This  may  be  applied  alternately  with  the  following  ointment,  or  the 
latter  may  be  used  alone : 

B  Cerffi  albsB,  Sivss. ;  ol.  amygdaL  dulo.  |j. ;  mellis  despumat.  Sss. ;  dia- 
solve  ope  caloris,  dein  adde  gradatim,  bals.  peruviani,  3iiss.  M.  fiat  on- 
guentum. 

In  some  cases  we  have  seen  benefit  result  from  the  use  of  tincture  of 
gfdlsand  compound  tincture  of  benzoin  (Friar's  balsam),  in  equal  pro- 
portions. 

It  is  always  well  to  have  in  mind  a  number  of  these  different  prepara- 
tions, for  it  not  unfrequently  happens  that  one  will  answer  our  purpose 
when  others  have  failed.  For  fissured  nipples  some  authors  strongly  ad- 
vise the  application  of  solid  nitrate  of  silver ;  Dr.  Johnson  thinks  it  some- 
times a  ^ood  remedy  in  such  cases,  at  a  remote  period  from  delivery ;  but 
that  durine  the  puerperal  state  its  use  is  not  aavantageous,  as  it  is  apt  to 
be  followed  by  mammary  abscess.  JPtart  xviii.,  p.  303, 

Treatment  of  sore  Nipples  hy  CoUodion, — ^The  following  observations 
are  quoted  from  Professor  Simpson's  paper  on  gun-cotton  solution  :  It  has 
been  proposed  to  use  the  ethereal  solution  of  gun-cotton  for  other  purposes 
than  the  dressing  and  curing  of  wounds — for  example,  as  a  substitute  for 
the  starch  bandage  in  fractures  ;  as  an  application  and  dressing  to  ulcers, 
etc.  In  abrasions,  and  slight  injuries  of  the  skin  about  the  fijigers,  it 
forms  an  excellent  and  adhesive  dressing.  There  is  one  extremely  painful 
and  unmanagable  form  of  ulcer  in  which  I  applied  it  eiaht  or  ten  days  ago, 
at  the  Maternity  Hospital,  with  perfect  success.  I  allude  to  fissures  at  the 
base  of  the  nipple. 

It  acted  successfully  by  maintaining  the  edges  so  firmly  together  that 
they  were  not  again  re-opened  by  the  infimt :  the  gun  cotton  dressing  was 
not,  like  other  dressings,  affected  by  the  moisture  of  the  child's  mouth ; 
and  as  a  dressing,  and  at  the  same  time,  by  securing  rest  to  the  part,  it 
allowed  complete  adhesion  and  cicatrization  speedily  to  take  place.  I  have  ^ 
applied  it  also  repeatedly  to  ulcers  of  the  cervix  uteri  and  over  various 
cutaneous  eruptions.  Its  application  relieves  at  once  the  smarting  of  slight 
bums.  Part  xix.,  p.  1 72. 

Sore  Nipple. — Apply  lycopodium  powder  mixed  with  a  little  oxide  of 
zinc.  It  must  be  powdered  well  over  the  part  after  every  time  the  child 
sucks.  Part  xxi.,  p.  260. 

Chapped  Nipples,  M.  Cazenave^s  Balm  for. — Olive  oil,  Jx. ;  Venice 
turpentme,  5ij.;  yellow  wax,  alkanet  root,  Jss. ;  boil  together,  strain, 
and  add  of  balsam  of  Peru,  3iis. ;  camphor,  9^  gr. ;  stir  constantly  until 
cold.  Part  xx vii.,  />.  1 6 1 . 

Sore  Nipples. — M.  Bourdel  recommends  the  application  of  a  piece  of 
lint  dipped  m  the  tincture  of  benzoin  placed  over  the  part,  then  removed, 
wettea  with  the  tincture,  and  replaced  so  as  to  cover  the  ulcer  with  a 
layer  of  liquid.  The  first  application  is  nainful,  but  the  pain  seldom  lasts 
more  than  fifteen  minutes ;  the  tincture  forms  a  coating,  which  the  action 
of  suddng  does  not  displace.  Part  xxx.,  p.  228. 
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this  person  three  years  afterward;  he  had  no  return  of  his  coiii{dsdnt 
whatever.  He  took  the  nitrio  acid  nearly  three  months.  There  is  one 
thing  here  I  wish  to  point  out,  \iz^  that  in  all  cases  of  obstinate  obstnuy 
tion  of  the  liver,  a  large  dose  of  adomel  must  be  given ;  small  doses  are 
worse  than  useless. 

I  make  it  a  practice  of  eiving  the  nitric  acid  and  bark  before  and  after 
operations  for  scirrhous  breast,  in  chronic  erysipelas,  and  immediately 
aner  the  acute  stage  of  that  disease ;  in  debility,  after  an  attack  of  goot, 
and  in  most  nervous  diseases ;  in  extreme  old  age  I  ha\'e  found  it  increase 
the  appetite,  raise  the  spirits,  and  induce  sleep,  where  opium  and  other 
narcotics  have  tended  to  keep  up  the  disoraer  they  were  intended  to 
remove.  In  valvular  affections  and  enlargement  of  the  heart  by  dilatation^ 
I  have  found  the  most  decided  benefit,  especially  if  the  liver  perform  its 
ofiice  tolerably.  Of  course,  in  such  cases  as  the  last,  a  cure  could  not 
be  expected,  or  even  looked  for,  and  I  have  seen  quite  enough  of  digitalis  ' 
to  discard  it  in  toto.  If  the  nitric  acid  is  taken  for  some  time,  it  raises 
the  pulse,  it  renders  it  fuller,  but  deprives  it  of  its  wiry  hardness.  It 
does  not  destroy  the  teeth,  like  the  other  mineral  acids,  nor  turn  them 
black.  I  have  never  seen  it  produce  salivation,  but  it  will  cause  great 
redness  of  the  mucous  passages,  the  tongue  and  fauces.  JPart  xii.,  p.  180. 


NOSE. 

Cure  of  Crooked  Nose  bu  Subcutaneous  division  of  the  Cartilages, — 
[Dr.  Dieffenbach  remarks  that  the  wrynose  is  either  a  natural  deformity, 
or  is  caused  by  accident.  He  has  operated  in  two  cases  with  complete 
success :  in  one,  the  deformity  was  congenital,  and  in  the  other,  it  was 
caused  by  a  fall.   He  thus  describes  the  operation :] 

With  a  small  curved  bistoury  I  made  a  puncture  by  the  side  of  the 
bridge  of  the  nose,  at  the  point  of  union  between  the  cartilage  and  the 
bone,  the  bistoury  was  then  carried  under  the  skin,  so  as  to  separate  the 
cartilage  of  the  side  and  bridge  of  the  nose  from  the  bone.  By  a  second 
puncture,  on  the  other  side,  the  middle  partition  of  the  nose  and  the  car- 
tilage of  that  side  were  divided. 

The  nostrils  were  then  stuffed  with  lint,  and  the  nose  retained  in  its 
proper  position  with  strips  of  plaster.  The  parts  healed  quickly,  without 
mfianimation  or  suppuration.  Part  iv.,^.  107. 

Case  of  Nasal  Enlargement  succes\fSiUy  treaUed. — ^This  was  a  case  of 
peculiar  enlargement  of  the  nose,  in  a  young  lady,  unaccompanied  with 
psun  or  any  other  inconvenience  than  the  size.  Besides  constitutional 
treatment,  Dr.  Clay  made  pressure  on  the  organ,  by  means  of  a  mold 
made  of  plaster  of  Faris,  which  was  useful  not  only  by  pressing  uniformlyi 
but  also  by  its  mere  weight.  The  mold  was  secured  to  the  head  by  differ- 
ent tapes,  which  were  applied  so  as  to  increase  the  pressure.  In  a  week 
the  mold  was  found  too  large,  and  a  second  one  was  made ;  a  third,  fourth, 
and  fifth  were  obliged  to  be  made,  as  the  nose  diminished  in  size  till  it  re- 
gained its  natural  dimensions.  Part  v.,  p.  148. 

Suggestions  for  the  improvement  of^  the  Jthinopktstic  operation.  —  It 
oft)en  happens  that  when  a  lost  nose  is  restored  by  this  operation,  it 
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the  inner  sur&ce  of  the  ak  of  the  left  nostrlL  It  was  of  a  dark  blue  color, 
soft,  smooth,  and  ecjual  on  its  surfiice,  and  upon  pressing  it,  an  obsure  pid- 
sation  could  be  felt  in  it.  The  coronary  artery  of  the  hp  and  the  lateralis 
nasi  pulsated  strongly,  and  appeared  to  feed  the  tumor. 

In  consultation  with  Mr.  Cusack  and  Mr.  CoUes,  it  was  agreed  to  try 
the  effect  of  nitrate  of  silver  applied  to  the  interior  of  the  tumor :  to 
accompli^  this  the  tumor  was  punctured  with  a  cataract  needle,  and 
through  the  punctures  a  small  prooe,  coated  with  the  nitrate  of  silver,  was 
introduced.  A  rapid  flow  of  blood  followed  each  operation,  but  was  soon 
stopped  by  pressure.  The  oaustic  was  applied  in  this  manner  three  or 
four  times,  and  during  the  intervals  astringent  lotions  and  pressure  were 
employed.  This  plan  brought  about  some  reduction  in  the  size  of  the 
tumor,  but  it  was  not  of  long  duration ;  in  a  very  short  time  it  acquired  its 
former  size,  or  perhaps  became  rather  larger ;  the  headache,  also,  became 
very,  great  with  intense  throbbing,  not  only  in  the  tumor,  but  round  the ' 
entire  left  side  of  the  head  and  face. 

In  this  unrelieved  state  she  was  obliged  to  leave  the  hospital ;  but  she 
returned,  after  an  absence  of  nearly  half  a  year.  The  tumor  was  now 
observed  to  have  undergone  a  remarkable  change  in  size  and  shape.  It 
was  much  larger,  and  had  altered  its  oval  shape  to  a  round  form.  It  now 
bore  some  resemblance  to  a  large  hemorrhoid  ;  it  filled  the  anterior  cavity 
df  the  left  nostril,  and  extended  a  little  beyond  its  margin ;  its  free  sur&ce 
lay  against  the  septum,  and  completely  blocked  up  its  passage.  The 
tumor  preserved  the  same  bluish  color  and  smoothness  on  its  surface,  and 
its  pulsation  could  now  be  seen  as  well  as  felt.  All  the  circumjacent  arte- 
ries were  enlarged,  the  lateralis  nasi  was  dilated  to  the  size  of  a  crow-quill, 
the  coronary  artery  of  the  same  side  was  also  greatly  enlarged,  and  pres- 
sure on  either  of  these  arteries  commanded  the  pulsation  m  the  tumor. 
She  complained  at  this  time  of  want  of  sleep  from  the  pain  and  throbbing 
in  the  head ;  she  also  stated  that  vision  had  been  rather  dull  in  the  left 
eye  for  some  short  time  back. 

Finding  that  all  the  symptoms  were  rapidly  mcreasing,  and  that  the 
several  plans  of  treatment  adopted  were  unsuccessful,  we  resolved  on  per- 
forating the  tumor  with  the  actual  cautery.  The  operation  consisted  in 
perforating  the  tumor  in  two  distinct  places  with  a  nail-shaped  cautery 
iron.  This  operation  was  repeated  six  times,  at  intervals  of  14  days  be- 
tween each.  After  every  application  the  tumor  swelled,  became  painful, 
and  in  about  three  days  pus  was  observed  to  ooze  through  the  openings. 
By  following  up  this  plan  the  tumor  gradually  diminished,  and  the  en- 
larged artenes  lessened.  At  the  expiration  of  three  months  she  was  dis- 
charged from  hospital  perfectly  well.  There  w/is  then  no  trace  of  the 
tumor,  the  lateralis  nasi  artery  could  not  be  felt,  and  the  other  arteries 
which  had  been  enlarged,  were  restored  to  their  natural  size. 

Part  XV.,/).  194, 

Operation  for  Hestoration  of  the  Nose, — [In  this  case  the  loss  of  the 
nose  was  due  to  a  blow,  received  a  long  time  previously ;  the  patient  was 
now  fortv  years  of  age.   We  are  told  that] 

Mr.  Ferguson  gave,  in  this  instance,  the  preference  to  the  Indian 
method ;  and  the  patient  having  been  placed  under  the  influence  of  chlo- 
roform, a  triangular  piece  of  leather,  cut  into  the  shape  of  the  new  organ, 
and  made  to  suit  the  irregularities  of  the  stump,  was  spread  flat  upon  the 
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foreheatl^  with  its  base  uppennost ;  deep  incisioBS,  v?ith  subsequent 
parings,  ire  re  then  made  along  the  margins  of  the  deformed  nose,  foH  ow- 
ing the  line^  where  the  sides  of  the  flap,  to  be  presently  cut  from  the  fore- 
head, were  to  be  implanted.  When  the  paring  had  been  carefully  and  re- 
l^arly  done  on  both  sides,  Mr,  Ferguson  cut  out  the  skin  aad  cellular 
tissue  of  the  forehead,  down  to  the  periosteum,  according  to  the  shape 
above  mentioned,  and  this  being  careftilly  dissected  from  above,  downward, 
to  the  root  of  the  nose,  ivhere  the  dissection  was  carried  deep,  to  render 
the  vascular  connection  more  extensive ;  the  flap  was  twisted  on  itself, 
and  its  edges  were  brought  into  contact  with  the  grooves  previously 
made.  The  hemorrhage  was  rather  considerable,  and  somewhat  increased 
the  already  great  amount  of  trouble  M^hich  tliis  operation  entails  upon  the 
surgeon  ;  the  sutures  werCi  however,  very  neatly  applied,  three  each  side; 
they  kept  the  transplanted  structure  verjr  steadily  in  situ,  and  the  angles 
ot  the  raw  surface  on  the  forehead  were  likewise  approximated  by  sutures. 
The  cavity  of  the  new  nose,  which  was  partly  supported  by  the  shrivelled 
remains  of  the  old,  was  borne  up  by  a  small  quantity  of  lint ;  the  same 
was  likewise  put  on  the  raw  surface  of  the  forehead ;  the  parts  were  care- 
fiilly  and  warmly  wrapped  up,  and  the  patient  removed. 

Pari  xati,,  p.  19*1* 

3fod4  of  JSxiracHng  Fbrei^  Bodies  from  the  NoitriU, — Dr*  Ilomans 
foT  many  years  has  practised  the  following :  Closing  the  nostril  which  is 
free,  he  blows  forcibly  mth  his  own  montxi  into  the  mouth  of  the  patient, 
s^d  the  result  is  the  discharge  of  the  body.  He  states  that  in  no  case 
where  such  substance  completely  obstructed  the  passage,  as  beans,  peas, 
grains  of  corn,  etc,,  had  tins  method  failed  of  success ;  but  when  the  sub- 
stance  introduced  was  so  shaped  as  not  entirely  to  obstiiict  the  passage^ 
as  a  button,  the  air  blown  in  might  pass  through  and  not  remove  the 
body,  jParf  xxi,,|5.  199* 

Ozmna  :  or  Fetid  Diicharge  from  the  NbstriU. — Dr,  Dniitt  of  London, 
gives  the  following; 

[The  fetid  odor  in  oziena  is  dependent  on  putrid  or  decomposing  organic 
matter  ;  there  are  several  diseased  conditions  of  the  nose  attended  w*ith 
these  sjtnptoms :  in  a//,  our  local  treatment  must  be  calculated  to  remove 
or  destroy  pnlrescent  matter,  and  unless  this  be  attended  to,  the  disease, 
no  matter  what  its  original  cause,  may  be  prolonged  to  ah  almost  indefi* 
nite  period.] 

yif  hat  the  local  treatment  should  be  may  be  seen  from  the  following 
case  w^hich  I  have  lately  treated : 

A  young  lady,  aged  20,  consulted  me  for  an  offensive  discharge  from  the 
left  nostril,  of  twelve  months'  duration*  It  followed  a  cold  m  the  head» 
which  had  been  unusually  severe,  and  attended  with  much  pain  in  the 
bones  of  the  face.  Since  that  time  she  bad  been  infested  with  nauseous 
tautc  in  the  mouth,  stuffiness  and  obstruction  in  the  nostril,  and  profuse 
yellow,  offensive  discharge,  sometimes  streaked  with  blood.  The  stench 
of  her  breath  was  most  unbearable.  There  was  no  tenderness  of  the  nose 
nor  any  other  outward  sign  of  disease,  Ilor  appetite  was  bad,  and  spirits 
low,  inasmuch  as  she  felt  herself  a  nuisance  to  her  IViends,  and  her  fiimily 
doctor  iiad  pronounced  the  case  one  of  disease  of  the  bones,  and  had  pre- 
scribed some  ^nc  ointment,  which  had  done  no  good, 

I  immediately  caused  the  affected  nostril  to  be  syringed  by  means  of  a 
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lar^e  brass  syringe,  with  warm  water,  to  which  a  few  drops  of  Goody's 
disinfecting  fluid  had  been  added.  Several  sjringefols  were  used  without 
any  effect  or  any  decrease  of  the  odor;  but  tSter  persevering  a  little 
longer,  the  patient  blew  her  nose,  and  expelled  a  small  fragment  of  yellow 
putty-like  stuff— consisting  evidently  of  pus,  in  that  state  of  decay  to 
which  the  name  yellow,  or  cheesy-tubercular  matter  is  applied.  The 
syringing  was  proceeded  with,  and  in  the  course  of  half  an  hour  the 
nostnl  was  completely  emptied  of  quite  a  large  quantity  of  this  yellow 
stu£^  the  fetor  of  which  was  so  terrible  that  it  dung  to  the  clothes  of  those 
present  for  some  hours.  The  result  was,  that  the  nostril  was  entirely 
freed  from  smell,  and  although  there  was  great  irritation,  and  the  eye  was 
rendered  very  vascular  and  swelled,  the  patient  expressed  herself  greatly 
relieved,  and  quite  comfortable  by  comparison. 

On  the  following  day  the  irritation  nad  subsided,  and  there  had  been 
no  return  of  ill  odor.  There  appeared  some  swelling  and  excoriation  at 
the  anterior  extremity  of  the  turbinated  bone.  A  small  quantity  of  very 
dilute  citrine  ointment  was  directed  to  be  put  up  the  nostril  with  a  hair 
pencil  every  night. 

On  the  eighth  day  she  called,  and  reported  that  there  had  been  no 
return  of  tlie  ill  odor.   This  case  is  a  good  example  of  its  kind ;  accumu-  ' 
lation  of  muco-purulent  matter,  following  catarrhal  suppuration,  and  keep- 
ing up  a  diseased  suppurating  state  of  membrane  by  its  presence. 

Slighter  and  earner  cases  of  the  same  class  are  very  common.  An 
ordinary  ^  cold,''  t.  catarrhal  mucous  discharge  from  nose,  throat,  and 
internal  ear,  is  aggravated  by  a  feeble  condition  of  health,  or  by  residence 
in  a  damp  situation,  and  is  followed  by  suppuration  of  one  or  both  nostrils. 
If  the  health  improves,  the  malady  gets  well  of  itself ;  or  if  it  comes  under 
treatment  early^  it  is  effectually  treated  without  any  troublesome  local 
applications,  as  m  the  following  example : 

A  lady,  aged  38,  of  consumptive  family  and  appearance,  consulted  me 
for  offensive  discharge  from  the  nostrils,  the  consequence  of  a  cold  that  she 
could  not  get  rid  of.  There  was  an  immense  discharge  of  yellow  muco- 
purulent offensive  matter,  and  ffreat  general  debility.  She  was  speedily 
relieved  by  bark  and  nitric  acic^  ten  mmims  of  dilute  nitric  acid,  and  an 
ounce  and  a  half  of  decoction  of  yellow  bark  twice  dailv ;  and  a  visit  to 
Tunbridge  Wells  completed  the  cure.  Moreover,  she  inhaled  every  night 
the  vapor  of  ct^^asote,  ten  drops  of  which  were  dropped  into  a  large  basin 
of  boilmg  water,  so  that  she  might  snuff  up  the  steam. 

The  sum  of  the  matter  is  this : 

Ozsena  is  an  accidental  complication  of  any  suppurating  or  ulcerative 
disease  of  the  nose. 

It  is  the  tendency  of  muco  pus  to  accumulate ;  and  it  is  the  tendency 
of  the  mucous  membrane  of  tne  nose,  if  ulcerated,  to  exude  flakes  and 
dots  of  lymph  or  false  membranes,  which  matters  putrefy,  and  cause  the 
smell. 

If  these  putrefy^ing  substances  be  washed  away,  and  the  cavity  kept 
dean,  there  can  be  no  smell ;  and  this  process  carried  out,  as  1  have 
described  it,  makes  the  patient  at  once  more  comfortable,  and  conduces  to 
the  radical  cure  of  the  ulcer,  no  matter  what  the  first  origin  of  that  ulcer 
may  have  been. 

As  auxiliary  measures  the  dtrine  ointment  diluted,  the  vapor  of  orea- 
sote,  and  other  astringents  may  be  of  use  j  and  of  course  such  constitu- 
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tlonal  remedies  as  may  be  adapted  to  relieve  any  existinaf  cachexia. 
Bark  atid  tiitric  add  are  my  faronte  remedies;  but  the  iodide  of  potas- 
aium,  cad4ivcr  oil,  etc.,  have  their  nges.  T'art  xxxvill.,  p*  324< 


NYMPHOMANIA. 

Anaphrodiaiac  Properties  of  Mromlde  of  PotmHnm.—'Yh\e\mmx  re- 
commcmis  this  remedy  as  an  excelbm  anapbrodisiac  in  satyriaais,  in  the 
frequent  and  painful  erections  during  ganarrhtBOj  in  aperraatorrbfi^a,  and  in 
nymphomania.  He  administered  it  in  doses  of  from  2  to  3  grains  every 
two  or  tliree  hours  ;  and,  at  the  same  tiraej  enjoiua  a  mixed  vegetable  and 
milk  diet,  and  forbids  aH  acid  enbatances*  Part  xxxi.,  j?.  222. 


(EDEMA. 

Amte  (Edtma  of  ih€  Ijungu. — It  occasionally  happens,  sayi  Dr*  West, 
that  children  are  attacked  with  intense  dysjma?a,  and  other  symptonis  of 
disorder  of  tbe  respiratory  organs,  which  termioate  rapidly  in  death  ;  while  it 
is  discovered^  on  an  examination  of  the  body,  that  tlie  thoracic  viscera  gener- 
ally are  free  Irom  disease,  but  tliat  the  cellular  tissue  of  the  lungs  is  loaded 
with  serous  fiuid.  This  <Mdmia  of  the  lutig^^  however,  thoagh  it  sometimes 
destroys  life  very  speedily,  is  seldom,  if  ever,  a  purely  idiopathic  afiectioa, 
but  occurs  generally  as  one  of  the  complications  of  tliat  aente  anasarca 
which  not  nnfrequently  BuceeedB  to  scarlatinal  and  even  then  ia  not  of  eom^ 
mon  occurrence* 

Bleed  freely,  and  give  large  doses  of  tartar  emetic.  If  the  extremities 
are  very  cold,  and  the  surface  livid,  apply  a  large  mustard  poultice  over 
the  chest,  and  give  a  large  dose  of  nitrous  ether  every  two  hours,  till  the 
patient  ralliee  snffic^ntly  to  bear  bleeding.  Afterward  treat  the  general 
dropsy.  Part  xvii,,  p* 

(Ekhma  of  the  Cflottia  from  sw<Mowing  BQiling  Water,— Dr,  Jameson 
says :  In  all  cases  where  boiling  water  has  been  taken,  or  attempted  to  have 
been  taken,  into  the  mouth,  the  danger  at  all  times  is  inimhient;  for,  al- 
though the  little  patients  seem  to  sufter  companxtiveljr  very  little  for  the 
first  few^  hours,  stfll  symptoms  of  grave  importance  set  in,  sooner  or  later, 
which,  if  not  combated  by  appropriate  treatment,  will  either  kill  the  pa- 
tient>  or  call  for  the  operation  of  tracheotomy.  The  operation  is,  tlierefore, 
I  think,  imperatively  called  for,  when  the  usual  remedies,  such  as  emetics, 
leeches^  and  the  application  of  heat  to  the  surface,  etc.,  fail  in  allaying  the 
urgent  symptoms.  Hut  w^heu  the  breathing  becomes  stridulous  and  croupy, 
or  amounting  to  a  mere  pant,  from  spasm  of  the  glottic,  the  pulse  quick 
and  small,  the  temperature  of  the  body  diminished,  the  head  drawn  back, 
face  congested^  eyes  half  open,  inclination  to  coma,  and  difficult  deglutition, 
I  should,  on  the  first  accession  of  these  symptoms,  at  once  be  inclined  to 
operate ;  but  when  these  have  lasted  a  sufficient  length  of  thne  to  cause 
complete  coma,  or  if  bronchitis  or  laryngitis  has  set  in,  then,  I  think,  it 
will  be  fotmd  useless  \  for  when  patients  under  such  circumstances  die  aflcr 
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operation,  provided  it  is  not  produced  hy  the  shock  inflicted  on  the  nenr- 
ous  system,  it  is  from  the  accession  of  bronchitis,  laryn^tis,  or  poeo- 
monia ;  consequently,  if  any  of  these  exist  before  we  operate,  we  can  en- 
tertain but  small  hopes  of  recovery.  Part  xvii.,  p.  147. 

CSdematous  Glottis. — Apply  a  solution  of  nitrate  of  silver,  where  it 
arises  from  a  sub-acutely  inflamed  mucous  membrane.     I\trt  xxvi.,  jo.  69. 


(ESOPHAOUS. 

Mctraction  of  Foreign  Bodies  from  the  OEsophagus. — ^To  extract  for- 
eign  bodies  from  the  oesophagus,  use  a  slender  piece  of  whalebone  to  the 
end  of  which  a  thread  is  attached.  When  the  instrument  is  passed  be- 
yond the  obstruction,  the  thread  is  to  be  drawn  tense,  so  as  to  oring  the 
whalebone  into  the  form  of  a  Y,  and  it  is  then  withdrawn,  bringing  up 
the  foreign  body.  Part  xvi.,  p.  186. 

Extraction  of  a  Fish  Hook  from  the  (Esophagus, — ^Two  children 
amused  themselves  by  playing  at  angling,  die  vounger  tsJcing  the  part  of 
the  fish.  After  several  endeavors  to  catch  the  hook  in  his  mouth,  the 
child  succeeded  too  well,  and,  determining,  it  appeared,  to  play  his  part  to 
perfection,  swallowed  the  hook.  The  consequence  was,  that  his  brother 
drew  the  line,  and  fixed  it  at  once  in  the  oesophagus.  All  attempts  to  ex- 
tract it  proved  futile,  till  the  surgeon  took  a  pistol  bullet,  and  having 
pierced  it,  put  it  on  the  line,  and  afiowed  it  to  sUp  down  to  the  impacted 
nook.  The  weight  removed  the  latter,  the  point  of  which,  sticking  into 
the  lead,  it  was  safely  returned.  Part  xvii.,  p.  800. 

Stricture  of  the  (Esophagi^s. — In  some  of  those  cases  vhere  no  food  can 
be  taken,  employ  transfusion  of  blood,  to  give  the  patient  time  to  rally,  so 
as  to  admit  tne  introduction  of  bougies  8UD8(3quently.     Part  xx.,  p.  130. 

Vide  "Transfusion." 

Extraction  of  Foreign  Bodies  from  the  (Esophagus —If  the  body  be 
small  and  sharp,  as  a  needle  or  fish-bone,  use  a  large  goose  or  swan  quill 
feather,  with  the  barbed  portion  ruffled,  and  imbued  with  oil.  The  pa- 
tient's head  being  supported  against  the  breast  of  an  assistant,  lower  the 
tongue,  introduce  the  feather,  with  its  concave  side  downward,  into  the 
throat,  turn  it  rapidly  round,  and  draw  it  out.  If  the  body  be  lar^e,  use 
a  rather  straight  lithotrite  with  an  imperforate  scoop.  Introduce  it  with 
the  blades  closed,  down  to  the  foreign  body,  separate  the  blades  sufficiently 
to  grasp  the  substance,  and  after  a  few  gentle  turns,  withdraw  it.  If  the 
substance  is  a  piece  of  flesh,  and  near  the  cardiac  orifice,  propel  it  onward 
to  the  stomach  with  a  probang.  For  extracting  coins,  use  the  double  ring 
of  Graefe,  attached  to  the  end  of  a  rod  of  whalebone,  with  a  steel  spring. 

Par^  XX.,  j9.  182. 

(Esophagus — Foreign  Bodies  in  the. — Do  not  use  the  probang  indis- 
criminatelv,  to  push  down  everything  into  Uie  stomach.  It  the  suDstance 
impacted  be  meat,  or  any  soft,  non-irritating  and  digestible  substance,  it 
is  proper  to.  use  the  probang.  But  all  sharp  and  pointed  bodies  should 
be  extracted ;  and  the^  best  instrument  for  the  purpose  is  a  whalebone  rod, 
having  at  one  end  a  piece  of  watch-spring,  whidi  is  connected  securely  to  a 
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flat  book,  having  a  hole  in  the  centre  far  the  attaehment  of  some  loops  of 
m\k  which  may  aid  in  entangling  the  foreign  hody.  If  the  attempt  at  ex- 
traclioti  is  not  suceessful,  give  ati  emetic  of  speedy  operation,  in  the  hope 
that  the  foreign  body  may  be  either  expelled  'completely,  or  so  altered  in 
position  that  it  may  now  be  easily  caught  hold  of  Part  xxi*,  p.  220, 

(Eitofihagus-^Stricturt  of. — According  to  Dr,  R.  Bennet,  If  caused  by 
aneurism  itrcj^sing  on  the  trachea  and  nerve-trimks,  the  voice  will  be  $tn- 
didom^  and  paroxysmal  attacks  of  suffocative  djspncea  wiU  occur.  If 
caused  by  an  abscess^  the  voice  will  not  be  loet ;  if  caused  by  malignant  dis- 
ease, the  recurrent  laryngeal  nerves  will  soon  be  involved,  and  paralytic 
uph^ma  will  result,  although  the  larynx  may  notbe  affected. 

Fart  xxx.jp,  135, 


Local  Appilmtion  of  Cod^Liver  Oil. — The  class  of  cases  for  w^hich  it 
appears  most  applicable,  is  that  of  chronic  eczematous  eruptions,  unat- 
tended by  acnte  mflammation  of  the  skin  or  general  pyrexia.  In  abating 
the  troublesome  itching  which  frequently  accompanies  this  disease,  e^^pc- 
eially  in  old  people,  it  has  manifested  powers  decidedly  siiperior  to  those 
of  any  other  application  with  which  we  are  acijuaintca.  In  the  majority 
of  instances  it  t;an,  of  course,  only  be  expected  to  assist  constitutional 
treatmept,  not  to  supersede  it.  We  are  inclined  to  recommend  tlie  prac- 
tice of  exhibiting  it  simultaneously  with  tontes^  as  iron,  quinine,  etc, 
irhich  is  now  adopted  with  great  success  at  several  hospitals.  The  diges- 
tion and  assimilation  of  the  oil  appears  to  be  mnch  aided  by  such  combi- 
nation. In  the  treatment  of  entaneons  stnima  and  lupus  at  the  Hospital 
for  skin  diseases,  it  is  usual  to  administer  along  with  the  oil  small  doses  of 
mercurials,  which  are  often  continued  for  many  months.  The  success  at- 
tending this  practice  is  very_  great,  and  appears  to  much  exceed  that  which 
results  from  the  administration  of  either  drug  alone.      Fart  xxvii,,  70, 

E^b^titute  for  Cod  Liver  OiL — Cocoa-nut  oil  seems  to  possess  the  same 
Talnable  properties  as  cod-liver  oil,  and  in  some  cases  was  efficacious  where 
the  latter  had  been  useless.  Part  xxix,,  p.  92, 

Cod-Liver  When  too  nameomfor  the  patient^  give  it  floating 

on  some  bitter  menstrmn,  in  coffee,  ginger  wine,  infusion  of  quassia,  or, 
better  still,  in  a  solution  of  quinine,  with  a  drachm  of  the  tincture  of  orange 

Eeel,  or  give  it  in  very  hot  milk,  or  smear  the  mouth  with  marmalade  or 
lack  currant  preserve,  and  having  thus  absorbed  the  attention  of  the  gus- 
tatory nerve,  immediately  swallow  the  oil,  2.  When  the  oil  excites  ^ick- 
ness.  Prepare  the  stomach  by  hydrocyanic  acid  and  bismuth  three  times 
a-day.  Give  first  a  little  dry  biscuit  or  bread  crumb,  and  then  float  the 
oil  on  the  coldest  spring  water,  and  give  it  immediately ;  give  it  in  the 
recumbent  posture,  an  tour  or  two  nefore  getting  up  or  Slcr  going  to 
bed.  3.  When  the  oU  cannot  be  digested^  the  following  is  useful :  R  llad. 
rhei,  3iij*  \  rad*  zingiberis,  5iji  J  rad,  gentian,  Jiss* ;  sodas  carbon,  fiii. ;  aquaa 
lbs,  viij.  The  roots  to  be  cut  into  small  pieces  ;  the  infusion  to  be  made 
with  cold  water,  and  to  stand  twelve  hours.  Take  a  wine-glassful  thrice 
arday  for  a  week  before  beginnmg  the  oil,  and  then  give  it  with  the  oil. 

Part  xxix.^p*  326. 
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Cod'Liver  Oily  Test  /or.— Drop  a  little  mlpliario  acid,  guUaUm,  into 
the  oil.  It  causes  a  centrifugal  movemeot,  and  a  beautifiU  violet  eclm^ 
which  changes  to  purple  on  agitation,  and  ultimately  to  a  rich  simna 
brown.  This  is  best  seen  by  adding  one  or  two  drops  of  the  acid  to  half 
a  teaspoonful  of  the  oil  spread  out  on  a  white  porcelain  plate.  Sulphari^ 
acid  when  added  to  olive  oil  causes  a  dirty  grey  color — ^to  poppy-oU  a 
deep  yellow  color — ^to  ordinary  fish-oil  a  deep  brown  color. 

JPart  XXX.,  p.  236. 

Nrw  Mode  of  Giving, — ^Take  the  volk  of  one  egg ;  sugar,  two  ounoeft ; 
orange-flower  water,  one  ounce ;  coa-liver  oil,  three  ounces ;  essence  at 
bitter  almonds,  one  drop.  Either  tiie  mzth  or  diffhth  part  wUl  be  a  dote, 
according  to  the  quantity  of  oil  which  is  intended  for  the  patient. 

Part  XXX.,  p.  819. 

Cod-Liver  Oil  Oleine, — ^When  cod-liver  oil  is  constantly  vomited,  give 
oleine  prepared  from  the  same  oil  in  the  same  dose;  it  will  have  all  the 
beneficial  without  any  of  the  disagreeable  effects  of  the  oil  itself. 

JPart  xxxii,  p.  77. 

Glycerine  as  a  Substitute  for  Cod-Liver  Oil. — Give  one  to  three 
drachms  of  glycerine  in  an  ounce  of  water  daily  as  a  substitute  for  cod- 
liver  oil ;  it  IS  quite  as  efficacious,  much  less  dl^greeable,  does  not  disor- 
der digestion,  and  may  be  combined  with  apy  other  remedy. 

JPart  xxxii.,  p.  79. 

Cod-Liver  Oil  Solidified  with  Gelatine. — ^Take  of  pure  gelatine,  half 
an  ounce ;  water,  simple  sirup,  of  each  four  ounces ;  cod-liver  oil,  ei^t 
ounces;  aromatic  essence,  as  much  as  may  be  sufficient.  Dissolve  the  ge» 
latine  in  the  boiling  water,  and  add  successively  the  sirup,  the  oil,  and  uie 
aromatic  essence ;  place  the  vessel  containing  the  entire  in  a  bath  of  cold 
water ;  whip  the  jelly  for  five  minutes  at  most,  and  then  pour  it,  while 
still  fluid,  into  a  wide-mouthed  glass  bottle,  furnished  with  a  cork,  or  with 
a  pewter  cap,  or  if  a  bottle  be  not  at  hand,  into  a  porcelain  or  eurthen* 
ware  pot,  which  should  be  carefully  closed.  Cod-liver  oil  gelatinized  mtk 
Carrageen  or  Irish  Moss, — ^Take  of  fucus  crispus  half  an  ounce ;  water, 
eighteen  ounces ;  simple  sirup,  eight  ounces ;  cod-liver  oil,  eight  ounces ; 
any  aromatic,  according  to  taste.  Boil  the  carrageen  in  the  water  for 
twenty  minutes ;  pass  the  decoction  through  flannel ;  concentrate  it  until 
it  is  reduced  to  four  ounces  by  weight ;  add  the  sirup,  the  oil,  and  the 
aromatic ;  whip  the  mixture  briskly,  having  first  pkced  it  in  a  cold  bath, 
and  pour  it,  wnile  still  a  little  warm,  into  the  vessel  intended  to  receive  it. 
The  sirup  may  be  replaced  by  an  equal  quantity  of  Gams'  elixir,  mint  or 
vanilla  cream  or  rum,  etc.  Part  xxxvi.,  p.  291. 


OMENTUM. 

Returning  the  Omentum  in  eases  of  its  protrusion, — [A  young  man 
was  pushbg  open  a  door  with  a  gardener's  knife,  the  point  of  which  was 
toward  himselt.  As  the  door  was  shut  he  thrust  himself  against  the  point, 
which  entered  the  abdomen  dose  to  the  left  side  of  the  umbilicus.  About 
three  inches  of  the  omentum  protruded,  which,  as  the  surgeon  was  unable 
to  return,  was  pushed  back  with  a  bougie.   Mr.  Cooper  says :] 
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Kow  I  have  to  make  some  remarks  aboat  returning  the  omentum  io 
eases  of  its  protrusion  ;  in  this  instance,  a  eaneoDi rated  force  was  em- 
plojed  in  order  to  effect  its  redaction^  but  I  think  some  little  precaution 
M  necesBury  in  handling  so  delicate  a  tissue  as  a  serous  membrane,  K  it 
has  protruded  through  an  opening  too  email  for  it  to  be  returned,  the  usual 
method  is  to  enlarge  the  wound  sufficiently  to  allow  of  its  being  replaced  ; 
but  if  it  has  been  so  long  exposed  to  external  agents  as  to  be  altered  in 
its  character,  and  be  untit  to  be  returned  into  the  abdomen,  it  should  be 
allowed  to  remain  to  slough  awa)%  or^  perhaps,  in  order  to  avoid  the  incon- 
veuiences  attending  upon  a  large  slough,  it  may  be  cut  off,  and  mj  ves- 
&elg  tbit  majr  bleed  tied,  but  do  not  push  the  ligatures  in  that  case  mto 
the  abdomen.  It  might  bo  a  question  whether  any  means  for  the  preven- 
tion of  symptoms  were  to  be  adopted  in  apparently  so  simple  a  case ;  if 
80,  what  shoold  be  the  means?  Some  may  say  bleed,  but  in  my  opinion, 
you  only  disturb  the  natural  functions  by  abetraction  of  blood,  and  render 
the  patient  irritable,  and  therefore  more  jprone  to  inflammation.  In  this 
case,  perfect  quietude,  and  regulation  oi  diet,  were  the  means  adopted, 
and  they  have  proved  sufficient.  Purging  is  certainly  wrong ;  for,  by  in- 
creasing the  peristaltic  motion  of  the  bowels,  you  inteiTupt  nature  in  her 
process  of  cure,  by  uniting  the  omentum  to  the  cut  edges  of  the  wound 
of  the  peritoneum  lining  the  abdominal  walls.  This  patient,  you  obser^'c, 
was  four  days  without  a  motion  and  even  then  I  ordered  only  a  small 
dose  of  eastor-oil^  but  it  proved  sufficient.  J^rt  xii.,  p,  1  dT» 


ONYCHIA. 

Onychia* — Mn  Hamilton  gives  the  following :  Bometimes,  in  conse^ 
quence  of  a  tight  shoe,  the  flesh  of  the  side  of  the  nail  of  the  great  toe  is  ' 
pressed  against  the  iide  and  upper  angle  or  comer  of  the  naiL    Kow,  Du- 
puy  tren  observed  very  truly,  that  in  consequence  of  this  comer  of  the  nail 
peing  a  little  overlapped      a  fleshy  prominence,  the  scissors  in  cutting  the 
ffiidl  are  prevented  Irom  going  far  enough  to  cut  this  part  of  the  nail  com- 
[^letely,  so  that  the  angle  projects  in  a  sharp  little  pointy  which  irritates  the 
pesh  pressed  against  it,  and  Anally  ulcerates  a  way  into  it.    Tl^is  m  liirther 
fcrt^omplished  by  the  pressure  from  above  on  the  arch  of  the  nail ;  which 
KK'ing  flattened  and  straightened,  the  sides  are  forced  out*    The  flesh, 
'therefare,  irritated  and  inflamed,  swells,  reddens,  and  ulcerates^  and  there 
is  a  thui  fetid  discharge  from  the  comer  of  the  nail ;  standing  or  walking 
is  painful ;  and  the  pressure  of  a  shoe  can  scarcely  be  borne ;  the  whole 
foot,  when  tlie  irritation  runs  Ingh,  gets  swollen  and  red^  and  even  the 
lymphatics  up  the  leg  are  inflamed.    This  is  called  the  onychia  simplex, 
Sometimes  only  one  Bide  is  aflected,  and  if  so,  it  is  generally  the  outside  j 
at  other  times,  both  sides  of  a  nail,  and  in  some  instances,  both  great  toes, 
suffer  from  this  painfiil  disease.    I  am  inclined  to  think  that,  besides  the 
local  cause  I  have  mentioned,  the  confttitution  has  something  to  do  with  it, 
I  have  observed  so  naany  cases  in  delicate  strumous  people  and  in  those 
who  labor  under  other  diseases*    I  operated  on  a  gentleman  who  was  par- 
alytic of  tiie  whole  side  of  the  body  and  of  speccn,  who  liad  it  in  both 
great  toes.    There  is  also  a  young  Lidy  who  is  at  present,  and  has  been  for 
the  last  three  years,  laboring  under  paraplegia,  with  cataleptic  attacks,  and 
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who  has  been  bed-ridden  for  that  period,  and,  conseqaently,  never  wore  a 
shoe,  jet  for  a  year  and  a  half  has  nad  onychia  simfdez  of  the  right  great 
toe  nul  at  the  outside.  The  onychia  simplex  is  not  a  disease  that  gets  well 
of  itself;  its  progress  is  usually  from  bad  to  worse;  the  swdling  of  the 
toe  becomes  Tcrjr  great,  so  much  so,  that  a  case  is  given  by  Dupaytren, 
where  from  the  sifle  and  redness  of  the  toe,  the  patient  was  n>r  a  long  pe- 
riod treated  for  gout — a  mistake,  however,  scarcely  credible.  The  more 
the  flesh  swells,  the  greater  is  the  pressure  on  the  toe  nail,*  the  deeper 
and  more  extensive  the  ulceration,  fit>m  which  fungoid  gpranulatiooa  are 
seen  to  rise. 

If  you  see  this  disease  eariy,  when  the  upper  end  at  the  ride  of  the  nail 
is  alone  engaged,  you  may  stop  it  in  this  way:  Let  the  patient  lay  up,  and 

Soultice  the  toe  with  br^id  and  water ;  this  lessens  the  irritation  and  in* 
ammation,  and  you  will  find  that  you  will  be  aUe  to  insinuate,  by  means 
of  a  small  lachrymal  probe,  a  minute  shred  of  lint  under  the  angle  and 
side  of  the  nail,  and  between  it  and  the  fiesh ;  after  it  is  fixed  in,  wet  it 
with  »  solution  of  nitrate  of  silver,  to  the  ounce ;  if  the  lint  remains  in, 
it  need  not  be  removed  for  forty-eiffht  hours.  You  will  then  find  the  irri* 
tation  and  its  conse<][uences  lesseneo,  and  by  renewi^  the  i^licatimi  two 
or  three  times  the  disease  will  be  cured ;  and  to  avoid  a  return,  you  shoidd 
caution  the  patient  when  cutting  his  naUs,  to  cut  them  straight  aoroas,  to 
be  sure  there  is  no  littie  projecting  point  at  the  angle,  but  also  most  par- 
ticularly against  rounding  off  the  angle,  which  allows  the  flesh  to  be  pressed 
over  it  the  more  readily.  I  cured  in  this  way  a  large,  heavy  man,  who  had 
been  previously  treated  by  caustics,  poultices,  and  ointments,  without  any 
good. 

When,  however,  the  disease  is  more  advanced,  the  pain  and  irritation 
excessive,  it  is  better,  after  rest  and  poultice,  and  a  purgative  if  required, 
to  proceed  with  an  operation,  one  of  the  most  painful  in  surgery,  tkough 
happily  of  short  duration,  by  slitting  up  the  nail  and  removm^  it.  It  is 
done  in  this  way :  the  blade  of  a  strong,  short-bladed,  sharp-pomted  scis- 
sors is  passed  under  the  nail,  quite  to  the  root,  the  nail  is  slit  up  in  the  oeur 
tre,  one  side  is  seised  at  its  middle  angle  with  a  strong  forceps,  and  torn 
out  by  turning  it  over  on  itself.  If  both  rides  are  diseased,  then  the  other 
half  of  the  nail  is  served  in  the  same  manner,  a  poultice  is  applied,  and  in 
a  few  days  the  part  will  be  well.  It  is  quite  remarkable  how  soon  a  case 
of  a  year's  standing  is  thus  cured  in  so  short  a  time. 

Chloroform  happily  enables  us  to  perform  this  painftd  operation  without 
the  consciousness  of  the  operation. 

Sometimes  the  toe  is  bruised  by  a  heavy  body  Mling  on  the  nail ;  blood 
is  effused  under  the  nail,  inflammation,  suppuration,  and  ulceration  of  more 
or  less  of  the  matrix  ensue,  with  a  loosening  and  separation  of  part  of  the 
nail  from  its  bed.  In  this  case  the  nail  acts  as  a  foreign  hody,  and  no  relief 
is  afforded  until  it  is  torn  out.  You  have  an  instance  of  tms  in  a  boy  fop- 
merly  in  the  house,  on  whose  toe  the  edge  of  a  pail  fell ;  also  in  a  ^uns 
woman,  a  patient  of  Mr.  Adams,  to  whom  aneariy  similar  cause  originated 
the  injury,  a  bucket  having  crushed  her  toe,  and  with  so  much  subMquent 
inflammation,  that  it  extended  to  the  periosteum,  matter  formed  between 
it  and  the  bone,  with  death  of  the  last  phalanx,  which  had  to  be  removed. 

In  an  unhealthy  constitution  onychia  simplex  may  run  into  the  second 
variety,  wMch  has  been  called  onychia  mau^a,  from  the  severity  of  its 
symptoms,  not  from  any  cancerous  character  it  possesses :  it  is  a  disease  of 
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the  matrix  which  secretes  the  nail.  This  disieaeed  action  may  be  caused  by 
ao  injury  which  cra*jhe§  or  tears  the  root  of  the  nail  in  its  bed,  or  by  dis- 
ease origtnaJly  oommenemg  at  tlje  root  of  the  nail,  with  inflammation  and 
ulceration,  and  finally  *an  alteration  in  the  nail  itself,  as  we  might  expect 
from  its  secreting  structure  being  disejised* 

The  toe  is  very  much  swollen,  of  a  deep  red  color,  the  nail  is  either  gone, 
and  its  whole  matrix  converted  into  a  large,  unhealthy  looking  nicer,  the 
Burlace  greenish  or  black  looking,  with  raised  white  callotiB  edges,  and  pro- 
vide, thin,  fetid,  oily,  and  often  bloody  discharge;  or  if  there  is  a  nail,  it 
'ii^uite  altered,  dark,  thin,  and  even  shriyelled  like  wet  parchment,  and  is 
OTidently  not  the  cause  of  the  state  of  the  toe,  as  in  onychia  simplex.  The 
swelling  and  redness  very  conatantly  affect  the  foot,  and  I  have  even  seen 
them  extend  some  distance  up  the  leg.  Sometimes  there  will  be  a  fungoid 
granulation  springing  up  from  the  centre  of  the  uioerated  matrix,  even 
from  the  bone  itself ;  atier  the  nail  is  gone  and  the  disease  is  lessening  in 
violence,  an  attempt  at  a  new  nail  will  be  seen  to  be  made  by  some  white 
homy  prominences  here  and  there. 

It  it  not  always  confined  to  the  g|eat  toes,  aa  I  ha^e  seen  it  afibet  some 
of  the  smaller  toes  at  the  same  time. 

The  pain  is  very  great,  and  the  least  touch  of  the  part  gives  exquisite 
pain  J  wearing  a  shoe  is  out  of  the  question,  unless  the  leather  over  the 
toe  is  cut  out.  There  is  great  irritatjon  in  the  system  :  and  from  that  and 
restless  nights,  and  want  of  exercise,  the  patient  gets  pale,  and*  thin,  and 
low-spirited*  The  fetor  of  the  discharge,  in  spite  of  every  care  on  the 
part  of  the  patient,  is  most  offensive. 

It  is  a  diseaae  of  youth  rather  than  age :  I  have  seen  a  girl  ten  years  old 
affected  with  it. 

The  treatment  that  Dupnytren  was  the  first  to  propose,  ii  very  severe, 
indeed,  though  certainly  very  effectual  j  it  was  to  remove  the  entire  ma- 
trix of  the  nail ;  he  made  a  deep  incision  vn{h  a  sharp  straight  bistoury, 
in  a  semi-circular  form,  a  little  aljove  the  root  of  the  matrix,  and  carried 
it  round  the  sides  ;  he  raised  with  a  forceps  the  edge  of  the  integument 
next  the  matrix,  and  cut  under  it  toward  the  end  of  the  toe,  keeping  close 
to  the  bone,  so  as  to  remove  the  diseased  matrix  entirely.  The  part  was 
to  he  examined  closely,  to  see  if  there  was  any  portion  of  the  nail  remain- 
ing, which  was  to  be  removed ;  it  was  then  to  he  covered  with  a  pledget 
of  iint,  with  holes  in  it  and  smeared  with  cerate,  and  dry  lint  outside  it, 
and  not  o|Dened  for  five  days< 

In  about  a  fortnight  it  had  generally  healed,  Y6n  will  sometimes  have 
to  perform  this  operation,  but  not  oflen.  Mr.  Wardrop  found  that  mer- 
cury  given  to  salivation  effected  a  cure ;  and  the  late  Mr,  Colles  was  in 
the  habit  of  treating  such  cases  very  effectually  with  mercurial  fumigation, 
Ifott  may  combine  these,  giving  three  grains  of  blue  pill  three  times  a 
^j-,  and  ap|>ly  mercurial  fumigation  daily  till  the  sore  assumes  a  healthy 
granulating  suriace,  and  the  snrroimding  inftammation  and  swelling  sub- 
side J  the  simple  applications,  bread  and  water  poultice,  or  simple  cerate 
dressing,  may  be  used ;  sprinkling  the  ulcerated  surface  with  red  precipi- 
tate powder  nearly  answers  as  well  as  the  fumigation. 

Are  xxxiLf  101< 
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OOPHQRITXS,  OR  OYARITIS. 

0qphoriti9—8eerUiiy  d^^endent  on.— [As  this^affectioii  is  not  wdl 
known.  Dr.  Rigbj  relates  a  case :] 

C.  C,  aged  81,  brunette ;  tail;  married  ox  years.  One  ohSd  bom  about 
a  jear  after  her  marriage. 

Complains  of  constant  and  severe  pain  of  both  groins,  espeoiaDy  the  lelk| 
with  severe  dragging  pain  in  the  loins  and  lower  part  of  the  abdomen, 
both  of  wUch  are  inorMsed  hj  stooning,  but  relieved  by  standing.  The 
catamenia  oome  reeolariy  and  last  tnree  or  fonr  days ;  they  are  preceded 
for  nearly  a  week  by  much  saffering,  which  also  continues  dimn^  the 
whole  period ;  the  discharge  is  very  profhse  with  clots  and  exudations ; 
constant  urging  to  pass  water,  which  is  turbid ;  bowels  unhealthy ;  tongue 
red  and  drv ;  has  had  profuse  and  painful  menstruation  from  her  youth. 
Since  the  birth  of  the  child,*  the  pain  has  been  considerably  reueved, 
although  the  discharge  has  been  increased. 

McamifuUion  per  Vaginam, — Notjune  wrong  about  the  os  or  oerviz 
uteri ;  the  uterine  sound  passes  easily  to  the  ftdl  distance  (2^  inches)  with- 
outpain,  but  is  followed  by  profuse  discharge  of  blood. 

Examination  ^>er  Mectum, — ^High  up  in  the  direction  of  the  left  ovary 
a  hard  body  can  just  be  reached,  which  is  acutely  sensitive  to  the  touch, 
and  wiiich'  she  describes  as  the  centre  of  her  pain. 

The  following  remedies  comprised  the  principal  treatment  of  this  pro- 
tracted case,  and  were  varied  from  time  to  time,  pro  re  nata. 

R  Ung.  antimonii  pot.  tart,  inguini  sinistro  omm  nocte  applicand. 

R  Pil.  hydrarg.  chlorid.  co.  gr.  v.,  altemis  noctibus. 

9  SodsB  potassio  tart.  o.m. 

9  Acidi  nitr.  dil.  mxv.  ex  infos,  gentianae  comp^  ter  die.  Birudines 
vj.  ovario  sinistro. 

R  Aqu»  menthsB  viridis,  aqu»  destillats,  aa.  Svss. ;  addi  sulph.  diL, 
tnx ;  sirupi  rh»dos,  Sss.   M.  ft.  haustus  ter  die  sumendus. 

It  is  difficulty  and  sometimes  impossible,  to  trace  the  history  of  these 
cases  to  their  origin ;  but  from  the  &ct  of  her  having  suffered  from  dys- 
menorrhcea  up  to  the  time  of  her  marriage  or  pregnancy,  and  never  after- 
ward, we  have  reason  to  conclude  that  the  canal  of  the  cervix,  or  os  uteri, 
had  been  unusually  small,  and  produced  considerable  resistance  to  the  free 
discharge  of  the  catamenial  fluid.  That  this  form  of  dysmenorrhoea  is  not 
necessarily  a  barrier  to  conception  is  a  well-known  &ct,  although  it  is 
equally  certain  that  sterility  is  the  more  frequent  result ;  but  when  preg- 
nancy does  occur  under  these  circumstances,  the  expulsion  of  the  ratuS| 
even  when  very  premature,  produces  such  an  amount  of  dilatation  in  tiie 
contracted  canal  as  efTectuaiiv  to  remove  the  cause  of  dysmenorrhcea.  I 
have  long  since  pointed  out  tne  £Eict,  that  obstructive  dysmenorrhoea,  when 
of  sufficient  severity  and  duration,  is  frequently  attended  with  ovarian 
inflammation,  which  may  be  reasonably  accounted  for  by  the  severe  strug- 
gle and  painfbl  eflbrts  which  the  uterus  is  excited  to  make  at  the  men- 
strual periods,  for  the  purpose  of  expelling  the  catamenial  fluid  which  has 
accumulated  within  its  cavity.  This  state  of  uterine  excitement  must  be 
a  source  of  considerable  irritation  to  the  ovaries,  occurring  at  a  time  when 
they  are  known  to  be  highljr  congested,  and  their  vessels  in  a  condition 
near  akin  to  that  of  inflammation.  That  the  uterus  suffers  great  distention 
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from  the  meostwal  flvid  accumulated  within  its  cavity  is  known  bj  the 
fact  that  the  patient  heraclf  will  frcqueotly  feel  it  like  a  hard  paiuful  ball 
behind  the  sj^mphysia  pubis^  which  disimpeara  as  soon  m  the  discharge 
comes  on.  fn  a  great  many  instancee  I  have  reason  to  know  that  the 
uterus  never  entirely  clears  itself  of  the  catamenial  fluids  but  remains  fidl 
for  many  days  afterward,  and  probably  retains  a  certain  quantity  until  it 
is  expelled  at  the  next  period^  as  in  many  of  these  cases  the  moment  a 
dilator  is  introduced,  a  quantity  of  browniish-red  shiny  diseharge  cornea 
away^  the  characters  of  which  are  also  evident  from  its  peculiar  smell.  I 
may  also  add  that,  in  almost  all  cases  of  long-standing  obstruetive  dys- 
menorrhcBa,  the  cuvity  of  the  uterus  is  considerably  enlarged,  being  fre- 
quently half  and  aometimes  a  whole  inch  longer  than  natural,  and  allowing 
Uie  sound  to  move  about  with  an  unusual  degree  of  freedom. 

[Que  of  the  most  prominent  symptoms  in  another  case  prqfuse  mid 
long  eorUmmd  fmiiorrhoijia,    Br,  Higby  observes ;] 

X  know  no  form  of  raeiiorrhagia  where  the  discharge  is  more  profuse  or 
tJie  dise^e  more  obstinate,  than  w^hen  it  is  dependent  on  an  infl:imed  state 
of  one  or  both  ovaries  \  and  here  again  I  may  observe  that  in  by  far  the 
majority  of  cases,  it  is  the  left  ovary  which  is  affected — indeed,  it  is  quite 
an  exception  to  the  rule  w*heu  we  find  that  it  is  the  right  one.  It  is  diffi- 
cult always  to  accouat  for  these  peculiarities,  and  we  are  apt  to  theorize 
in  attempting  their  estplanation ;  but  it  baa  frequently  struck  me  that  a 
loaded  state  of  the  sigmoid  fleature  of  the  colon,  from  the  pressure  which 
it  must  eiert  on  the  neighboring  parts,  would  render  the  left  ovary  more 
liable  to  congestion  by  obstructing  its  returning  circulation.  As  ia  the 
case  above  aQuded  to,  which  had  also  been  for  many  years  of  her  life  one 
of  obstructive  dysmenorrhea,  the  liistory  of  the  symptoms  and  the  exami- 
nations distinctly  prove  the  cxtsterice  of  ovarian  inflammation ;  and  its 
relief  by  appropriate  treatment  al^  shows  that  this  affection  was  the  cause 
of  the  nienorrhagio^  which  ceased  as  soon  as  the  oophoritis  was  relieved. 

The  symptoms  of  oophoritis  varied  somewhat  in  this  case  from  the  ordi- 
nary course,  and  dependeil  upon  the  position  of  the  ovary,  being  much 
more  backward  than  usual,  and  almost  approaching  the  hollow  of  the 
sacrum ;  henc«  she  bad  none  of  tlie  iwgtiinat  pain  which  is  so  frequently 
observed  iu  these  coses,  but  it  was  conflned  to  the  region  of  the  sacrum,  as 
is  usually  seen  in  cases  of  retroversion,  and  was  necessiirily  greatly 
increased  by  the  passage  of  fieces  down  the  rectum.  This  displacement 
of  the  ovary  downward  and  backward  into  the  recto-%^aginal  ^oueh,  when 
in  a  more  marked  degree,  forms  one  of  the  most  agonijdng  affections  with 
which  I  am  acquainted ;  the  paroxysms  of  suffering  are  really  frightful, 
and  whilst  they  last  the  patient  is  nearly  w^ild  with  torture*  In  three  or 
ibur  eaies  which  I  have  seen  the  ovary  has  been  found  lower  than  tisual, 
wad  Approaching  very  nearly  to  the  central  line  of  the  sacrum^ 

The  !jlighte^!t  touch  produces  severe  pain,  of  that  sickening  and  intolera- 
ble character  which  pressure  on  the  corresponding  organ  of  the  male  pn> 
duces,  especially  when  inflamed*  In  the  present  cose,  no  movement  of  the 
ovary  was  produced  by  pressure  in  the  fefl  groin,  while  the  linger  of  the 
other  hand  was  examining  per  rectum,  but  the  anterior  wall  of  the  uterus 
was  ft'lt  inclining  more  than  usual  toward  the  bladder,  as  in  ante  version, 
from  the  uterus  being  probably  pushed  somewhat  forward  by  the  ovary 
behind*  The  attack^  of  heat  and  swelling  of  the  vagina,  and  the  great 
tenderness  of  the  os  externum,  were  connected  with  considerable  derange* 
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mcnt  of  the  assimilating  organs,  and  form  a  part  of  a  series  of 'afiectioiif 
which  I  have  endeavored  to  desoribe  under  the  term  of  uterine  gout — the 
general  state  of  the  circulation  indicating  a  dose  resemblance  to  that  of  ft 
m  a  gouty  diathesis,  but  the  affection  localijdng  itself  on  the  uteroa  and 
organs  belonging  to  it. 

^In  the  next  case  reported  hj  Dr.  Rigby  the  sterility  appeared  to  be 
owmg  to  a  contracted  etate  of  the  os  atui  cervix  tUeriy  attended^  as  tius 
state  often  is,  with  ovarian  irritation  or  inflammation*  The  principal  ^m- 
toms  were  irritability  of  the  bladder,  and  severe  pain  in  the  rignt  fgram 
and  front  of  the  right  thigh,  with  exacerbations  at  the  menstrual  periods.] 

Oophoritis,  or,  at  least,  ovarian  irritation  is  a  frequent  attendiunt  upon 
that  K>rm  of  dysmenorrhcea  which  arises  from  a  contracted  os  and  cenriz 
uteri ;  the  continued  repetition  of  uterine  irritation,  at  the  oatamenial 
periods,  arising  from  the  efforts  which  the  uterus  is  excited  to^  make  for 
the  purpose  of  expelling  the  fluid  which  has  been  secreted  into  its  cavity, 
after  a  time  brings  on  an  irritable  state  of  that  organ  (the  ovary),  whidi 
is  so  closely  connected  with  the  process  of  menstruation. 

Pari  xviiL,  p.  359. 


OPERATIONS. 

Neceseity  of  Preparatory  Treatment^  hrfore  Operation. — [Mr.  Cooper 
strongly  insists  upon  the  necessity  of  well  ascertaining  the  state  of  a 
patient's  health,  as  to  the  absence  of  organic  disease,  the  condition  of  the 
Dowels,  state  of  the  urine,  etc.,  before  undertaking  an  operation.  We 
are  often  tempted  to  perform  slight  operations  at  the  moment,  but  it  is 
dangerous  to  do  so,  especially  as  to  operations  on  the  head  and  &oe — 
encysted  tumors  of  the  scalp,  for  instance.  On  this  subject,  Mr.  Cooper 
says:] 

A  lady  applied  to  an  eminent  surgeon,  to  ascertain  from  him  whether 
a  small  encysted  tumor  could  be  removed  with  perfect  safety  from  her 
head;  to  which  he  replied,  "certainly;"  the  operation  was* immediately 
performed,  but  seven  days  afterward  she  was  dead  from  an  attack  of  ery- 
sipelas. 

A  short  time  ago,  an  individual  came  under  my  care  with  an  external 
pile  and  a  fissure  in  the  mucous  membrane  of  the  rectum ;  he  was  con- 
siderably out  of  health  and  attributed  all  his  ailments  to  the  sufferings  he 
experienced  in  the  passing  of  his  motions,  owing  to  the  local  disease :  he 
urged  me  to  relieve  him  by  operation.  I  kept  him,  however,  a  week  or 
ten  days  under  my  care  before  I  operated,  and  by  soothing  remedies  had 
somewhat  improved  his  condition,  when  I  removed  the  external  pile,  and 
drew  the  bistoury  across  the  fissure,  the  whole  time  of  the  operation  not 
exceeding  half  a  minute.  The  patient  felt  immediate  relief  after  the  ope- 
ration, he  had  little  or  no  pain  in  passing  his  motions,  but  in  the  course  of 
four  or  five  days  he  was  seized  with  symptoms  of  subacute  peritonitis : 
calomel  and  opium,  and  leeches,  were  ordered ;  but  four  days  afterward  he 
died. 

Upon  examination  of  the  body,  he  was  found  to  be  the  subject  of  granu- 
lar kidneys  (the  morbus  Brightii),  which  no  doubt  had  caused  his  death. 
It  had  been  ascertained,  during  life,  by  my  dresser,  that  his  urine  was 


albuminous ;  but  I  considered  the  severity  of  hvB  suffering  demanded  the 
performance  of  this  slight  operation :  although  the  aeqitel  renders  it  a  mat- 
ter for  consideration  whether  I  wm  right,  under  these  cii'cuuistances,  in 
suWecting  him  to  a  fresh  source  of  irritation. 

From  such  eases  as  these  you  must  be  impressed  with  the  necessity  of 
doing  everything  which  the  science  of  surgery  can  insure,  m  far  as  lies  in 
your  power,  to  place  your  patient  in  the  greatest  state  of  security  before 
you  subject  him  to  any  surgical  operation,  and  even  then  never  promise 
that  any  operation,  however  simple,  will  be  perfectly  free  from  danger,  for 
depend  upon  it,  it  is  as  nnwiae  to  treat  slightly  the  most  trifling  incisions 
of  the  skin,  as  it  is  dishonest  to  attach  to  an  operation  more  importance 
than  it  jnstly  deserves. 

Some  surgeons  suppose  that  it  is  better  to  perform  what  are  usually 
considered  simple  operations  at  the  moment  than  to  allow  the  dread  of 
anticipation  to  remain  on  the  mind  of  the  patient,  and  then  proceed  to  act 
npon  this  opinion  without  any  preliminary  precaution*  There  are,  how- 
ever, I  believe,  but  few  patients  who  will  not  duly  appreciate  the  cautious 
recommeodation  of  a  surgeon  to  submit  to  some  little  preparatory  dis- 
cipline, and  he  yni\  gain  much  more  confidence  from  the  patient  by^  this 
di<$play  of  judgment,  than  from  the  hastjr  recklessness  which  evinces  bold- 
ness and  self-reliance,  rather  than  judicious  precaution. 

Part  xvii.,  p*  140, 

Plastic  Surgery — Hfnts  on, — A  transplanted  flap  of  skin  will  not  unite 
readil^^  to  the  denuded  edges  of  a  defective  part,  such  as  an  old  cicatrix. 
Evenif  it  did  unite,  it  would  become  raised  and  thickened*  The  whole 
of  the  epidermoid  surface  of  the  old  cicatrix  should,  therefore,  be  pared 
away,  so  that  two  raw  sm^faces  may  be  brought  into  contact.  Before 
applying  the  transplanted  flap,  the  pared  edges  of  the  defective  part 
fitiould  be  loosened  from  their  attachments  to  tlie  eitent  of  two  or  three 
lines,  by  Jfat  strokes  of  the  knife.  If  this  be  not  done,  it  is  probable  that 
the  two  edges  wiU  not  be  on  the  same  level,  the  transplantea  pait  will  bo 
raised.  Part  xxxl^p.  181. 

ConlrihUions  to  Operative  Surgery. — Dr,  Knox  remarks : 
Systematic  writers  on  surgical  anatomy  and  operative  surgery  usually 
devote  a  considerable  section  of  their  works  to  what  they  term  simple 
operationa,"  practised  indiff'erently  on  all,  or  nearly  all  parts  of  the  body  ; 
such  as  division,  cautenzation,  compression,  dilatation,  extraction,  reduc- 
tion, reunion,  etc.  But  it  seems  to  me  superfluous  to  speak  of  such  ope- 
rations at  any  length.  The  student  can  only  acquire  a  knowledge  of  them 
by  seeing  them  put  in  practice  by  others,  and  by  practising  them  himself. 
The  reunion  of  divided  parts  by  needles,  stitches,  adhesive  and  other  plas- 
ters ;  the  reduction  of  dislocations  ;  the  extraction  of  foreign  bodies ;  dila- 
tation by  means  of  the  lingers  or  by  instruments ;  the  ai>plication  of  the 
heated  iron  j  compression  by  bandages;  and  division  with  the  knife  or 
iictnori,  constitute  nearly  the  whole  of  the  surgeon's  maniptilative  educa- 
tion. Should  he  neglect  practising  it  on  the  dead,  he  wiil  have  to  learn 
it  on  the  living ;  sometimes  at  his  own  cost,  sometimes  at  that  of  his 
patients. 

In  the  selection  of  instruments  the  young  surgeon  should  follow  the  ex- 
ample of  the  best  operators  of  his  day,  selecting  the  form  they  prefer.  Let 
Mm  remember  always  that  an  operation  is  not  a  dissection,  but  a  series  of 
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inoisions  and  steps  taken  agreeably  to  a  plan  previoiisly  laid  down  towwd 
accomplishing  a  clearly  understood  obiect.  Where  the  fingers  can  be 
used,  they  are  preferable  to  kniyes  or  ioroeps.  Neyer  press  on  inflamed 
or  suppurating  parts,  lest  the  pressure  cause  sloughing.  To  emf^j 
caustics  adyantageously  merely  requires  judmient  and  a  little  dexterity. 
Rust,  of  Vienna,  made  the  actual  cauteir  fiuuiionable  for  a  time,  and  wiUi 
Baron  Larrey  the  moxa  was  a  uniyersai  remedy.  A  sounder  pathc^ogy 
has  greatly  diminished  the  frequency  <tf  appeal  to  these  yiolent  remedies. 
STeyerUieless  they  are  <tf  easy  application,  and  proye  sometimes  sue* 
cessful. 

Hemorrhage  is  the  accident  whicl\  the  surgeon  most  dreads,  whethw 
occurring  in  consequence  of  accidental  wounds,  or  caused  by  operations.  In 
whateyer  way  it  happens,  the  surgeon  must  look  carefully  to  it,  and  aaoer- 
tain  its  source.  Be  m  no  hurry,  but  lose  no  time.  If  the  bleeding  com^ 
from  a  Tessel  of  any  i^preciaUe  stie,  seize  it  carefully  and  steadily  with 
the  forceps  used  in  dissection,  and  request  an  assistant  to  place  a  ligature 
around  the  yessel,  char  of  tht  poinU  of  the  /areepe.  If  the  bleeding 
come  from  a  yessel  or  yessels  which  cannot  be  discovered,  the  surfisu^e  maj 
be  exposed  for  some  time  to  the  air,  or  moistened  with  cold  water  ana 
yinegar,  or  a  thin  linen  ras  dipped  in  these,  and  kept  mcHst,  may  be  laid 
oyer  the  part.  Oocasionafiy  simple  pressure  applied  fi>r  a  time  by  the 
fingers  of  an  assistant  will  arrest  a  hemorrhage ;  tne  eleyation  of  the  limb, 
should  the  bleeding  occur  there,  is  at  times  yery  successful.  Other  means 
for  arresting  hemorrhage  occurring  from  the  diyision  of  small  yessels  haye 
been  recommended,  such  as  torsion  or  twisting,  which  may  be  done  with 
the  common  forceps,  touching  the  part  with  lunar  caustic,  applying  tur- 
pentine, tincture  of  the  muriate  of  iron,  etc.  I  haye  followed  Mr.  Aber- 
nethy's  mode  of  treating  certain  hemorrhages  with  marked  success. 

In  the  terrible  hand-to-hand  conflicts  which  took  place  on  the  memo- 
rable 18th  of  June  between  the  French  and  English  cayalry,  a  young 
soldier  of  the  English  received  a  wound  in  the  parotid  region,  immediately 
below  the  ear.  I  did  not  see  this  soldier  until  about  three  weeks  after  the 
accident,  when  it  fell  to  my  lot  to  bring  to  England  the  first  ship-load  of 
those  who,  though  wounded,  but  not  yet  recovered,  had  escaped  the  ter- 
rible field.  These  wounded  men,  about  ninety  in  number,  embarked  at 
Ostend,  and  were  placed  ultimately  by  me  in  Haslar  Hospital.  The  firet 
object  which  caught  my  attention,  on  gaining  the  upper  aeck  of  the  ves- 
sel, was  this  young  man.  He  la^  extended  on  the  deck,  pale,  exhausted, 
almost  exsanguineous,  and  seemmgly  dying.  He  spoke  with  difficulty. 
The  wound  below  the  ear  had  never  closed,  and  it  bled  daily,  so  that  he 
could  no  longer  sit  uprisht.  As  usual,  a  pile  of  rags,  lint,  portions  of 
bandages,  etc.,  steeped  in  blood,  and  now  hiudened,  concealed  the  wound, 
and  kept  the  danger  out  of  sight.  The  sergeant,  my  only  assistant, 
cautioned  me  not  to  remove  this  pile,  as  he  had  seen  dangerous  results 
repeatedly  in  this  case,  whUst  on  their  route  from  Brussels  to  Ostend.  Re* 
gardless  of  this,  I  put  Mr.  Abemethy's  plan  in  force,  removed  all  pressure, 
exposed  the  wound  to  the  air,  aj4>liea  a  rag  loosely  to  the  wound,  directing 
it  to  be  constantly  wetted  with  vinegar,  and  directed  his  head  to  be  raised 
on  pillows.   The  hemorrhage  never  returned^  and  he  rapidly  recovered. 

In  some  persons  there  exists  a  hemoniiagio  constitution,  amoxmting  to 
a  serious  disease. 

A  retired  officer  of  the  Cape  Regiment  of  In&ntry  had  been  for  some 


jefiTs  Bubjoct  to  this  hemorr hagic  teudency.  The  slightest  wound  of  the 
iktn  occasioned  a  considerable  loss  of  blood,  which  Sowed  all  the  more 
that  he  continued  to  wash  the  wonnded  part  with  cold  water,  I  fonnd 
that  pressure  with  the  fingers,  employed  for  but  a  short  time,  closed  the 
wound  uniformly,  and  arrested  the  hemorrhage. 

In  unhealthy  sores^  whether  orig-inating  in  wounde  or  otherwise,  great 
caution  i&  required  in  the  avoiding  iiici.HionB  into  sucb  diseased  structures, 

A  Boldier  in  the  Royal  African  Regiment  of  Infiintry  had  for  some  lime 
suffered  from  a  corrotHog,  ill-conditioned  ulceration  of  the  iingerg  and  back 
of  one  of  his  hands.  The  surgeon  under  whose  care  he  was  wrote  to  me 
to  eome  to  bead  quarters,  to  assist  him  In  amputating  this  hand. 

On  exaunnirig  the  disease,  I  found  that  the  bones  of  one  finger  were 
carious,  and  at  leajst  contributed  to  maintain  the  disease.  I  recommended, 
therefore,  that  instead  of  amputating  in  the  forearm,  the  three  phalanges 
of  tbb  tinger  should  be  removed  ;  but  the  surgeon,  aware  of  the  alarming 
hemon'hages  which  had  followed  a]l  incisions,  however  sBghtj  made  into 
the  semi-putrescent  fingers  and  bandj  declined  attempting  it.  Persisting 
in  my  opinion,  tbe  case  was  banded  over  to  me^  to  act  as  i  thought  fit*  A 
straight  probe-pointed  bistoury  was  passed  close  to  tbe  bone,  as  high  us 
the  lateral  ligaments  connecting  the  nrst  phalanx  to  the  metacarpal  bone, 
and  these  lifijanients  were  cautiously  divided  successively,  and  the  three 
phalanges  withdrawn  from  the  nlceratin^  mass.  No  bleeding  followed, 
and  the  band  recovered  under  the  use  of  lotions  and  nitrate  of  silver. 

In  general,  the  common  dissecting-forceps  is  the  best  instrument  for 
seizing  hold  of  tbe  divided  artery,  and  securing  it  until  a  ligature  can  be 
anphed,  but  the  surgeon  should  nho  be  provided  with  a  tenaculum. 
When  tbe  tongue  Is  wounded,  for  example,  by  a  tooth  accidentally 
driven  into  it,  the  closeness  of  tbe  tissue  renders  the  forceps  useless.  Yon 
must  transfix  the  bleeding  orifice  of  the  vessel  with  the  tenaculum,  and  tio 
in  a  smaU  portion  of  tbe  surrounding  texture.  The  arteries  in  the  palm 
of  the  hand  are  diflicult  to  be  secured,  and  may  require  tbe  use  of  a  tena- 
culum. They  must  be  tied  where  divided,  and,  if  possible,  a  ligature  put 
upon  both  orifices,  lest  tbe  freedom  of  anastomosis  render  your  ligature 
of  no  avaU. 

Lastly,  when  a  large  trunk,  sucb  as  tbe  bronchial,  femoral^  etc.,  haa 
been  accidentally  pimctured  or  wounded,  the  vessel  must  be  secnred  wk^re 
wminded^  by  placing  a  ligature  above,  and  another  below,  the  wounded 
part.  In  my  younger  days,  surgeons  mistook  wounded  arteries  for  aneu- 
rism, and  to  the  tumor  caused  by  the  effused  blood  they  gave  the  name 
of  traumatic  aneurism.  One  error  naturally  produces  another  ;  they  mis- 
applied Mr.  Hunter's  ingenious  treatment  of  aneurism  by  employing  it  in 
cases  of  wounded  arteries,  I  denounced  this  extraordinary  practice  m  my 
earliest  lectures  on  anatomy,  but  it  continued  to  be  in  vogue  for  a  long 
time.  When  the  brachial  artery  was  wounded  at  tbe  bend  of  the  elbow, 
the  hospital  surgeons  of  the  day  persisted  in  making  another  wound  higher 
up,  and  tybg  the  artery  where  it  was  not  wounded,  but  sound.  This 
practice,  beneficial  only  to  the  student,  as  it  afibrded  him  generally  an 
opportunity  of  witnessmg  several  operations  instead  of  one,  has  at  last,  I 
believe,  been  reluctantly  abandoned.  I  am  at  a  loss  to  comprehend  how 
it  ever  got  a  footing  amongst  surgeons*  Petri  xxxiv*,  265. 


I^um/td  Cimtrm  after  Amputaimn.—Ut.  Hancock  thinks  that  tbia  is 
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not  so  much  induced  hj  the  nerve  or  its  bulb  being  implicated  with  the 
cicatrix,  as  hj  the  adhesion  and  connection  of  the  cicatrix  by  firm,  un- 
yielding, cartilaginous  structure  to  the  periosteum  or  bone.  Separate  the 
V  cicatrix  from  the  periosteum  by  a  subcutaneous  incision,  and  prevent  re- 
union by  from  day  to  day  moving  the  skin  backward  and  forward.  It  is 
no  use  excising  the  cicatrix  ;  in  uie  end  matters  are  only  made  worse. 

Fart  xL,  p.  96. 


OPIUM. 

Tests  for  Opium. — ^Where  opium  cannot  be  detected  by  the  smell,  Mr. 
Taylor  prefers  the  sesquichloriae  of  iron  as  a  test,  discovering  as  it  does 
meconic  acid  in  one  hundred  and  sixtieth  of  a  gr.  of  opium.  It  might  be 
supposed,  says  he,  that  if,  on  adding  strong  nitric  acid  to  a  portion  of  the 
liquid,  a  bright  red  color  resulted,  this  womd  be  a  sufficient  indication  of 
the  presence  of  morphia,  and  therefore  of  opium ;  but  a  serious  mistake 
might  be  committea  in  such  a  case,  unless  the  operator  had  previously 
employed  the  iron  test,  and  determined  the  presence  of  meconic  acid  ia 
the  liquid.  It  is  worthy  of  remark,  that  the  nitric  acid  test,  while  it 
destrovs  the  color  given  by  the  meconate  of  iron  (a  dark  red),  will  bring 
out,  when  added  to  excess  to  the  same  portion  of  liquid,  the  peculiar  br^ht 
amber-red  tint  which  it  is  known  to  give  in  a  solution  of  morphia.  The 
tests  for  meconic  acid  and  morphia  may  be  thus  applied  to  one  quantity  of 
liquid. 

Mr.  Taylor  found  that  nitric  acid  detected  one-fifteenth  gr.  of  muriate  of 
morphia,  diluted  in  300  parts  by  weight  of  water ;  sesquichlor.  iron  de- 
tected the  one-eleventh  gr.  in  231  parts  of  water ;  and  iodic  acid  the  one 
hundredth  grain  in  1 300  parts  of  water.  Thus,  iodic  acid  is  by  far  the  most 
delicate  test,  discovering  as  it  does  morphia  in  less  than  one-fifth  of  a 
grain  of  opium ;  but  it  is  also  the  one  most  open  to  fallacy,  and  cannot 
be  employed  in  colored  organic  liquids,  containing  these  small  quantities. 
Practically  its  utility  is  far  less  than  would  be  anticipated  firom  ^he  re- 
sult of  experiments  upon  the  pure  salts  of  morphia.  Other  expermaents 
were  performed  for  the  purpose  of  ascertaining  how  small  a  quantity  of 
meconic  acid  need  be  present  in  a  fluid  to  admit  of  its  separation  by  acetate 
of  lead,  and  subsequent  identification  by  sesquichlor.  of  iron.  No  precipi- 
tate of  meconate  of  lead  occurred  when  the  proportion  of  meconic  acid  was 
less  than  one-forty-eight  gr.,  i.  6.,  about  0.34  conmion  opium.  Unless, 
indeed,  soluble  matter  of  several  ^ains  of  opium  exists  in  the  liquid  for 
analysis,  it  will  be  difficult  to  obtam  meconic  acid  and  morphia  separately* 
The  iron  test  for  meconic  acid^  fitr  more  delicate  than  any  of  the  tests  for 
morphia,  and  is  much  less  liable  to  be  interfered  with.  The  one-fiftieth  gr. 
or  smallest  visible  portion  of  solid  meconic  acid  is  easily  detected  whefn  free, 
while  in  solution,  in  a  small  quantity  of  liquid,  even  one-five  hundredth  gr. 
may  be  discovered.  Thus,  the  presence  of  this  acid  may  be  determined  in 
a  liquid  from  a  much  smaller  quantity  than  would  suffice  to  form  a  separa- 
ble precipitate  of  meconate  of  lead ;  for,  while  for  this  latter  one-third  of 
a  grain  of  opium  is  required,  less  than  one-hundredth  of  a  grain  suffices  foi 
the  exhibition  of  the  acid  by  the  direct  application  of  the  iron  test.  The 
procural  of  the  precipitate  of  meconate  oi  lead  does  not  increase  the  cer> 
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tainty  of  the  iron  test,  but  merely  enables  m  to  obtnin  the  meconic  acid  in 
a  concentrated  and  solid  form,  Pari  ^u^p,  100* 

Opiftm.—ln  reference  to  the  employment  of  opinm  generally,  the  con- 
gtipation  wLich  it  causes  renders  it  obnoxious  to  some  constitutions.  If 
this  ^as  13  believed)  arises  from  an  arrest  of  the  biliary  secretions,  the  com- 
bination with  mercury,  rhubarb,  or  colchicnmj  will  obviate  it.  In  cases 
where  any  of  these  are  not  admissible,  the  oi-gall  comes  to  our  aid  ;  and 
^^lether  it  is  by  directly  stimulating  the  secretion  of  bile,  or  acting  as  a 
Rubstitute  for  it,  there  can  be  no  question  of  its  being  able  to  counteract 
the  constipating  tendency  of  opium.  But  this  power  of  causing  constipa- 
tion becomes  available  in  the  treatment  of  a  very  formidable  disease — 
namely,  in  peritonitb  from  perforation  of  a  portion  of  the  intestinal  canal ; 
and  as  our  object  here  is  to  arrest  the  action  of  the  intestines,  to  enable  tbo 
opening  to  be  sealed  up  with  organized  lymph,  it  is  evident,  that  to  effect 
this  object  J  the  uncombined  use  of  opium  can  only  be  relied  on.  Should 
the  aid  of  mercury  be  required  to  combat  the  consequences  of  the  inflam- 
mation, its  administration  must  be  postponed  to  an  mer-period. 

Part       jj.  87. 

Muriate  of  O^iwr/i.— The  following  is  Dn  Kicol^s  formula  :  Take  of  the 
best  powdered  opium,  Jj. ;  muriatic  acid,  ;  distilled  water,  ^xx*  Mix, 
Shake  this  mixture  very  frequently  every  day,  during  fomteen  days,  then 
strain  and  filter.  The  dose  is  from  twenty  to  forty  drops,  according  to 
circumstances. 

Dr*  K.  says ;  I  have  found  by  experience,  that  this  is  the  best  anodyne 
I  am  acquainted  with,  I  may  mention  that  I  prepared  solutions  of  opium 
with  acetic,  nitric,  sulphuric,  citric,  tartaric,  and  muriatic  acids,  and  also 
prescribed  them,  but  the  muriatic  solution  was  vastly  sujierior  to  any  one 
m  every  respect*  All  of  them  produced  headache,  with  the  exception  of 
the  muriatic,  I  prefer  muriate  of  opium  to  the  tincture,  wine,  or  powder 
of  opium,  and  also  to  the  muriate  and  acetate  of  morphia ;  in  tact,  to  any 
other  preparation  of  opium.  It  never  makes  my  head  ache,  but  all  other 
preparations  do.  Part  xvii,,  j?.  303, 

Opium — Kauseafrom.—To  counteract  the  nausea  from  opium,  combme 
with  it  30  minims  of  dilute  sulphuric  acid.  The  nausea  from  bydrochbrate 
of  morphia  m  best  controlled  by  dilute  bydrochlorio  acid. 

Part  xxix,,  j>,  320, 

Opium  in  the  Treatmeiit  of  Chronic  Ulceration  of  the  I^ffs^  etc. — Mr, 
Skey  of  St.  Bartholomew's  Hospital,  says :  I  venture  to  attribute  to  this 
remarkable  drug  the  property  of  promoting  the  formation  of  healthy  gra- 
nulations on  a  surface  that,  notwithstanding  all  the  previous  appliances  of 
surgery,  is  yet  flat,  pale,  and  un  gran  dating.  Now,  there  is  no  example  ot 
the  power  of  opium  to  effect  thid  object »  more  conclusive,  or  in  which  there 
IB  more  work  to  be  done,  than  that  Form  of  disease  of  which  I  am  speaking, 
— which  consists  of  a  gap  formed  on  the  surface  of  the  body,  of  greater  or 
less  depth  and  diameter,  and  in  which  there  exists  not  even  a  trace  of  a  cu- 
rative action,— and  yet  the  object  is  accomplished  by  means  of  this  agent, 
and  often  with  remarkable  celerity.  We  eaU  opium  a  stimulant  and  a  ae- 
dative*  As  a  stimulant,  it  is  not  very  often  employed  in  practice  :  while 
its  properties,  as  a  sedative,  are  well  knowTi,  and  are  in  d:iily  re(]ui>^ition. 
Its  property  of  mitigating  pain  and  of  promoting  sleep,  is  that  for  winch  it 
is  almost  exclusively  employed,  and  so  completely  is  its  action  associated 
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wiih  this  sedatiye  principle,  that  its  occasional  influence  as  a  stimulant  is 
ahnost  entirely  lost  sight  o^  and  the  stimulating  property  has  merged  in 
the  supposed  sedative.  . 

I  believe  that  its  sedative  properties  have  little  concern  with  the  result. 
In  truth,  opium  is  a  most  valuable  stimulant  of  the  vital  powers,  and  whe>. 
ther  its  action  originate  with  the  centre  or  the  periphery  of  the  circulation^ 
whether  primarily  on  the  heart  or  on  the  axillary  vessels,  I  do  not  pretend 
to  know ;  but  there  is  no  drug,  simple  or  composite,  known  to  our  phar- 
macologists that  possesses  an  equal  power  with  opium,  of  giving  energy  to 
the  capillary  system  of  arteries,  of  promoting  animal  warmth,  and  thus 
maintaininjg  an  equable  balance  of  the  circulation  throughout  the  body« 
To  maintain  the  balance  of  the  circulation !  !Sow  much  of  meaning  is  at- 
tached to  these  words !  How  man;^  affections  of  the  bodily  frame  may  not 
be  brought  within  the  ran^e  of  tms  definition !  Take  the  common  chil- 
blain ;  what  is  it  but  a  loc^  congestion  of  blood  caused  by  defective  capiL 
lary  power  ? — there  is  no  better  remedy  than  opium ;  cold  feet,  as  charao- 
tenzmg  a  person  or  a  constitution,  equally  relieved ;  senile  gangrene,  the 
result  of  arrest  of  the  capillary  circulation,  or  its  apparent  opposite, 
local  hyperemia — these  diseases,  one  and  all,  manifest  a  loss  of  local  power, 
a&ilure  in  the  balance  of  the  circulation.  The  term  inflammation,^  a 
word  formerlv  in  the  mouths  of  our  professional  brethren  on  all  occasions, 
is  now  limited  in  its  application,  and  ^ould  be  yet  more  limited,  and  I  be- 
lieve, in  a  yet  more  advanced  state  of  medical  science,  will  be  restricted  to 
.  an  actually  rare  condition  of  the  system.  The  influence  of  opium  in  such 
conditions  is  that  of  promoting  a  genial  warmth  over  the  svstem,  a  glow 
exactly  resembling,  and  in  &ct  identical  with,  that  produced  by  the  reac- 
tion on  the  system  which  is  caused  by  the  cold-bath.  It  is  local  lieaUh^ 
and  the  sensatkm  is  most  agreeable.  The  benefit  derived  from  opium, 
when  administered  for  the  purpose  of  arresting  inflammatory  action  of  the 
vessels,  admits,  I  think,  of  much  doubt,  and  shoidd  be  resorted  to  with 
some  hesitation  as  a  remedial  agent,  though  I  am  quite  persuaded  that  the 
evil  of  its  administration  is  greatly  overrated.  But  who  will  profess  imo- 
ranee  in  these  days  of  the  inestimable  value  of  this  agent  when  resorted  to 
immediately  after  an  attack  of  inflammation  has  been  subdued  bv  a  local 
or  general  bleeding?  Here  we  can  imagine  that,  the  activity  of  the  dis- 
ease bein^  checked,  the  diffusing  influence  of  opium  on  the  circulation  may 
act  as  a  simple  derivative,  operating  on  the  vessels  at  the  moment  they  are 
not  indisposed  to  yield  up  their  blood,  and  to  which  indeed  they  are  com^ 
pelled  by  the  diffusive  power  of  the  general  stimulus. 

Many  years  ago,  and  before  the  introduction  of  railway  travelling,  I  was 
summoned  late  one  afternoon  to  see  a  patient  some  eighty  miles  from  Lon- 
don. I  travelled  outside  the  mail  This  occurred  in  the  month  of  Decem- 
ber, and  the  night  was  extremely  cold.  By  some  mistake  I  omitted  to 
brins  my  great-coat;  and,  for  the  first  hour,  I  si}ffered  a  good  deal.  On 
reaching  a  town  at  some  ten  miles^  distance  from  London,  I  took  the  op- 
portunity, while  changing  horses,  to  run  across  the  street  to  a  druggist's 
shop,  where  I  ordered  a  draught,  containing  twenty-five  drops  of  tincture 
of  opium.  I  believe  I  was  the  only  person  outside  the  coach  that  night 
who  did  not  suffer  the  slightest  sensation  from  cold. 

But  it  will  be  urged  by  many,  who  have  experimented  on,  and  who  have 
observed  less  than  I  have  done,  the  medical  properties  of  opium,  the  infi- 
nite importance  of  studying  the  reactive  effects  of  this  daily  poison,  and 
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they  irould  inquire  into  the  condition  of  fl  person  so  treated  on  the  follow- 
ing day.  You  may  be  assured  that  it  atnounta  to  ni7*  Yoti  will^  I  am 
sure^  readily  onderstaod  what  I  mean  when  I  say  the  cold  and  tlie  opium 
mutually  balanced  atid  mutually  neutralized  eadi  other.  There  coidd  be 
no  reaction,  because  the  influence  of  the  depressing  agent — viz,,  the  ccld, 
rather  than  otherwisej  exceeded  in  duration  that  of  the  stimulant,  Ktho 
period  of  prostration  were  brief,  and  limited  to  one  or  two  hou^^^  the  ar- 
gument might  hold  ;  but  it  is  but  a  sorry  objection  to  be  urged  after  all, 

I  wit?h  I  could  impress  on  the  minds  of  the  medical  authorities  in  the 
Crimea  the  real  benefit  that  might  be  derived  to  our  troops^  beaten  down 
hj  intense  cold  and  suffering  in  its  various  forms,  from  the  judicious  ad- 
ministration of  opium.  If  twenty*five  or  thirty  drops  of  tincture  of  opium ^ 
in  addition  to  bis  ordinary  quantum  of  rum,  were  administered  to  each 
Boldier  whose  nightly  services  are  required  in  the  trenches  or  on  guard, 
you  wotild  hear  httle  coraplamt  of  cold  for  that  nighty  neither  would  it 
produce  the  smallest  tendency  to  sleep* 

If  cold  beget  sufferings  opium  is  the  antidote  to  that  sufferingj  and  the 
one  will  assuredly  neutralize  the  other. 

Notwithstanding  the  prejudices  and  the  bigotry  that  have  long  besot 
the  public  mind  on  this  subject,  and  from  wliich  our  profession  is  not 
totally  exempt,  there  is  no  comparison  to  be  drawn  between  the  practice 
of  dram-drinking  and  the  excessive  indtdgence  in  the  use  of  opium* 

The  man  who  indulges  in  spirituous  liquors  makes  dfiily  inroads  on  hii 
digefltive  powers  not  less  than  on  his  brain.  His  appetite  is  destroyedi 
and  the  pabulum  for  liis  blood  is  withheld  from  his  circulation,  ite  is 
stamped  for  life*  and  his  perfect  heidth  is  irrecoverable*  The  influence  of 
opium^  when  taken  as  a  means  of  indulgence^  though  deleterious,  is  not 
permanently  injurious*  It  exercises  no  serious  influence  on  his  digestion 
or  on  his  cerebral  organs,  and,  the  practice  once  controlled,  leaves  him  in 
a  condition  to  regain,  without  difliculty,  the  fullest  vigor  of  both  bodily 
and  mental  health. 

I  have  related  to  you  the  particulars  of  several  cases  of  chronic  ulcer  in 
which  recovery  was  attributable  to  the  medicinal  properties  of  opiuju, 
and  almost  to  opium  alone.  The  character  of  these  ulcers  strongly  marks 
the  inactivity  of  their  nature,  and  hence  the  class  of  society  to  which  they 
belong.  TEey  are  marked  by  a  flat  base,  w*hich  mdieatcs,  by  its  pale, 
flabby  uniformity  of  surface,  that  no  reparatory  action  has  approached  it^ 
It  is  often  surrounded  by  a  thick,  high  ridge  of  lyrapb,  covered  by  un- 
healthy integuments.  The  depth  of  the  ulcer,  which  may  be  seven  or 
*  jht  lines,  is  caused  partly  by  the  ridge,  and  f tartly  liy  the  excavation  of 
m  nicer  below  the  natural  level  of  the  healthy  integuments.  Bo  long  as 
this  ridge  exists,  although  granulations  may  form,  and  will  ibrm,  from  the 
date  of  tlie  employment  of  the  opium,  yet  cicatrization  will  never  com- 
plete the  process  of  cure  unless  the  wound  or  rirlge  be  absorbed.  Now 
the  action  of  opium  is  not  alone  exhibited  in  the  development  of  healthy 

f ran ulat ions,  but  in  the  entire  complement  of  such  actions  as  are  required 
y  tlie  sore,  viz.,  the  formation  of  new  material,  and  the  absorption  of  the 
old. 

The  influence  of  the  stimulant  is  exhibited  therefore  not  on  one  particu- 
lar  function.  It  does  not  merely  promote  secretion,  but  it  stimulates  the 
healthy  vital  actions  in  their  entirety — viz.,  secretion,  organizatioUi  and 
absorption  contemporaneously  j  the  granulations  are  secreted  and  organ* 
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ised,  while  the  ciroomTallatioii  of  nnsoimd  material,  the  product  of  years 
of  growth,  is  gradually  absorbed  and  reduced  to  the  level  of  the  surround- 
ing integument ;  for  the  removal  of  this  wall  is  quite  as  indispensable  to 
the  ultimate  result  as  the  obliteration  of  the  cavity  by  granulation.  With- 
out the  two  surfaces  be  brought  to  the  same  level,  the  process  of  cicatri- 
zation, or  skinning  over,  will  never  be  perfected. 

If,  therefore,  we  find  that  a  disease  like  that  I  have  described,  and 
which  exhibits  so  palpably  a  dormant  condition  of  the  remote  capillaries, 
is  amenable  to  this  form  of  stimulant,  which  can  only  accomplish  the  cure 
by  the  substitution  of  healthy  for  morbid  actions,  why  should  we  restrict 
its  employment  to  this  class  of  diseases  ?  Why,  as  I  have  elsewhere  in- 
auirea,  may  we  not  experiment  with  success  on  any  local  disease  depen- 
aent  on  the  same  cause — viz.,  an  inert  condition  of  the  remote  vascular 
system  ? 

In  claiming  for  opium  the  merit  of  rousinff  into  healthy  action  the  dor- 
mant capillary  system,  to  the  end  of  accompushing  the  permanent  cure  of 
ulcer  of  the  legs  in  old  persons,  I  by  no  means  wish  you  to  infer  that  I 
consider  all  other  modes  of  treatment  unworthy  of  trial.  Indeed,  I  attach 
great  value  to  that  recommended  by  Mr.  Baynton,  of  Bristol,  and  others ; 
but,  having  tested  their  value,  I  have  no  hesitation  in  pronouncing  that 
which  I  have  recommended,  so  &r  as  I  am  competent  to  judge,  as  oy  far 
the  most  certain  and  efficacious.  Part  xxxi.,  p.  192. 


ORCHITIS. 

TrecUment  of  Diseases  of  the  Testicle  by  compression, — Mr.  Langston 
Parker  states  that  in  common  swelled  testicle  compression  may  be  em- 
ployed as  soon  as  the  patient  is  able  to  bear  the  application  of  the  plasters ; 
ana  this  is  generally  much  sooner  than  might  be  supposed,  however  acute 
the  disease  may  be.  The  great  advantages  possessed  by  compression,  are 
almost  immediate  relief  to  pain ;  the  patient  can  usually  pursue  his  ordi- 
nary duties.  Compression  is  also  advised  in  chronic  enlargement  and  in- 
flammation of  the  testis — ^the  result  of  constitutional  syphilis. 

Compression  of  the  testis  is  to  be  practised  by  surrounding  the  organ 
by  straps  of  plaster,  applied  as  closely  and  tight  as  the  patient  can  bear. 
The  plasters  1  generally  use  are  those  of  ammoniacum,  with  mercury,  or 
iodine  and  bellfKlonna.  These  are  to  be  smoothly  spread  upon  thick  wash- 
leather  and  cut  into  thin  straps ;  an  assistant  then  grasps  the  testicle,  and 
draws  it  as  far  downward  as  he  can  in  the  scrotum,  which  should  previously 
be  washed  with  a  little  spirits  of  wine.  .  The  first  strap  should  be  placed 
at  the  upper  part,  circularly  round  the  testis,  and  succeeded  by  others, 
placed  in  the  same  direction,  till  the  whole  is  covered :  a  second  series  of 
straps  is  then  to  be  placed  in  an  opposite  direction  to  the  former,  crossing 
them  at  right  angles,  from  behind  forward.  One  or  two  long  ones  may 
then  be  placed  over  these  where  they  appear  to  be  most  needed,  to  keep 
the  whole  in  place.  The  parts  should  be  supported  by  a  well-fitting  sus- 
pensory bandage,  although  the  plasters  at  once  relieve  any  inconvenience 
or  pain  that  may  have  b^en  occasioned  by  the  dragging  or  weight  of  the 
testicle.  Fart  li.,  jo.  109. 

Pressure  by  Condensed  air  as  a  Surgical  -Rcm^rfy.— Pressure  applied 


to  diseased  parts,  when  judiciously  employed,  has  long  been  regarded  as  a 
valuable  remedy  in  particular  diseases,  in  some  cases  of  diseased  testiele 
for  example;  this  has  generally  been  applied  by  means  of  straps  of  plaster, 
or  some  such  applicatioa,  which,  however,  e^nnot  be  properly  or  durably 
applied.  Dr.  Krauss  suggests  the  adoption  of  compression  by  condensed 
air,  in  Mackintosh  bags,  variously  shaped,  so  as  to  fit  the  different  parts 
of  the  body  which  are  most  liable  to  require  such  applications.  He  would 
aumjund  a  diseased  testicle  with  one  of  those  air  cushions,  consisting  of 
two  bags,  one  hanging  in  the  other,  and  both  narrow  on  the  top,  to  sur- 
round  the  spermatic  cord.  Each  bag  is  open  on  one  tide,  from  the  top  to 
the  bottom,  and  they  are  attached  to  each  other  by  their  corresponding 
edges,  so  as  to  leave  between  them  an  air-tight  space,  accessible  only  by 
means  of  an  air-tight  screw,  fixed  to  the  bottom  of  the  outer  bag.  Along 
the  side  opening  are  holes  to  lace  the  double  bag,  previously  to  its  bemg 
inflated,  around  the  testiele,  and  it  is  subsequently  filled  with  air,  by 
means  of  a  simple  air  pump.  The  inside  bag  is  thus  unifbnnly  pressed 
against  the  whole  of  the  scrotum  contained  in  the  air  bag.  On  the  swell- 
ing of  the  testicle  decreaslug,  more  air  can  easily  be  introduced,  or,  on  the 
otber  hand,  if  necessary,  the  degree  of  pressm"e  can  he  reduced  by  allow- 
ing part  of  the  air  to  escape. 

Dr.  Kmuss  proposes  an  air  ba^,  made  in  the  shape  of  a  cylinder,  to 
replace  the  solid  bougie  for  dilatation  of  strictni-es,  also  an  air  jycssaryy  on 
the  same  prbciple,  for  the  support  of  prolapmons  of  the  womb,  and  an  air 
bag,  for  the  purpose  of  Tamponnement  In  hemorrhage  of  the  uteruSp 

He  further  suggests  the  application  of  presstire  by  condensed  air,  as  a 
curative  moans  in  certain  diseases  of  the  joints — in  perforation  of  the  roof 
of  the  palate — for  the  cure  of  idcers,  and  for  the  dispersion  of  tumors. 
Dr*  Krauss  concludes  by  directing  attention  to  the  application  of  air  and 
water-cushions  to  diminish  the  pressure  that  artificial  legs  frequently  pro- 
duce upon  the  stumps  to  which  they  are  applied. 

Part  Till.,  p.  H6. 

Aeute  OrchtttB. — Mr,  T.  B.  Curling  strongly  recommends  tartarized  an- 
timomj.  A  quarter  of  a  grain  of  tartar  emetic  may  be  exhibited  every 
three  or  four  hours,  and  the-  dose,  if  necessary,  increased  until  nausea  is 
produced.  This  is  one  of  the  most  valuable  remedies  that  can  be  employed 
m  acute  orchitis ;  and  when  patients  are  desirous  of  avoiding  the  trouble, 
mess,  and  exposure  consequent  upon  the  application  of  leeches,  the  exhi- 
bition of  tartar  emetic  will  generally  render  local  depletion  unnecessarv, 
whilst  its  depressing  influence  being  only  temporary,  the  patient  quickly 
regains  his  health  and  strength.  I  nave  seen  most  acute  orchitis  arrested 
and  subdued  in  thirty  hours  by  keeping  up  constant  nausea  by  means  of 
this  reniedy.  When  there  is  much  pain  or  constitutional  derangement, 
two  or  three  grains  of  calomel,  combined  with  eight  or  ten  grains  of  Do- 
ver's powder,  or  with  amaJl  doses  of  moqjhia,  may  be  given  at  bedtime. 
In  consecutive  orchitis,  in  which  the  tunica  vaginalis  Is  so  generally  affect* 
ed,  considerable  benefit  is  derived  from  mercury.  In  acute  cases,  after  the 
bowels  have  been  freely  acted  on,  and  the  pulse  has  been  lowered  by  tar- 
tar emetic,  I  usually  prescribe  mercury,  and  continue  it  until  the  gums  be- 
come nlighily  affected,  I  am  confident  that  by  this  treatment  the  dura- 
tion of  tliis  form  of  the  disease  is  often  materially  abridged,  and,  what  is 
ol  »ome  importance,  it  is  succeeded  by  much  less  indui^atiou  and  t  hie  ken* 
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iiig  of  the  epididjinifl  than  when  the  exhibition  of  mercury  has  been  de- 
ferred to  a  later  period."  F(xri  viii.,  p.  207. 

JEniarged  Tistiole. — ^Ricord  employs  the  following  pills  in  the  treatmait 
of  eidarged  testicle,  which  remains  i^r  inflammation  of  that  organ : 

Hyd.  chlor.  gj. ;  pulr.  oonii ;  sapon.  hisp.  aa.  9ij.  M.  ft.  pil.  xxiv. 

Part  ix.,  p.  20. 

TVeatment  xjf  Bemia  SumoraKSj  or  Oonorrhoeai  Orchitis^  hy  Opium. 
— Jxi  the  reports  of  cases  of  this  description  under  Mr.  Gay,  in  the  Koyal 
Free  Hospital,  London,  we  find  that  the  gonorrhoaal  inflammation  of  the 
testicles  and  appendages  were  speedily  and  completely  cured,  by  purga- 
tives and  opium.  Hyoscyamus  has  been  given  with  equally  good  efiects. 
The  full  and  firee  purgation  was  alwavs  necessary  before  giving  the  onium. 
Fifteen  minims  of  laudanum  may  be  given  every  four  hours,  and  the 
previous  purgative  may  be  composed  of  five  grains  of  calomel  with 
twenty-five  grains  of  jalap,  or  a  strong  black  draught.      Part  ix.,  p.  186. 

Orchitis — Jnciaian  into  the  2\mica  AUnigihea. — ^M.  Yelpeau  considers 
that  the  excruciating  pain  experienced  in  orchitis  depends  on  a  species  of 
strangidation ;  the  tunica  albuginea,  not  yielding,  compresses  the  swollen 
and  inflamed  testicle,  and  thus  gives  rise  to  the  mtense  pain.  He  accord- 
ingly, acting  on  these  views,  recommends  an  indsion  into  the  tunica  alba- 
ginea.  He  has  performed  it  with  success  fifteen  times,  nor  did  ^rmanent 
injury  of  Uie  testicle  occur  in  any  one  case.  Part  xii.,  p,  802. 

TVeoitment  of  Oonorrhceal  Orchitis. — ^In  takinea  review  of  the  method 
of  treatment  usually  employed  in  this  disease,  Mr.  I^hillips  states  that  puno- 
turesj  frictions^  and  compressions^  are  of  limited  apphcation ;  purgatives 
are  not  of  use  except  in  moderation,  to  keep  the  bowels  open ;  local  blood- 
letting produces  as  much  inconvenience  as  it  does  good ;  and  general  bleed- 
ing is  usually  uncalled  for.  The  plan  of  treatment  which  Mr.  PMUips  pre- 
fers, is  that  by  nauseants. 

Give  a  mixture  containing  epsom  salts,  and  a  sufficient  quantity  of  tartar 
emetic  to  produce  decided  nausea  from  the  first ;  say  half  a  grain  for  the 
first  dose,  and  then  a  fourth  or  a  sixth  of  a  grain  every  four  or  six  hours, 
so  as  to  keep  up  the  nausea  for  two  or  three  days.       Part  xviii.,  p.  216. 

TVeaiment  of  Orchitis. — -Mr.  Cooper  advises  active  antiphlogbtio 
treatment.  Thus,  in  persons  of  plethoric  habit,  bleed  from  the  arm ;  in 
others,  in  addition  to  the  application  of  leeches  to  the  aflected  organs,  cup 
firom  the  loins  to  about  mgnt  ounces.  Give  also  a  pill  containing  a  grain 
and  a  half  of  calomel,  one-third  of  a  grain  of  tartarized  antimony,  and 
half  a  grain  of  opium  v  and  the  following  mixture :  R  Magn.  sulph.  Siij. ; 
liq^.  ammon.  acet.,  ;  Uq-  antim.  tart.,  Siss. ;  tinct.hyoscy.,  5iss. ;  aq.  menth., 
Svij.  M.  capt.  ^.  dtis  horis  donee  alvus  bene  respondent.  Keep  the  pa- 
tient on  low  diet,  and  in  the  recumbent  position.  And  as  a  local  applica- 
tion use  a  lotion  containing  a  drachm  and  a  half  of  muriate  of  ammonia^ 
two  ounces  each  of  rectified  spirit  and  liq.  ammon.  acet.,  and  four  ounces 
of  water.  If  the  infiammaticm  does  not  aoate,  open  the  congested  vessels 
of  the  scrotum,  and  promote  bleeding  from  them  by  warm  fomentations. 
If  enlargement  and  harshness  of  the  testicle  remain  after  the  subsidence 
of  the  infiammatory  symptoms,  apply  strips  of  lint  spread  with  the  follow- 
ing ointment :  R  ting,  hvdrarg. ;  cerat.  sap<mis,  aa.  Sij. ;  camphorse,  gr. 
V.  M. ;  and  over  this,  apply  adhesive  plaster,  so  as  to  make  considerable 
pressure.  Do  not,  however  use  pressure  in  the  early  and  acute  stage. 
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Mhmmatic  and  Gout^, — Give  alkiilies,  and  a  small  dose  of  colcliicim 
at  bedtime. 

GonorrhcecU. — Applj'  warn  fomentations  to  the  ecrotmn,  pariueum,  and 
p^nhy  so  as  to  re*^stauhsli  the  discharge,  and  then  give  calomel  and  opium 
every  night*  J^art  xix^^p,  174* 

Collodton  in  Orchitis, — Prof.  Costes  relates  cases  of  this  disease  m 
which,  after  covering  the  sci'otum  with  a  mixture  of  20  parts  of  collodion 
and  6  of  ol-  ricini,  the  swelling  and  pain  were  quickly  relieved,  and  a  rapid 
and  complete  cure  was  obtained-  Part  xxxii.,  p.  293* 


OVARIAlf  AFFECTIONS. 

Ovarian  Tumors — JHagnoatB. — ^It  has  occasionally  happened  that  soUd 
growths  or  tumors  of  the  ovaric^%  whether  of  a  malignant  or  non-maJIg- 
nant  cliaracter,  are  attended  with  an  effusion  into  the  peritoneum,  or  an 
ascites^  and  may  thus  be  mistaken  for  the  more  usual  form  of  tbe  ovarian 
disease,  viz.,  the  encysted  dropsy.  Dr.  Kilgonr  furnishes  us  with  iomc 
valuable  hints  on  the  diagnosis  of  these  affections. 

The  non-malignant,  sohd  enlargement  or  tumor  of  the  ovary^  and  which 
©onK  timcs  attains  a  very  great  si^ej  is,  generally  speaking,  of  the  same 
eliaraeter  as  the  fibrous  tumor  of  the  uterus^  and  unless  improperly  inter- 
flared  with,  may  exist  for  many  years  without  giving  more  d  is  turban  ca 
than  is  occasioned  by  its  balk.  The  malignant  disease  is  similar  to  that 
met  with  in  the  mamma,  and  sometimes  is  of  the  hard  form  \  in  other  cases 
it  presents  the  characters  of  soft  scirrbns,  or  enccpLaloid  disease.  The 
non -malignant  disease  is  not  attended  with  pain — the  malignant  one  is  so 
general!^',  but  not  always.  The  latter  is  almos^t  invariably  attended  with 
much  constitutional  disturbance ;  it  is  much  more  rapid  in  its  course ;  andj 
whilst  it  indicates  almost  its  nature  by  this  quickness  in  its  &tal  pace,  it 
frequently  still  further  demonstrates  itself  by  attacking  the  mammiei  the 
nterus^  or  the  pylorus. 

The  fibrous  and  the  scirrhous  tumors,  when  felt  through  the  abdominal 
wall,  are  smooth  or  rough,  or  knobbed  or  tuberose,  on  the  surface  ;  and 
no  diagnosis  of  the  two  diseases  can  be  made  by  this  means ;  but  the 
semi -solid  or  gelatinous  cyst  is  almost  always  smooth,  and  invaiiably  to  a 
practised  hand,  gives  more  a  feeling  of  elasticity  than  solidity,  whilst 
tnices  of  fluid^  perhaps  faint,  will  be  discovered  in  partial  spots  of  the  ab- 
donjcn,  viz»,  in  some  of  the  other  cysts.  The  semi-solid  or  gelatiniform 
and  elai^tic  cyst  is  always  fixed,  but  the  solid  tumor  is  often  movable, 
and,  when  attended  with  effusion,  it  moves  about  by  slight  pressure  in 
the  fluid. 

Now%  are  there  any  accurate  means  of  distinguishing  solid  ovarian  dis- 
ease with  ascites,  from  encysted  drof^sy  of  the  ovarium?  But,  first,  how 
is  encysted  dropsy  itself  known  from  ascites  ? 

Crnveilhier  furnishes  us  with  two  very  important  diagnostics*  1st,  In 
ascites  the  liquid  always  occupies  the  most  dependent  patts,  yiz«,  the  pelvis 
and  lumbar  region  ;  whilst  the  small  intestines  floating  in  the  fluid,  corres- 
pond to  the  imibilical  region,  and  tbe  arch  of  the  colon  and  stomach 
occupy  the  epigastrium.    Percussion,  therefore,  elicits  a  dull  sound  over 
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the  hypoffftstric  and  lumbar  regions;  whereas,  in  encysted  dropsy,  tlie 
OTst  develops  itself  anteriorly  to  the  intestines  which  it  pushes  back,  wo 
tnat  here  the  tympanitic  sound  does  not  exist.  In  ascites  the  fluctuation 
is  more  decided  than  in  encysted  ovarian  dropsy.  •  2d.  In  ascites  the  neck 
of  the  womb  is  in  its  proper  pla^e,  while  in  encysted  ovarian  dropsy  it  is 
actually  drawn  upward,  so  that  it  is  difficult  to  readi  it ;  the  pelvic  cavity 
being  also  in  some  measure  filled  by  the  tumor ;  and  the  eeneral  health  is 
often  good ;  while  in  ascites  this  is  not  the  case,  anasarca  uso  ofteo  accom* 
panying  it.  If  a  solid  ovaiian  tumor  co-exist  with  ascites,  it  mav  gene- 
rally be  known  by  its  mobility ^  it  moves  up  and  down  in  the  fluid,  strik- 
ing the  finger  exactly  like  a  child  in  utero,  m  what  is  termed  the  baUott' 
ment.  In  the  encysted  dropsy,  if  a  solid  tumor  is  present,  it  is  fixed ;  it 
is  outside  the  cyst  of  the  bag  of  water,  or  forms  part  of  the  wall  of  the 
cyst,  and  cannot  readUv  move  about,  out  we  apprehend  that  in  these  as 
well  as  in  most^if  not  all  the  diseases  of  the  womb  and  the  contiguous  piurts, 
we  shall  find  Dr.  Simpson's  uterine  sound  or  bougie  one  of  uie  most  im- 
portant means  of  diagnosis  whidi  has  lately  been  brought  befi>re  the 
public  JPart  viii.,  p.  9B. 

Treatment  of  (harian  Cvitn. — r.  Phillips  states  it  as  his  opinion,  ^  that 
we  have  not  the  means  of  determming  with  absolute  certamty  whether 
a  tumor  be  an  ovarian  cyst  or  not ;  and  that  we  have  no  sure  means  of 
ascertaining  the  contents  and  connections  of  tumors  presumed  to  be  ova- 
rian.*' There  have  been  numerous  cases,  however,  in  which  it  may  have 
been  perfectly  correct  to  operate,  but  we  suspect  that  these  form  the  ex- 
ceptions rather  than  the  rule.  Mr.  Isaac  Brown  brings  forward  cases  of 
ovarian  tumors  which  were  dispersed  without  these  severe  proceedings. 
He  made  use  of  mercurials,  diuretics,  tonics,  tight  bandaging^  and  tapping. 
Tliese  cases,  however,  were  of  young  unmarried  wonien,  in  whom  the  re- 
parative powers  of  nature  may  have  been  more  vigorous,  or  in  whom  tiie 
oisease  may  not  have  been  so  obstinate. 

The  treatment  was  adopted  at  the  suggestion  of  Mr.  Gibson,  of  Hal- 
stead.  It  consisted  of  mercurial  fi-iction  over  the  abdomen,  with  flannel 
bandages  tightly  applied,  mercurial  alteratives,  and  steel  medicines,  varied 
by  diuretics,  such  as  acetate  of  potash,  spirit  of  juniper,  and  squills. 
When  the  health  was  improved,  and  the  size  of  the  abaomen  somewhat 
diminished,  showing  that  the  cause  of  mischief  was  somewhat  arrested, 
tapping  was  resorted  to ;  and  after  this  a  pad  was  made  of  napkins,  and 
tijKutly  bandaged,  so  as  to  produce  a  ^ood  deal  of  pressure  in  the  ntuation 
of  the  tumor :  this  pad  was  increased  m  thickness  next  day,  and  firm  com- 
pression continued.  The  mercurial  friction  was  continued  on  the  inside 
of  the  thighs,  and  the  diuretics  again  commenced.  The  pad  was  con- 
tinued, and  the  compression  increased  as  the  patient  could  bear  it.  Seve- 
ral cases  are  related  in  which  this  treatment  was  successful.  It  will  be 
necessary,  however,  to  continue  the  treatment  for  a  considerable  time 
after  the  tumor  seems  to  have  been  dispersed,  otherwise  it  will  be  likely 
.to  return.  JPart  x.jp.  124. 

Cm$9  qf  Ovariotomy.—Tbe  fbllowing  case  of  extirpation  of  an  ovarian 
tumor  seems  to  have  been  one  of  the  most  successful  yet  recorded.  Much 
credit  u  due  to  Mr.  Southam  fi>r  having  added  to  our  capabilities  of  form- 
ing a  true  diagnosis  m  these  fbrmidable  diseases.   [Having  determined  on 
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peritonitis,  together  with  the  slig^ht  impediment  to  the  action  of  the  bowelfl, 
rendered  the  exbtence  of  lidhesions  doubtful. 

Tliough  somewhat  emaciated,  her  general  health  did  not  appear  im- 
paired ;  appetite  good ;  toneue  clean ;  pulse  natural ;  bowels  occattonallT 
constipated,  but  easily  acted  on  by  medicine ;  catamenia  regular,  though 
in  less  quantity  than  formerly ;  ielt  pain  at  times  in  the  len  inguinal  re- 
gion, or  whenever  she  lay  on  the  left  side,  and  in  consequence  of  the  pres- 
sure of  the  tumor  upward,  she  has  been  unable  to  lie  on  her  back,  or  in 
any  other  position,  excepting  on  the  right  side,  for  the  last  twelve  months. 
The  symptoms  clearly  indicating  encysted  dropsy  of  the  left  uterine  iq>pen- 
dages,  advanced  to  such  a  stage  as  to  render  surgical  interference  neces- 
sary, and  her  constitution  not  being  much  affected,  I  considered  the  case 
was  peculiarly  fiivorable  for  the  operation.  In  the  operation,  the  evils  of 
both  the  m^or  and  minor  incisions  were  guarded  against,  by  making  the 
opening  no  larger  than  was  necessary  to  ascertain  the  nature  and  connec- 
tions of  the  disease,  and  to  admit  of  its  removal  after  reducing  it  by  para- 
centesis, without  ocoaaonine  the  least  violence  or  displacement  of  any  of 
the  neighboring  parts.  Had  the  slightest  obstacle  occurred  previous  t^  the 
successnil  termmation  to  the  operation,  this  plan  would  also  have  enabled 
me  to  have  receded  without  much  danger  to  the  patient.  I\trt  xiL,  p.  247. 

Nbu>  Operation  for  Ovarian  Dropsy, — ^Pro£  Kiwish  relates  the  case  of 
a  peasant,  tet.  thirty,  mother  of  four  children,  who  was  received  into  the 
hospital  at  Prague  on  account  of  obstinate  ischuria  and  constipation.  Hie 
cause  of  these  affections  was  found  to  be  a  tumor,  the  size  of  a  head,  lying 
between  the  rectmn  and  the  vagina.  By  careful  examination  the  operator 
was  satisfied  that  this  tumor  was  not  formed  by  the  uterus,  but  by  an  en- 
lanped  ovary  containing  fluid. 

With  a  curved  trocar  a  puncture  was  made  in  it,  through  the  vaginal 
parietes.  Through  this  about  nine  pounds  of  a  chocolate-colored  flnid 
was  drawn  off,  upon  which  the  sac  completely  collapsed,  and  the  Qteros, 
which  had  been  pushed  high  upward  and  forward  on  the  brim  of  the  pet- 
vis,  returned  to  its  natural  «tuation.  The  canula  was  left  for  thirty  hoiin 
in  the  wound,  to  permit  all  the  fluid  to  drain  off.  In  ten  davs  it  was  ne- 
cessary to  repeat  the  operation,  and  on  this  occasion  the  opemng  made  bj 
the  trocar  was  so  hr  dilated  with  a  bistoury  that  a  finger  could  be  intro- 
duced into  the  sac ;  several  pounds  of  fetid  bloody  pus  and  numerous 
flakes  of  Ivmph  were  removed.  Water  was  injected  into  the  sac  with 
considerable  force,  and  in  order  to  keen  the  openins  pervious,  a  thidc 
cur^'cd  uterine  tube  of  tin  was  introducea  into  it,  and  listened  in  {W>nt  of 
the  external  cenitab.  During  the  ten  days  following  the  operation  Xhm 
was  conaderaUe  fever  and  a  good  deal  of' fetid  discharge ;  but  at  the  end 
of  a  fortn^ht  the  discharge  miproved  in  quality,  and  dinunished  in  quan- 
tity ;  the  tube  was  then  removed  for  some  hours  d^v,  so  that  the  patient 
was  permitted  to  take  some  exercise,  and  from  this  time  she  gradually  re- 
covered. In  fi^ur  weeks  the  wound  had  contracted  so  much  Uiat  the  tube 
oould  not  be  again  introduced ;  and  in  about  six  weeks  from  the  date  of 
the  second  operation,  the  patient  was  dismissed  cured.  A  year  after  this 
the  author  a^ain  saw  the  patient ;  she  was  then  in  perfect  heahh :  the 
vtentt  was  in  its  normal  oonaiticMi  and  situation,  and  behind  it  the  i 
of  the  no  coold  be  fidt  as  a  small,  hard  and  eaaly  mobile  bodv  i 
aoillieili^iteitf  --^  
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Tbe  author  states  that  the  following  conditions  are  necessary^  to  bisure 
success  :  1st*  That  there  be  no  oth^r  complication,  and  that  tbe  tumor  be 
unilocular ;  this  Ls  to  bo  proved  by  its  hcmg  entirely  emptied  by  an  explo- 
ratory  puoctnre  with  a  trocar.  2d.  That  tbe  cyst  contain  not  more  than 
fifteen  pounds  of  fluid,  3d*  That  the  opening,  made  be  large  etiough  to 
permit  the  easy  introdnction  of  the  finger,  4th,  That  tbe  bijectbtis  of 
water  be  of  Buch  a  temperature  as  shall  be  agreeable  to  tbe  patient,  and 
that  they  be  throvm  deep  into  the  aac.  5th,  ftiat  tbe  tube  introdn«)ed  into 
the  opening  be  ^vithdrawn  at  intervala,  and  that  its  use  be  not  entirely  iabl 
aiside  until  the  opening  has  become  contracted,  and  the  discharge  has  be- 
come solely  purulent ;  if  the  opening  contracts  prior  to  this,  it  must  be 
again  enlarged  with  the  knife.  Part  xiv,,  p,  319» 

Ovarian  Droy^Sf/. — As  jmUiatifyes^  Dr,  Allison  advises  iodide  of  potas- 
sum  with  squill  and  juniper.  After  tapping,  introduce  a  small  silk  cord 
as  a  tent,  by  winch  the  water  may  be  occasionally  evacuated,  I^hr  a  radi^ 
col  cttre,  inject  a  solution  of  iodine  into  tbe  sac*  Part  xv,,  307. 

If  the  torn  or  is  solidj  says  Dr,  Lococt,  do  not  meddle  with  it.  If  an 
imiloeukf  cyst,  tap  once^  and  apply  pressure  for  several  months ;  mercury 
and  diuretics  do  harm.  If  the  tumor  is  malignant  or  many-cyeted,  tapping 
and  pressure  will  do  no  good  :  in  these  cases  alone  ia  extirpation  indicatetl, 
and  in  these  is  it  kast  liTkely  to  do  good.  Part  iv„  308, 

Cme  &/  Oi*arian  I}i8ease,—[A  lady  with  all  the  symptoms  of  ovarian 
dropsy,  naving  a  lai^e  and  tense  abdomen,  and  dbtinct  fluctuation,  was 
tapped  J  no  fluid  iBSued  from  the  caiiula,  nor  did  any  fallow  its  ^ithdmwaU 
The  s^^mptoms  were  not  aggravated  by  the  opei-ation,  but  in  a  ibw  weeks 
ehe  died ;  and  post  mortem,  the  trocar  was  again  pa^ed  without  giving 
exit  to  fluid.] 

On  opening  tbe  abdomen,  the  cavity  of  tbe  peritoneum  wan  found  full 
of  a  gcliitinous  substance  like  glne,  which  could  be  drawn  out  in  long 
strings,  and  would  not  drop.  Tbis  tenacious  fluid  could  with  difficulty  be 
removed,  though  a  bucketful  was  taken  out.  There  was  then  found  a 
cyst  of  the  right  ovary,  not  capable  of  holding  a  quarter  of  tbe  fluid  taken 
out.  The  cyst  appeared  to  have  burst,  then  lessened  in  size,  while  the  se* 
cretion  still  went  on  from  its  lining  membrane  into  the  cavity  of  the  abdo- 
men, causing  the  sense  of  fluctuation, 

[A  case  sirmlar  to  the  above  in  the  character  of  the  fluid  occurred  in 
the  practice  of  S.  Smith,  Esq,,  of  Leeds,  On  tapping,  the  contents  of 
tbe  cavity  were  found  of  such  a  consistence  that  they  could  only  be  evac- 
uated by  taking  hold  of  tbe  portion  which  protrudea  through  the  canuln, 
and  drawing  it  out  by  winding  it  over  the  hands,  as  one  would  wmd  a 
rope.    In  this  manner  many  gallons  were  evacuated.]      Part  x.\\^p,  au, 

New  Plan  of  treating  Ovarian  Dropsy, — It  is  proposed  by  Dr,  Tilt 
to  treat  certain  eases  of  ovarian  disiease  by  ei^tabli^bing  solid  adhesions  be- 
tween the  tumor  and  the  abdominal  walls  ;  effecting  a  very  small  ulcerative 
opening  of  the  cyst  through  the  centre  of  these  adhesions ;  and  so  inducing 
gradusd  diychorge  of  the  fluid,  and  contraction  of  tbe  walla  of  the  cyst. 
The  cases  to  which  this  method  is  applicable,  are  those  where  the  cyst  is 
monolocular,  and  without  any  amount  of  solid  denosit.  These  pom ts  nmjr 
to  a^ertained  by  a  preliminary  tapping,  by  whicn  we  may  judge  abo  of 
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the  degree  of  tendency  to  peritonitis.  after  tapping,  the  case  is  thought 
to  be  a  suitable  one,  tne  cyst  is  to  be  allowed  to  refill  to  half  its  previous 
size,  and  the  treatment  is  then  to  be  commenced.  It  consists  in  applvins 
a  portion  of  Vienna  paste,  so  as  to  produce  an  eschar  of  the  sise  of  a  ha£ 
crown,  at  some  part  of  the  abdomen ;  either  at  the  s^t  where  the  flacti»- 
ation  is  most  superficial,  or,nf  there  be  no  such  spot,  m  the  mesial  line,  an 
mch  or  two  below  the  umbilicus.  The  eschar  is  to  be  left  to  separate  of 
its  own  accord,  and  then,  if  the  thickness  of  the  abdominal  walls  requires 
it,  another  portion  of  caustic  applied  to  the  abraded  surfiu^e.  The  seoond 
step  in  the  treatment,  the  formation  of  a  valvular  opening  into  the  cyst,, 
is  not  to  be  attempted  by  surj^cal  interference ;  it  will  take  place  by  ulcera- 
tion spontaneously,  a  few  days  or  weeks  after  the  separation  of  the  eschar^ 
When  the  contents  of  the  cyst  begin  to  escape,  abdominal  pressure  must 
be  used;  at  first,  moderate,  with  a  view,  not  of  emptying  the  cyst, but  of 
ffiving  support :  afterward  gradually  increased,  with  a  view  ot  diminish- 
ing the  size  of  the  cyst,  now  become  too  large  for  the  quantity  of  fiuid 
secreted  by  its  lining  membrane.  The  contraction  of  the  cyst  will  neces- 
sarily  be  slow,  and  it  is  of  great  importance  to  keep  it  quite  full.  For  this 
purpose  injections  should  1^  used,  and  their  cm])loyment  should  commence 
when  the  secretion  becomes  very  fetid.  The  point  of  an  india-rubber  tube, 
eight  inches  lone,  and  funnel-like  in  shape  at  its  other  extremity,  is  to  be 
gently  passed  through  the  opening,  into  the  cyst,  and  tepid  water  gradu- 
ally ana  gently  injected  in  sufficient  quantity,  care  being  taken  to  exohide 
air ;  the  patient  is  then  told  to  stniin,  when  the  overplus  of  the  fiuid  will 
trickle  out  through  the  tube.  When  the  use  of  injections  has  been  com- 
menced, they  should  be  used  regularly,  every  day  before  breakfast ;  and 
oftener,  if  the  fetidity  of  the  secretion  requires  it.  As  to  the  other  modes 
of  treatment — small  tumors  may  be  cured  by  giving  larc^e  doses  of  the 
preparations  of  iodine  internally,  and  using  them  externally.  When  the 
cyst  is  voluminous,  and  bulges  into  the  vagina,  it  may  be  punctured 
vaginamy  and  an  india-rubl^Br  sound  left  in  its  cavity,  and  moderate  press- 
ure applied  to  the  abdomen.  Subcutaneous  incision  into  a  monolocniar 
cyst  is  sometimes  warrantable.  Tapping,  as  a  palliative,  is  to  be  deferred 
as  long  as  possible ;  and  ovariotomy  is  to  be  reserved  for  multilocular 
cysts,  and  those  monolocular  ones  wmch  contain  much  solid  deposit. 
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Case  of  Ovarian  Tumor  containing  Teeth  and  Hair. — The  patient 
was  an  unmarried  woman,  fifty-eight  years  of  age,  who  had  had  a  tumor 
in  the  abdomen,  |)resumed  to  bo  ovarian,  for  twenty-eight  years.  The 
swelling  having  latterly  increased  very  rapidly,  bo  that  respiration  was  iror 
peded  by  the  distention  of  the  abdomen  and*^  pressure  on  the  diajphragnu 
she  was  tapped,  and  about  seven  quarts  of  serum  withdrawn.  She  £ed 
forty-eight  hours  afterward,  with  symptoms  of  exhaustion  and  peritonitis. 
The  tumor,  on  being  removed,  proved  to  be  a  cyst  varying  in  thickness  in 
parts,  but  generally  about  that  of  a  shilling :  its  contents  consisted  of 
teeth,  hair,  bony  deposit,  some  transparent  masses  of  a  cellular  structure 
fas  examined  by  the  microscope),  serum,  sebaceous  matter,  and  granular 
rat ;  which  were  contained  in  numerous  small  cvsts.  Teeth  were  found  in 
all  parts  of  the  tumor,  and  were  counted  to  tne  number  of  forty-three : 
some  were  contained  in  cysts;  others  imbedded  in  the  semi-transparent 
masses,  and  two  or  three  were  growing  firom  the  walls  of  Uie  parent  cyst. 


OTASIAK  AITBOnOKS. 


Ovarian  Cysts  may  be  confounded  tcith  Hydrometra  or  a  Collection  qf 
Water  in  the  Womb^  and  we  do  not  doubt  but  that  some  of  the  cases  de- 
scribed as  cases  of  spontaneous  cure  of  ovarian  cysts  are  to  be  referred  to 
the  rupture  of  such  uterine  tumors. 

After  fully  ascertaining  the  impossibility  of  the  womb  beine  distended 
by  a  child,  it  would  be  well  to  imitate  Lisfranc,  who  in  one  of  his  casea  in- 
troduced a  sound  into  the  womb,  and  cored  the  patient  in  a  month. 

Ovarian  Tumors  maybe  confounded  with  Cystic  Tumors  in  the  suh" 
stance  of  the  Uierus.--Bj  means  of  the  sound  sudi  a  tumor  might  be 
shown  to  be  uterine,  before  it  attained  to  a  considerable  size,  or  after  it 
had  been  emptied. 

Ovarian  Tumors  mcty  be  confounded  with  the  Uterus  distended  by  the 
Menstrual  Secretion. — Dr.  Williams  had  such  a  case  in  St.  Thomases  Hos- 
pital Examination  per  vaginam  detected  a  fluctuating  tumor,  which  was 
freely  opened  with  an  abscess-lancet,  and  a  large  washhand  basin  was  filled 
with  the  retained  menstrual  fluid. 

The  uterus,  dbtended  by  retained  menses,  is  not  always  regularly  devel- 
oped, but  may  increase  to  the  right  or  the  left,  and  give  that  obscure  per- 
ception of  fluctuation  which  is  frequently  found  in  a  malignant  mass.  On 
each  side  of  a  central  tumor  may  also  be  found  smaller  elongated  tumors, 
formed  by  proportionally-distended  oviducts,  with  obliterated  abdominal 
ends,  as  in  tne  case  related  by  Dr.  Jackson,  in  the  American  Journal  of 
Medical  Sciences.** 

Ovarian  Tumors  may  be  confounded  with  an  Accumulation  of  Oa$ 
in  the  Womb. — ^Mauriccau,  Schmitt,  M.  Lefevre,  and  many  other  authors^ 
have  seen  examples  of  this  singular  occurrence. 

The  obliteration  of  the  os  uteri  on  the  one  side,  and  the  clear  souid 
furnished  by  the  distended  womb,  will  point  to  a  correct  dia^osis. 

Ovarian  Tumors  may  be  mistaken  for  Uterine  Fibrous  lumors, — This 
mistake  is  much  more  liable  to  occur  than  any  of  the  preceding,  because 
the  frequency  of  such  tumors  is  great. 

The  absence  of  fluctuation,  the  hardness  of  the  tumor,  the  very  gradual 
progress  of  the  disease,  may  indeed  allow  one  to  affirm  that  the  tumor  is 
solid ;  but  were  it  not  for  the  uterine  sound,  it  would  be  difficult  to  affirm 
that  it  is  not  ovarian. 

If  we  find  that  the  uterine  sound  passes,  as  it  were,  into  the  morbid 
mass,  if  there  is  no  possibility  of  separating  the  womb  from  the  tumor,  and 
if  every  movement  ^ven  to  the  tumor  conveys  similar  movements  to  the 
sound,  we  may  consider  the  tumor  uterine ;  but  if  we  find  the  uterus  small 
and  movable,  if  the  sound  passes  anteriorly  to  the  tumor,  and  can  be 
separated  from  it,  and  when  thrown  upon  the  rectum  it  appears  healthy, 
then  we  may  confidently  affirm  the  tumor  to  be  ovarian.  The  cavity  of 
the  womb  may  be  lengthened,  and  the  sound  will  indicate  the  modifica- 
tion of  structure ;  but  although  the  sound  may  only  penetrate  the  womb 
to  its  normal  depth,  or  two  inches  and  a  hal^  still  tne  uterus  may  not  be 
normal,  for  its  enlarged  cavity  may  be  filled  with  a  fibrous  tumor. 

Part  xxvii.,  p.  202« 

Differential  Diagnosis  of  Ovarian  Dropsy  and  Ascites. — ^The  diagnosis 
of  these  two  diseases,  the  one  from  the  other,  is  in  some  cases  a  matter  of 
considerable  difficulty.  There  is,  says  Mr.  I.  B.  Brown,  one  symptom  of 
great  value,  which  is  not  generally  known.    In  a  case  of  ascites  m  which 


the  difitent  ion  is  bo  great,  that  the  hydroetalie  line  of  level  in  front  in  not 
changed  by  posture,  the  lumbo-lateral  regions  of  both  sides  will  be  found 
equoUly  dull  on  percussion,  owing  to  the  intestines  floating  as  far  forward 
and  upward  ^  their  attachment  will  permit.  In  an  ovarian  case,  no  mat- 
ter bow  great  the  diatention,  one  loin  will  be  found  clear,  and  the  other 
quite  dull^  owing  to  the  intestines  being  pushed  over  to  the  healthy  side, 
Tbus  Is  indicated  also,  and  with  unfailing  accuracy,  on  wliich  side  the  ova- 
rian eyet,  if  it  eadst,  hiis  origmated.  Fart  xxxviii.,^,  221» 


FkUtilmice* — ^Administration  of  ox-gall  recommended.    Part  vii.,  02, 

Ox-GalL — Dr.  AUnatt  givcB  the  following  among  other  cases  ; 

I  was  summoned  hastily  into  the  country  to  see  a  lady,  Beventy-seveii 
yeare  of  age,  who  was  apparently  sinking  from  tbe  effects  of  unrelieved 
constipation*  Excrementitious  vomitmg  had  taken  place,  and  the  powers 
of  lile  seemed  waning.  The  question  was,  w^hether  or  not,  from  me  vio- 
lence of  the  inverted  action  of  tbe  intes^tmes,  intus-susception  had  occurred* 
On  examination,  I  thought  I  could  detect  a  hardened  mass,  impacted  about 
the  head  of  the  colon,  and  evidences  of  accumulation  below  that  point,  I 
therefore  advised,  m  a  last  resort,  an  enema  of  ox-^aJl  and  turpentine  (the 
latter  ingredient  more  as  a  stimulant  to  the  inactive  bowel  tnan  for  any 
specific  effect),  with  thta  gruel,  to  be  vigoroufily  injected,  warm,  as  far  as 
possible  into  the  intestine*  In  less  than  half  an  hour,  a  mass  of  seybala 
vras  expelled,  the  exterior  portions  of  which  had  bec^  imperfectly  sottened 
by  the  action  of  the  gall,  covered  w^th  a  coating  of  thick  mucus.  Other 
portions  speedily  followed,  and  convalescence  ensued,  with  no  other  unfa- 
vorable s}"mptom  than  that  of  slight  pain^  which  might  have  been  pro- 
duced by  the  action  of  the  turpentine  in  immediate  contact  with  the 
mucous  membrane  of  the  bowel*  There  is  one  point,  in  connection  with 
the  present  subject,  of  considerable  importance,  and  that  is,  the  destruction 
of  the  narcotiidng  property  of  opium,  when  combined  with  ox-gall.  The 
constipating  effect  of  opium  is  principally  produced  by  its  action  upon  the 
liver,  the  secretion  of  which  it  arrests,  and  renders  insufficient  for  the  duo 
stimulation  of  the  alimentary  canaL  In  many  cases,  this  is  a  serious  draw- 
back to  the  exhibition  of  opium,  for  we  often  require  its  sedative,  when  ita 
constipating  effects  would  be  sufficiently  injurious  to  preclude  its  use. 
Five  or  eight  grains  of  inspissated  ox-gall  will  neutralise  the  effect  of  a 
grain  of  opmm,  without  destroying  its  sedative  efficacy.  It  also  prevents, 
in  a  great  measure^  its  injurious  action  upon  the  brain, 

[In  another  communication,  Dr.  AUnatt  recommends  the  following  pro- 
O&m  for  the  preparation  of  the  inspissated  ox*gall :] 

-An  open  vessel,  containing  any  quantity  of  perfectly  recent  ox-gall, 
should  be  plunged  into  a  saucepan  of  boiling  water,  and  simmered  until 
the  bile  is  of  sufficient  consistence  to  be  formed  into  pills,    It  should  h© 


of  tlie  rnasi^.    The  addition  of  a  little  calcined  magnesia  will  expedite  tlm 
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ia  a  pint  of  hot  water,  or  thin  gruel,  will  be  of  sufficient  strength  for  coia- 
mata.  One  or  two  five-grain  piUs  may  be  given  twice  or  tnriee  daily, 
according  to  tbe  exigency  of  the  case.  Part  xii^  jp.  91. 


TAJJLTE. 

Perforating  Ulcer  of  the  PakUe.-^The  patient,  under  the  care  of  Dr.  J. 
Boss,  was  a  girl,  aged  22 :  the  opening  was  of  the  size  of  a  eoose  quill  in 
the  soft  palate,  a  little  to  the  left  of  the  mesial  line,  just  behind  the  edge 
of  the  osseous  palatal  arch ;  no  bone  could  be  detected  by  the  probe ;  her 
speech  was  considerably  affected,  and  a  portion  of  everything  she  at- 
tempted to  swallow  escaped  by  the  nose.  There  was  no  reason  to  suspect 
syphilitic  affection.  On  the  19th  March  the  openinff  was  touched  with  a 
red-l\pt  wire ;  on  the  23d  the  eschar  came  awa^,  and  the  raw  surfi^e  was 
now  touched  every  second  day  with  tincture  of  iodine.  By  the  18th  April 
the  opening  had  become  much  less ;  she  spoke  better  and  could  idso  swal* 
low  better ;  very  little  escaping  by  the  nose,  and  that  CHily  of  any  thin 
liquid,  such  as  water.  The  cautery  was  reapplied :  on  the  16th  of  April 
the  tincture  of  iodine  was  resumed,  as  before;  on  the  25th  the  openiqg  had 
stUl  further  diminished,  and  on  the  13th  of  May  it  was  closed  so  that  no« 
thing  came  through  it ;  the  powers  of  speech  and  deglutition  being  alao 

Suite  restored,  ul  this  case,  after  a  raw  sur&ce  had  been  produced  hf 
ie  separation  of  the  eschar,  consequent  upon  the  application  of  the 
cautery,  the  tincture  of  iodine  seemed  powermlly  to  excite  die  ffraaulsting 
or  reparative  action.  It  might  also,  perhaps,  be  used  in  a  simuar  manner 
in  fistulous  openings  m  other  situations.  Pari  vL,  119. 

Cleft  PaiaU^Bead  Aieure.— The  operation  for  deft  palate  has  been 
improved  by  an  ingenious  suggestion  of  Mr.  Maclean,  of  Dublin,  and 
carried  into  effect  hy  Sir  P.  Crampton  and  Dr.  Cusaok.  It  consists  in  the 
mode  of  tying  the  hgaturea,  a  part  of  the  operation  of  acknowledged  difll> 
culty.  After  the  li^tures  are  passed  through  the  edges  of  the  fissure  and 
brought  out  at  the  mouth,  their  ends  are  to  be  passed  through  a  small  pep> 
forated  metallic  bead,  such  as  are  used  in  makmff  purses ;  the  bead  ia  tnen 
to  be  pushed  down  along  the  ligatures,  dosing  them  as  it  descends,  until  ife 
touches  the  approzimatM  edges  of  the  wound;  it  is  then  to  be  compressed 
by  a  pair  of  strong  blunt-pomted  forceps,  and  the  ligatures  are  thus  firmly 
secured,  without  a  knot  at  the  required  degree  of  tension.  This  ingenious 
method  of  securing  the  ligatures  might  be  extended  to  other  surgical  ope- 
rations where  a  knot  wouid  be  difficult  to  tie,  such  as  applying  a  ligature 
to  hemorrhoid^  tumors  und  polypous  masses,  w^hioh  are  situated  in  parts 
difficult  of  access ;  in  short,  w&h  some  modifications,  we  have  no  doubt  the 
princifde  might  be  made  exceedingly  useful  in  many  surgical  operations 
where  parts  to  be  tied  are  deepeeated,  in  the  same  war  as  we  shouM 
apply  the  double  canula  in  polypi  of  the  womb.  Pari  vii^  jp.  1 15. 

TrecUmerU  of  the  ovet4arge  Openings  of  the  soft  PakUe. — ^Yery  "f^t 
o^ings  in  the  soft  palate,  that  either  remain  after  a  partially  suocessM 
stitching,  or  are  caused  by  penetrating  sores,  may  be  dosed  oy  exdting 
inflammation  in  the  borders.  For  this  purpose  concentrated  tinct.  of  can- 
tharides  is  the  most  effectual :  lapis  infenuuis  causes  the  loss  of  a  layer  of 
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uthIs  and  the  anterior  extremity.  Remiion  to  a  considerable  extent, 
takes  place  and  toward  the  inner  margin  of  the  bones,  and  also  on  the 
upper  sur&oe  of  the  soft  portion  in  the  middle,  there  will  be  a  cicatrix 
analogous  to  mucous  membrane.  Part  xiii.,  p.  240. 

DUffenbach's  Operations  on  the  Palate. — ^In  cases  of  small  holes  in  the 
soft  or  hard  palate,  pencil  their  borders  several  times  a  day  with  a  concen* 
trated  tincture  of  cantharides.  Inflammation  and  granulation  come  on 
and  close  the  opening.  Large  openings  are  to  be  closed  by  suture,  after 
paring  the  edges ;  and  leaden  wire  is  said  to  be  preferable  to  silk,  for  liga- 
tures, as  it  keeps  the  edges  dose  together,  and  does  not  cut  through  the 
textures. 

When  there  is  adheraon  between  the  velum  palati  and  posterior  wall  of 
the  pharynx  occasioning  dea&ess,  and  stopping  the  communication  be- 
tween the  nares  and  air-passages,  the  adhesion  must  be  divided  trans- 
versely, by  means  of  a  long  scalpel,  about  half  an  inch  below  the  adhe- 
rent border  of  the  velum.  The  edge  must  be  fixed  by  a  hook,  and  drawn 
firom  the  wall  of  the  pharynx,  then,  with  a  lancet-formed  knife,  the  surface 
of  which  is  curved,  oirected  upward,  the  velum  is  to  be  loosened,  and  the 
separation  completed  by  scissors,  also  curved  upon  their  flat  sur&ce. 
The  upper  adhesions  are  to  be  destroyed  by  passing  a  blunt  curved  iron 
instrument,  like  a  very  small  spatula,  along  the  inferior  nares.  Next  pre- 
pare a  ligature  with  a  small  curved  needle  at  each  end ;  with  one  of  the 
needles  transfix  the  velum,  a  few  lines  from  its  edge,  and  bring  it  out  at  a 
high  point  on  the  anterior  surfiu^e  of  the  palate ;  the  other  needle  must  be 
used  m  same  manner,  a  short  distance  from  the  side  of  the  other ;  and  the 
edee  of  the  velum  must  be  brought  about  half  an  inch  from  the  palate, 
mechanical  means  for  dosing  the  fissured  palate,  are  not  only  injurious 
but  dangerous ;  but  if  the  size  of  the  deft;,  or  other  circumstances,  render 
an  operation  unadrisable,  then  it  may  be  covered  with  a  gold  palate,  fixed 
to  the  teeth.  In  cases  of  holes  in  the  palate,  the  edges  of  which  are  so 
callous  that  an  operation  would  be  unsuccessful,  the  opening  may  be 
stopped  by  wearimz  a  double  piece  of  India  rubber,  without  fear  of  its 
being  enlarged.  Two  pieces  of  India  rubber,  the  thickness  of  pasteboard, 
are  cut  about  four  or  nve  times  larger  than  the  opening,  and  between 
them  a  small  round  piece,  and  they  are  to  be  transfixed  by  waxed  thread : 
thus,  one  plate  lies  on  the  anterior,  the  other  on  the  posterior  side  of  the 
palate,  and  the  small  middle  strip  in  the  openmg.  'Die  patient  can  apply 
It  himself,  and  it  should  be  taken  out  to  be  cleaned  onc^  a  week. 

P^rt  xiii.,  p.  244. 

Removal  of  SdrrfiQus  Thibercle  from  the  Sqft  Palate. — [Mr.  Adams  re- 
cords a  very  successful  case  of  recovery  from  the  application  of  ligature  in 
this  rare  disease.  A  man  applied  at  the  London  Hospital  in  consequence 
of  a  tumor  on  the  left  side  or  the  velum  palati.  He  first  perceived  it  three 
years  ago,  and  since  that  time  it  had  gradusdly  increased  hi  size,  but  waa 
unattended  with  pain  or  inconvenience  until  lately.] 

The  tumor,  when  examined,  appeared  about  the  shse  of  a  small  walnut, 
was  somewhat  oval  in  shape,  the  long  axis  being  from  above  downward, 
and  was  evidently  situatea  in  the  substance  of  uie  velum  palati  between 
its  interior  and  posterior  mucous  suriaces.  It  presented  a  somewhat 
whitish  aspect  from  the  stretching  of  the  anterior  layer  of  the  velum  over 
it0  surface,  to  which  it  was  fbrmerly  adherent.  The  velum  was  perfectly 
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keeping  the  tlureadi  in  a  state  of  tension.  For  at  least  two  days  the 
patient  should  subsist  entirdy  upon  fluids,  and  of  these  even  have  a  very 
sparing  allowance.  He  should  also,  of  course,  avoid  talking,  coughing, 
sneezing,  and  all  other  actions  calculated  to  disturb  the  uniting  process : 

Prof.  Svme  objects  to  Mr.  Fergusson^s  advice  to  take  out  the  sutures  on 
the  second  or  third  day — since  the  union,  however  perfect  in  the  first  in- 
stance, can  then  have  little  power  of  resisting  pressure,  either  from  food 
or  the  ton^e,  independentlv  of  the  disturbing  influence  of  the  pharyngeal 
muscles.  The  threads  should  penetrate  the  ^diole  thickness  of  the  palate^ 
and  be  tied  with  no  more  force  than  is  sufficient  to  retain  the  edges  in 
contact,  so  that  in  the  event  of  union  taking  place,  they  may  neither  cause 
sloughing  of  the  portion  included  nor  cut  their  way  out  by  ulcerative  ab- 
sorption. Part  xidx^p.  209. 


PANOREAS. 

Uie  of  the  Pancreatic  Juice, — ^The  experiments  of  Dr.  Bernard  go  to 
show  an  error  which  has  been  lon^  entertained  by  physiologists,  namely : 
That  the  bile  is  the  fluid  bv  which  fatty  matters  are  acted  upon — a 
property  clearly  proved  by  M.  Bernard  to  belong  most  exdueivdy  to  the 
pancreatic  juice,  which  must,  therefore,  now  be  regarded  as  the  true  agent 
Dy  which  fkttj  bodies  are  digested. 

When  fat  is  introduced  into  the  stomach  of  the  rabbit,  the  contact  of 
the  gastric  juice  produces  no  alteration,  nor  is  it  in  any  degree  changed  in 
its  passage  along  the  intestinal  canal,  until  it  arrives  at  that  portion  where 
it  is  brought  into  immediate  contact  with  the  pancreatic  iuice :  and  it  is 
exacUy  at  the  mouth  of  the  pancreatic  canal  that  the  lacteals  convey  chyle 
of  a  white  color ;  higher  up  they  contain  only  chyle  of  a  transparent  hue, 
*No  one  can  read  these  aetails,  and  not  arrive  at  the  same  conclusion  as 
Dr.  Bernard,  that  the  pancreatic  juice,  hitherto  considered  as  the  abdominal 
saliva,  the  use  of  which  was  to  soften  the  food,  is  in  reality  charged  with 
the  important  office  in  the  exhibition  of  the  cod-liver  oil,  already  alluded  to. 
We  know,  also,  that  the  best  time  to  cive  it  to  the  patient,  is  one  or  two 
hours  after  breakfast,  after  dinner,  and  after  tea.  li'  ^ven  at  these  times 
it  does  not  occasion  those  disagreeable  eructations  which  are  apt  to  occur 
when  it  is  taken  either  with,  or  immediately  before  food ;  by  taking  it  at 
this  time  we  can  now  see  how  these  eructations  are  avoided  by  the  newly 
discovered  and  peculiar  action  of  the  pancreatic  juice.  In  no  disease  is 
cod-liver  oil  more  valuable  than  in  scrofula  mesenterica.    Part  xix.,  p,  98. 


PA&AOENTESIS. 

Paracentesis  Thoracis, — ^Dr.  Hughes,  advises,  not  to  allow  ur  to  be  ad- 
mitted through  the  canula  if  it  can  be  avoided.  It  may  rekindle  inflam- 
mation, or  convert  the  adhesive  into  the  suppurative  inflammation.  Unless 
the  lung  is  capable  of  free  and  full  expansion,  do  not  attempt  to  draw  off 
all  the  fluid ;  remove  only  so  much  as  the  expanding  lung  and  the  sur- 
rounding compressed  organs  are  capable  of  replacing.  Watch  the  open- 
ing carefully,  especially  during  inspiration  and  coughing,  and  when  the 
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PAHAPmkosxs. 

JSiUnict  of  Belladonna  in  the  Seduction  of  ParaphimoBis.-^A  child, 
three  years  and  a  half  old,  was  the  slibject  of  severe  paraphunosis ;  the 
elans  red,  swollen,  and  tender ;  the  prepuce  strongly  drawn  back,  form- 
ing a  thick  and  apparently  adherent  nng,  the  constriction  of  which  com- 
pletely stopped  the  circulation.  This  state  had  lasted  eight  day«,  and  the 
■ufTenngs  were  excessive. 

The  strangnlation  became  more  menacing,  and  all  the  sjrmptoms  were 
aggravated ;  the  glans  was  bluish  and  gangrene  was  threatened,  when  M. 
Miffnot  employed  frictions  around  the  glans,  with  an  ointment  composed 
of  Uiirty  parts  of  simple  cerate  to  twelve  parts  of  extract  of  belladoima. 
Under  the  influence  of  this  remedy  die  circle  of  constriction  relaxed,  di- 
lated, and  the  tissues  gradually  recovered  their  normal  condition,  without 
loss  of  substance  or  suppuration  following. 

The  second  patient  nad  acute  balantis,  brought  on  by  a  severe  gonor- 
rhoea, and  followed  by  paraphimosis.  The  patient  refused  operation, 
although  gangrene  was  threatened,  when  the  belladonna  was  applied, 
which  induced  relaxation  and  rapid  amendment.  Part  iv^  p.  105. 

jReduction  of  Paraphimosia. — ^Jt  is  necessarv  to  reduce  the  swelling  of 
the  prepuce  as  well  as  that  of  the  elans.  Prof.  South  advises,  to  squeeze 
the  prepuce  gently  but  steadily  ^r  a  few  minutes,  and  if  this  does  not 
suffice,  make  a  few  punctures  to  let  out  the  serum.  Then  press  the  glans 
with  the  thumbs  of  Doth  hands  while  the  two  forefingers  erasp  the  penis 
behind  the  prepuce;  or  grasp  the  whole  penis  with  the  left  hand,  and  with 
thumb  and  forefinger  of  the  other  hand,  empty  the  elans.  As  soon  as 
ever  a  little  of  the  glans  gets  beneath  the  constricting  band,  continue  the 
pressure  until  the  whole  is  returned.  After  the  reduction  keep  the  penis 
m  cold  wet  cloths  for  some  hours,  and  afterward  apply  a  warm  poultioe. 

Part  xvi.,/>.  216. 


PARALYSIS. 

In  no  Case  of  Paralysis  or  Apoplexy  should  a  careful  examination  of 
the  heart's  action  be  omitted.  Part  L,  p.  69. 

Aphorism  of  Practical  Surgery. — ^No  disease  is  more  difficult  of  cure 
than  paralysis  of  the  arm  induced  by  dislocation  of  the  humerus.  The 
paralysis  seems  to  arise  from  the  stretching,  compression,  and  perhaps  also 
partial  rupture  of  the  nerves,  which  form  the  brachial  plexus.  Often  no 
remedial  means  are  of  any  avaiL  Part  iii.,  p,  115. 

Paralysis  of  the  /Seventh  Pair  of  Nisrves. — ^The  patient,  a  young  female, 
presented  herself  to  M.  Magendie,  having  a  complete  paralysis  of  all  the 
ndal  muscles  supplied  by  the  seventh  pair,  on  the  Ictt  side,  with  great 
exaltation  of  sensibility  in  the  auditory  nerve.  The  whole  face  was  drawn 
toward  the  right  side.  Sensibility  continued  perfect  in  the  face,  tongue, 
etc.  Galvanism  was  prescribed,  one  needle  bemg  placed  over  the  parotid 
gland,  the  second  successively  over  the  supraoroital,  infraorbital,  and 
mental  foramina.  The  i>atient  was  cured.  Part  iv.,  p.  63. 
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train  of  most  painfal  symptoms  which  have  baffled  the  diaCTOsis  of  the  most 
skillful  practitioners.  One  case  particularly  is  related  which  proves  this. 
A  train  of  the  most  painful  symptoms  terminated  in  the  death  of  the 
patient.^ 

On  displacmg  the  abdominal  viscera,  the  inter-vertebral  spaces  of  the 
lumbar  re^on  were  at  once  observed  to  be  singularly  prominent,  the 
cartilages  being  partiall^r  faced  with  irregular  bony  protuberances,  so  as 
nearly  to  unite  the  adjoming  bones.  A  section  of  the  vertebr®  was  re- 
moved, and  a  large  nervous  twig  was  discovered  lying  stretched  over  the 
most  prominent  of  the  new  formations  which  engaged  the  sides  of  the 
vertebrse.  The  anterior  vertebral  ligament  had  a  marked  glistening  appear* 
ance,  and  on  dissection  proved  to  be  very  much  thickened,  while  under- 
neath it  was  formed  a  new  dense  structure  of  a  fibrous  nature,  in  which  all 
the  characteristics  of  the  periosteum  were  lost,  and  the  sur&ce  of  the 
bones,  to  which  it  was  intimately  adherent,  was  rough  and  irregular. 
There  was  no  distinction  between  the  fine  cancellated  structure  of  these 
and  their  new  processes.  The  bones  were  quite  healthy,  as  also  the 
cartilages.  The  spinal  canal  was  opened  from  the  sacrum  to  the  middle  of 
the  dorsal  region.  There  was  about  an  ounce  of  clear  fluid  in  the  interior 
of  the  sheath  of  the  cord,  which,  like  its  membranes,  were  perfectly 
natural.  The  only  irregularity  here  discovered  was  two  little  points  of 
bone  on  the  posterior  aspect  of  the  bodies  of  the  dorsal  vertebra?,  which 
felt  through  the  dura  mater,  which  was  unremoved,  about  the  size  of 
pins'  heads.   The  opening  for  the  nerves  were  perfect. 

This  gentleman's  sufferings,  for  the  space  of  nearly  two  months,  could 
not  be  surpassed ;  toward  the  conclusion,  he  used  to  consume  more  than  a 
scruple  of  the  muriate  of  morphia  daily,  and  that  merely  with  the  effect  of 
mitigating  the  pain.  The  new  bone,  in  occupying  the  situation  of  the 
lumbar  ganglia  of  the  sympathetic,  gave  rise  to  the  symptoms  of  visceral 
neuralgia,  by  irritating  these  and  their  branches,  while  the  same  irritation 
communicated  through  the  lumbar  nerves  (which  are  in  direct  connection 
with  the  former)  to  the  spinal  cord,  its  fuuetions  became  deranged  both 
above  and  below  the  point  of  irritation,  exhibiting  what  Dr.  Marshall  Hall 
denominates  the  morbid,  direct  and  retrograde  action  of  that  part. 

The  progress  of  the  paralysis  was  very  remarkable  as  pointing  to  the 
spinal  origm  of  the  symptoms.  It  first  appeared  over  the  upper  part  of 
tne  abdomen,  then  attacked  the  lower  extremities,  and  lastly,  the  integu- 
ments of  the  chest  and  arms.  Part  viii.,  p.  53. 

Diagnosis  in  Cases  of  Paralysis  of  the  Face, — [It  is  of  the  greatest 
consequence  in  practice  that  we  distinguish  between  nemiplegia  of  the  face 
and  paralysis  of  the  facial  nerve,  and  of  this  latter  as  it  occurs  within  and 
without  the  cranium.] 

I  had  recently,  says  Dr.  Hall,  an  urgent  summons  in  such  a  case.  The 
patient  was  situated  in  a  lunatic  asylum,  a  circumstance  which  rather  dis- 
posed the  mind  to  expect  cerebral  disease.  Beside,  the  patient  complained 
of  pain  of  the  head  at  one  time,  and  was  apparently  drowsy  at  another. 
The  face  was  drawn  exceedingly  to  the  right  side.  In  the  first  place  I 
desired  the  patient  to  close  the  eyelids ;  the  right  eye  remained  open.  In 
the  second  place  I  inquired  whether  the  arm  or  leg  were  affected,  and 
found  that  they  were  not.  In  the  third  place  I  begg^  the  patient  to  put 
put  the  tongue ;  it  was  protruded  in  the  direct  mesud  plane.   In  the  fourth 
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The  treatment  of  a  chrcmic  affection  of  the  spinal  cord  producing 
paralysis  must  be,  to  a  great  extent,  empirical,  becftose  you  cannot  make 
a  certain  diagnosis.  Let  me  repeat  what  I  just  now  obs«*yed,  that  I  have 
never  seen  any  beneficial  results  arise  from  the  use  of  counter-irritation. 

Probably  the  bowels  are  very  torpid — they  will  require  to  be  kept  open, 
and  it  is  very  difficult  to  effect  it.  The  stools  will  be  black,  like  tar,  and 
the  lodgment  of  the  black  secretion  in  the  intestinal  canal  appears  to 
be  productive  of  ereat  mischief  to  the  system.  Calomel  and  a  black 
draught  may  be  exhibited  every  now  and  then,  but  a  patient  cannot  take 
them  from  daj  to  day.  Sometimes  the  comp.  ext.  colocvnth  will  be 
sufficient,  but  simple  purgatives  often  fail.  The  pills  which  I  am  about  to 
mention,  I  have  found  to  be  convenient  in  cases  of  this  kind.  Two  scruples 
and  a  half  of  comp.  ext.  colocynth ;  half  a  scruple  of  soap ;  one  drop  of 
croton  oU.  Let  these  be  well  rubbed  up  and  carefully  mixed,  and  divided 
into  a  dozen  pills,  one  or  two  of  which  may  be  taken  every  night,  or  every 
other  ni^ht,  when  wanted.  These  are  excellent  pills ;  they  cause  nothing 
Uke  the  mconvenience  produced  by  a  large  dose  of  croton  oil,  and  are  very 
efficient  indeed 

The  treatment  which  I  have  found  to  be  the  most  successM,  and  under 
which  I  have  seen  the  greatest  benefit  arise,  is  a  grain  of  zinc  made  into  a 
I>i]l  and  given  three  times  a  day,  and  then  a  draught  of  twenty  minims  of 
tincture  of  cantharides,  to  wash  it  down. 

It  is  from  the  continued  use  of  the  zinc,  and  not  from  the  exhibition  of 
large  quantities,  that  ben^t  is  to  be  derived. 

^  In  other  cases  I  have  thought  that  benefit  has  arisen  from  the  longK^on** 
tinned  vise  of  very  small  doses  of  bichloride  of  mercury,  combined  with 
tincture  of  cantharides.  Small  doses  do  not  seem  to  act  as  mercury  on  the 
system.  I  apprehend  it  acts  much  in  the  same  way  as  the  sulphate  of 
snc.  Exhibit  the  sixteenth  of  a  grain  of  bichloride  of  mercury  in  a  certain 
quantity  of  tin<;ture  of  cantharides,  in  a  draught  three  times  daily,  and  such 
plan  of  treatment  will  sometimes  be  useful.  But  it  is  right  to  state,  that 
m  a  great  numbet  of  cases  of  chronic  paraplegia,  the  disease  is  incurable. 
The  disease,  however,  may  go  on  for  years  before  it  ascends  to  the  brain 
and  destroys  life.  Part  ix.,  p.  100. 

Brucine  in  Obstimut  Paralysis. — Brucine  is  substituted  by  M.  Briche- 
teau  for  strychnine,  in  tie  treatment  of  obstinate  paralysis  remaining  after 
an  attack  of  apoplexy,  w^.th  equally  good  effect,  and  with  the  additional 
advantage  over  strychnine  bebg  able  to  employ  it  in  larger  doses  with- 
out danger  of  &tal  accidents. 

Dose, — centigramme  (l-i54  gr.  Fr.,— l-6th  gr.  avoir.)  in  infusion  of 
arnica;  increase  the  dose  one  centigramme  daily,  until  its  effects  are 


diat  of  motion,  inasmuch  as  it  is  oired  with  less  difficulty.  In  fiM)t  it  is 
almost  always  curable,  and  generally  Ibllows  hysterical  affections. 

Part  xv.,/>.  45. 

JPacial  Paralysis  cttred  by  Cwm«n«.— -Dr.  Durant,  of  Ipswich,  mentions 
a  case  of  paralysis  of  the  side  of  the  face  occurring  after  a  course,  of  mer- 
cury, which  was  cured  by  the  administratiou  of  qmnine.   Part  xv.,  p.  62. 

JElectricity  in  Paralysis.— In  the  use  of  eledtrkity)  says  Prof.  Matteucci, 


Part  xiv.,/>.  69. 
8  dangerous  than 
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The  leading  character  of  these  cases  of  &oial  palsy  id  the  inability  to 
dose  the  eyehds,  from  paral^s  of  the  orbicularis  palpebrarum  muscle ; 
this  is  the  pathognomonic  sign  which  determines  the  peculiar  nature  of 
the  palsy,  and  distingoishes  it  from  the  more  serious  form  of  facial  paLsy 
which  is  dependent  on  disease  of  the  brain  and  palsy  of  the  fifth  nerve.  It 
is  remarkable  how  seldom  the  seventh  pair  of  nerves  is  affected  by  disease 
of  the  bndn.  I  cannot  say  that  I  ever  saw  a  single  instance  of  paralysis  of 
the  orbicular  muscle  of  the  eyelids  due  distinctly  to  diseased  brain ;  and  I 
have  only  seen  a  few  in  which  the  power  of  the  muscle  appeared  to  be 
enfeebled  from  that  cause.  Thus  we  have  a  point  favorable  and  consola- 
tory to  a  {>atient  affected  with  partio  dura  paralysis;  namely,  that  the 
affection  being  seated  in  that  nerve  affords  a  strong  probability  that  he  is 
free  from  disease  of  the  brain ;  for  diseased  brain  would  give  rise  to  a  dif- 
ferent form  of  facial  palsy,  and  very  rarely,  if  ever,  cause  this. 

You  have  only  to  examine  this  patient  with  care,  and  you  will  find  that 
he  has  almost  every  sign  which  indicates  that  the  paralysis  has  its  seat  in 
the  portio  dura  nerve.  He  cannot  close  his  right  eyelias ;  in  making  the 
attempt,  however,  he  seems  not  to  have  lost  the  power  altogether,  for  the 
upper  lid  is  slightly  depressed ;  yet  if  you  put  your  finger  on  the  orbicular 
muscle  you  do  not  find  the  slightest  contraction  of  it. 

Our  patient  is  unable  to  frown  on  the  right  side,  while  he  does  so  dis- 
tinctly on  the  left ;  neither  can  he  move  his  scalp  on  the  rii^ht  side ;  the 
corrugator  supercUii,  and  the  frontal  portion  of  the  occipito-frontaUs 
muscles,  are  paralyzed — and  hence  these  movements  cannot  be  effected. 
The  levatores  alse  nasi,  and  the  zygomatic  muscles,  are  likewise,  paralyzed 
on  the  right  side,  and  therefore,  the  right  nostril  is  motionle8^s  and  the 
angle  of  the  mouth  hangs  on  that  side.  The  orbiculaiis  oris  muscle  is 
paralyzed  as  to  its  right  half ;  the  patient  is  consequently  unable  to  purse 
up  his  mouth,  and  if  you  ask  him  to  whistle,  he  will  afford  you  indications 
of  his  inability  to  periorm  this  as  well  as  other  actions.  The  act  of  smiling 
or  laughing  is  exaggerated  on  the  left  side,  and  the  reason  is  because  the 
left  muscles  have  lost  completely  the  resistance  of  those  of  the  right  side, 
which  remain  perfectly  motionless,  and  which  from  disease  have  lost  their 
tone,  and  have  suffered  much  in  their  nutrition.  For  the  same  reason  all 
the  movements  of  the  features  which  act  in  symmetry,  and  which  at  the 
same  time  counterbalance  each  other,  are  found  to  take  place  to  an  exagge- 
rated extent  on  the  healthy  side.  Hence  in  smiling,  laughing,  and  speak- 
ing, the  face  is  drawn  more  or  less  to  the  right  side :  the  distortion  takes 
place  on  the  healthy  side,  the  paralyzed  side  remaining  unmoved.  The 
popular  notion,  in  cases  of  this  kind,  is  that  the  disease  is  on  the  side  to 
which  the  mouth  is  drawn.  No  medjcal  man,  however,  can  fall  into  this 
mistake  if  he  be  at  all  acquainted  with  the  real  condition  of  the  patient. 

Another  muscle  which  is  paralyzed  in  this  case,  and  in  all  cases  of  the 
same  kind,  is  the  buccinator.  Hence  the  cheek  hangs  loose,  and  as  the 
patient  speaks,  it  flaps  to  and  fro.  This  extreme  looseness  of  the  cheek 
IS  not  an  early  symptom  of  this  form  of  paralysis ;  it  manifests  itself  more 
and  more,  the  longer  the  duration  of  the  disease,  and  ultimately  becomes 
4he  cause  of  symptoms  very  troublesome  to  the  patient.  It  interferes  not 
only  with  articulation,  from  its  looseness  and  flapping  movements  while 
the  patient  is  speaking,  but  mastication  likewise.  The  palsied  muscle 
allows  the  food  to  accumulate  between  the  teeth  and  the  jaw,  and  &ils  in 
its  functions  of  supplying  the  mill  with  its  proper  amount  of  material  to 
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dace  an  anecdote :  A  gentleman,  a  magistrate,  confined  to  lua  ohair  br 
paralysis  agitans,  wished  to  consult  a  legal  book«  He  asked  for  it,  and  fais 
servant  gave  it  to  him,  as  he  supposed.  On  opening  it,  he  found  it  the 
wron^  book.  In  his  anger  he  rose  from  his  chair,  and  reached  it  hima^ 
Surprised  at  discovering  his  power  of  walking,  he  endeavored  to  repeat  the 
experiment,  and  remembering  that  before  he  had  risen  from  his  cnsir,  he 
had  rather  violently  closed  his  book,  he  repeated  this  manosuvre,  and  ever 
aiuce,  on  doing  this — but  only  on  doing  thia^he  regains  hb  power  of 
walking. 

One  patient  could  walk  whenever  he  pleased,  with  the  tips  of  his  fingers 
merely  on  his  wife's  arm,  but  not  otherwise. 

It  IS  essential  to  replace  a  (unfounded?)  conviction  in  the  patient's 
mind,  that  be  is  powerless,  by  another,  viz.,  that  he  really  possesses  power, 
the  circumstances  being  changed.  The  prepossession — the  depressing 
emotion  must  be  removed,  and  replaced  by  an  emotion  of  the  oppoaite 
)dnd. 

In  speaking  of  emotion  as  the  cause  of  paralysis  agitans,  we  oaght  to 
notice  that  this  emotion  is  of  the  painful  and  agitating  Kind,  and  not  anal- 
lied  to  fear  and  vexation.  The  elevating  emotions  or  mental  states,  as  hope, 
confidence,  energy,  have  a  marked  beneficial  effect.  The  movements 
made  with  firmness  and  resolution  are  always  least  attended  hj  agita- 
tion. 

There  is,  in  consequence,  a  disposition  in  this  malady,  to  rapid  move- 
ment. The  patient  is  apt  to  run  instead  of  walking  deliberately.  An 
energetic  vobtion  overcomes  the  influence  of  emotion ;  volition  of  less  energy 
is  more  or  less  defeated  by  emotion  in  its  turn. 

The  paralysis  agitans  has  hitherto  made  an  exceedingly  slow,  but  not  the 
less  fatal,  progress. 

Unfortunately,  we  possess  no  postmortem  examinations  of  this  disease. 
I  suspect  no  morbid  lesion  would  be  detected.  No  such  lesion,  hitherto 
known,  would  lead  to  the  peculiar  phenomena  of  this  malady,  except  toward 
its  dose,  when  a  sort  of  general  paralysis  takes  place,  which  may  be  the 
effect  of  effusion  and  consequent  pressure. 

As  emotion  is  the  original  and  continued  cause  of  this  trying  malady,  an 
important  question  arises — ^What  would  be  the  effect  of  a  sustamed  removal 
of  all  sources  of  emotion,  i^  and  when  this  may  be  posuble  ? 

Seclusion  in  a  cottage,  a  judicious  companion,  books  of  auiet  interesti 
repose  in  the  nearly  recumbent  position  (the  head  especially  being  sup- 
ported), free  exposure  to  the  open  air,  the  gentlest  exercises,  the  farm,  the 
fields,  the  garden — the  plants,  the  corn,  the  cattle,  the  poultry  (not  his 
own).  It  becomes  an  important  question  also,  whether  the  shower-bath, 
douche  along  the  spine,  etc.,  may  oe  usef\il ;  various  sedative  or  narcotiQ 
medicines  long  given  to  subdue  emotions,  as  we  would  give  them  to  subdue 
pain,  in  stated  K>rms  and  doses,  regularly  and  systematically. 

The  bichloride  of  mercury,  quinine,  strychnine,  etc.,  should  be  put  to  n 
cautious  trial  by  competent  judges.  Pari  xxiii.,  p.  88. 

Rheumatic  and  Local  ParalyiU^  treated  by  Ptdvermacher^s  Chain 
Battery, — ^Mr.  Yallance  highly  recommends  this  chain  battery  in  preference 
to  the  same  strength  of  currents  from  the  ordinary  machine,  believing  that 
the  current  from  the  hydro-electrio  chain  of  Pulvermacher  has  a  mudi 
greater  effect.  Part  ttt^  p.  5T. 
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of  these  setons  as  improper.  He  thinks  the  great  error  committed  by 
medical  men  is  the  applying  the  seton  behw  the  seat  of  the  disease.  The 
spinal  nerves  proceed  for  some  distance,  from  above,  directly  rather  than 
obliquely,  downward,  and  the  seat  of  the  disease  is  or  above  their 
junction  (insertion  or  origin)  with  the  spinal  marrow."       Part  iv.,  p,  46. 

Ergot  of  Rye, — M.  Payan  states  that  we  may  find  ergot  of  rye  very 
useful  in  paraplegia.  When  we  consider  its  effects,  not  on  the  uterus 
only,  but  suso  on  the  rectum,  bladder,  and  lower  extremities,  and,  indeed, 
occasionally  on  the  whole  system,  causing  the  patient  to  feel  universally 
benumbed^  as  she  frequently  expresses  herself^  followed  by  powerftd  ex- 
citement, we  must  suppose  that  it  acts  primarily  and  especially  on  the 
spinal  cord ;  and  we  may  consequently  believe  that  in  some  cases  of  para- 
plegia it  will  be  found  useful.  Pairt  vi.,  p.  88. 

Paraplegia  from  Aacarides. — In  the  proceedings  of  the  Ipswich  Medi- 
cal Society,  there  is  recorded  the  case  of  a  child,  twelve  montns  old,  which 
was  attacked  with  sudden  loss  of  power  in  the  lower  extremities,  while 
the  sensibiUty  of  those  parts  was  exhausted.  After  purgatives  had  been 
riven  without  advantage,  the  administration  of  sesquioxide  of  iron  was 
followed  by  the  expulsion  of  a  firm  ball  of  ascarides,"  and  the  relief  of  all 
the  symptoms.  Part  xv.,  p.  68. 

Paraplegia, — ^The  alkaline  and  phosphatio  condition  of  the  urine,  says 
Dr.  Garrod,  may  be  remedied  by  the  administration  of  benzoic  acid  in 
large  doses,  two  scruples  four  tunes  a  day.  Part  xix.,  p.  28. 

Reflex  Paraplegia, — ^Dr.  Brown-S6quard  remarks,  that  if  strychnia  be 
administered  in  the  reflex  form  of  paralysis,  it  will  be  advantageous.  This 
is  well  illustrated  in  a  case  of  paraplegia  produced  by  exposure  to  cold  and 
wet.  But,  given  in  cases  of  paraplegia  consequent  on  congestion  or  actual 
inflammation  of  the  cord,  strychnia  will  only  i^^gravate  the  affection. 

Part  xl.,jp.  40. 


PARASITES. 

Bemin  or  Benzole^  as  a  Remedy  for  Animal  Parasites, — Our  readers 
are  probably  aware  that  benzin  or  benzole  is  a  clear,  colorless  fluid,  pos- 
sessed of  a  pungent  etherial  odor,  which  is  produced  by  the  decom- 
position -of  benzoic  acid,  or  other  organic  substances,  at  a  light  tempe- 
rature. It  was  long  ago  ascertained  by  Milne  Edwards  that  its  vapor  was 
very  fatal  to  insects.  This  property  has  led  M.  Reynal,  of  the  veterinary 
school  at  Alfort,  to  employ  it  for  the  treatment  of  pedicular  maladies 
among  animals.  He  has  found  that  it  destroys  the  parasites  in  these  dis- 
eases, more  surelj,  and  with  more  safetv  to  the  animal,  than  tobacco- 
juice,  mercurial  omtment,  or  anv^  other  of  the  many  remedies  used.  It 
destroys  the  epizoa  without  at  all  injuring  the  skin. 

It  is  proposed  to  use  this  fluid  in  the  parasitical  diseases  of  the  human 
skin,  especiallj  in  phtheiriasis  or  morbus  pedicularis,  and  in  scabies,  etc. 

Part  xxxi.,  p.  196. 
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hastens  the  suppuration  and  cure  of  a  boil,  and  it  will  cause  the  skin  to 
yield  much  sooner  in  abscesses  of  the  breast  and  neck  than  occurs  under 
simple  poulticing.  Red  oxide  of  mercury  ointment  mixed  with  a  poultice 
deanses  Ibnl  sores,  and  expedites  their  healing.  Medicated  fomentations 
and  poultices  were  in  great  esteem  fbrmerlj,  but  they  have  fidlen  into  a 
neglect  which  I  cooAwr  to  be  iUimmted«  JPturt  xxviii.,  p.  23?, 


FEDIOniil. 

DsdicuU  Pubis, — Dr.  Haural  recommends  the  following  treatment; 
Wash  the  parts  thoroughly,  first  with  soap  and  water,  then  with  pore 
water;  dry  them,  then  pour  chloroform  on  drop  by  drop,  and  rub  it  in: 
then  cover  the  parts  with  a  folded  handkerchief  for  half  an  hour,  when 
another  washing  with  soap  and  water  should  be  performed,  in  order  to 
detach  the  debns  of  the  pediculi.  JPart  XLxyn^p.  182. 

Pedictdi  PuhiB. — Dr.  Ryding,  of  Oakham,  uses  the  following  lotion : 
Bichloride  of  mercury,  twelve  ^ains ;  rectified  spirit,  two  ounces ;  distilled 
water,  two  ounces.  Apply  this  carefully  for  ten  minutes  with  a  flannel, 
and  immediately  afterward  weU  dust  the  parts  with  ammonio-chloride  of 
mercury.  Repeat  this  night  and  mormng  for  two  days,  then  use  a 
warm  bath  and  soap.  The  ova  will  be  destroyed  effectually  by  this  pro- 
cess  

Apply  the  folloinng  liniment  for  forty-ei^ht  hours :  Finely  levigated 
nitric  oxide  of  mercury,  two  drachms ;  olive  oil,  one  ounce ;  mix.  .... 

Apply  an  ointment  containing  half  a  drachm  of  iodide  of  potassium  to  an 
ounce  of  lard  

Rub  in  a  ktrge  quantity  of  calomel  at  bed-time.  One  application  will 
osually  be  suffidLent.  Pcari  xxxviii.,  j».  176. 


PENIS. 

Amputation  of  the  Penis, — [Mr.  Barnes  publishes  an  account  of  the 
mode  in  which  M.  Ricord  avails  himself  of  the  process  of  contraction  after 
amputation  of  the  penis  to  keep  the  urethra  open.  The  principle  of  most 
surgeons  in  this  operation  is  to  counteract  contraction.] 

M.  Ricord^s  principle  is  to  avail  himself  of  this  process  of  contraction, 
and  turn  it  to  account  in  preserving  the  orifice  of  the  urethra  patent.  The 
proceeding  is  this :  having  perfonned  the  amputation,  with  the  precaution 
of  preserving  sufficient  skm,  and  no  more,  to  sheathe  the  corpora  cavernosa, 
and  secured  the  vessels,  the  surgeon  seizes  with  the  forceps  the  mucous 
membrane  of  the  urethra,  and  with  a  pair  of  scissors  makes  four  slight  in- 
cisions, so  as  to  form  four  equal  flaps ;  then  using  a  fine  needle,  carrying  a 
silk  ligature,  he  unites  each  nap  to  the  skin  by  a  suture.  The  wound  umtes 
by  the  first  intention ;  adhesion  being  formed  between  the  skin  and  mucous 
membrane,  which  become  continupus,  a  condition  analogous  to  what  is 
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organ  had  been  suffering  from  carcinoma.  Very  little  or  no  pain  accom- 
panied these  changes. 

The  patient  was  brought  into  the  operating  theatre,  and  when  he  bad 
been  rendered  insensible  with  chloroform,  Mr.  Hancock  began  to  remove 
with  the  scissors  the  enormous  crop  of  waits  which  had  sprung  up  about 
the  part,  as  also  the  thickened  semi-detached  pieces  of  prepuce  which  were 
giving  to  the  organ  a  misshapen  aspect.  When  the  whole  mass  of  TerrucsB 
had  been  excis^  the  penis  was  surrounded  with  lint  dipped  in  cold 
water,  and  the  patient  placed  in  bed.  The  progress  has  been  most  satis- 
factory since  the  operation,  and  the  parts  are  now  quite  cicatrized. 

JPari  zzix.,/1.  241. 


PERZO  ARDITZS. 

jyeatment  of, — On  account  of  the  frequent  occurrence  of  pericarditis,  its 
dangerous  nature,  and  the  numerous  important  diseases— endocarditis,  Ttt 
vular  disease,  atrophy,  hypertrophy,  dilatation — which  are  frequently  its 
consequences,  it  is  highly  important  that  its  detection  should  be  easy,  and 
its  treatment  simple  and  straightforward.  Although  the  pericardium  is 
composed  of  two  distinct  kinds  of  tissue,  yet  as  they  are  intimately  con- 
nected, and  supplied  by  the  same  vessels,  the  character  and  products  of 
the  inflammation  depend  more  upon  the  condition  of  the  blooa  than  upon 
the  nature  of  the  tissue  primarily  affected. 

Dr.  Shearman  would  oleed,  first  generally,  and  then  locally,  to  su<A  an 
extent  as  to  cut  off  part  of  the  supply  of  blood  to  the  part,  and  to  decrease 
the  quantity  of  fibrin  in  the  blood;  give  opium  to  diminish  irritability  and 
vascular  excitement,  and  to  relieve  pain ;  give  purgatives  moderately ;  and 
blister.  But  all  these  remedies  combined  will  be  inefficient  for  good,  ex- 
cept mercury  be  given.  Get  the  patient,  therefore,  as  quicMy  <ms  posHNe 
under  the  specific  action  of  mercury ;  and  for  this  purpose  the  best  method 
is  to  give  calomel  with  opium,  and  to  use  frequent  frictions  with  strong 
mercurial  ointment.  Colchicum,  emetic  tartar,  and  aconite  may  sometimes 
be  useM  in  allaying  excessive  action ;  but  must  be  given  with  ^reat  cau- 
tion. Part  XVI.,  p,  118. 

PtycUism  in  Pericarditis. — ^Dr.  Taylor's  cases  seem  to  show  that  our 
opinions  on  the  powers  of  mercury  in  pericarditis  require  revision.  In 
twelve  cases,  ptyalism  was  not  followed  by  any  abatement  of  the  disease ; 
and  in  six  cases  pericarditis  followed  upon  the  ptyalism. 

Part  xvi.,/?.  116. 

JRheumcUic  Pericarditis. — ^The  treatment  of  pericarditis,  says  Dr.  C. 
Kidd,  has  recently  undergone  considerable  modification.  Taking  blood  by 
venesection,  which  would  first  suggest  itself,  though  necessary  in  some 
cases,  in  others  is  all  but  inadmissible.  It  has  been  recently  shown  by 
Bouchardat,  that  rheumatism  may  even  be  induced  by  the  coagulable 
state  of  the  blood,  the  result  of  repeated  bleedings.  Every  particular  case, 
of  course,  will  require  a  different  line  of  action.  Venesection  after  the 
middle  of  the  first  week,  as  a  general  rule,  will  lengthen  the  period  of  re- 
covery, and  many  cases  will  not  require  bleeding  at  all. 

The  local  abstraction  of  blood  in  rheumatic  pericarditis  will  be  always 
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fonrchette  to  the  margin  of  the  anus,  the  faBces  involantarily  passing  through 
the  recto-vaginal  i^erture. 

After  this  yonng  woman  had  been  duly  prepared  for  the  operation,  by 
rest  and  opening  medicine,  she  was  brought  into  the  theatre  and  plaoea 
under  the  influence  of  chloroform.  The  patient  being  secured  m  the 
position  for  the  operation  of  lithotomy,  Mr.  Fei'gusson  began  by  paring  the 
whole  length  of  the  margins  of  the  perineal  gap,  from  above  downward, 
and  brought  them  in  exact  apposition,  by  three  interrupted  sutures.  Hie 
next  step  of  the  operation  consisted  in  making  a  longitudinal  incision  on 
each  side  of  the  line  <^  sutures,  in  order  to  take  off  the  tension  which  the 
neighboring  parts  would  naturally  exercise  upon  the  sutures.  These 
lateral  wounds  were  filled  with  dry  lint,  cold  compresses  applied  to  the 
perineum,  and  the  patient  removed  to  a  bed,  with  her  knees  sept  together 
by  a  roller. 

Much  care  was  subseauently  used  in  keeping  her  quiet  and  regulating 
the  action  of  the  bowels  by  enemata;  and  about  eleven  days  after  the 
operation  Mr.  Fergusson  was  enabled  to  remove  the  three  sutures,  as 
pretty  firm  adhesion  had  taken  place.  The  bowels  now  became  regidar, 
without  the  necessity  of  the  injections  which  had  hitherto  been  systemati- 
cally administered,  and  about  one  month  after  the  operation,  both  the 
permeal  wound  and  the  lateral-  incisions  were  completely  healed.  The 
farther  progress  of  the  patient  has  been  satisfactorv,  the  rectum  has 
regained  the  faculty  of  retaining  its  contents,  and  tne  poor  woman  is 
delivered  firom  a  very  distressing  infirmity.  Part  xxii.,  jE>.  306. 

jRupture  of  the  Perineum, — ^The  plan  of  Mr.  Brown's  operation  is  as 
follows :  Having  made  a  clean  incision  into  the  vagina,  so  as  to  separate 
from  each  side  of  the  rent  any  portion  of  raucous  membrane,  three  or  four 
sutures  were  passed  deeply  through  the  parts,  and  attached* to  a  piece  of 
quill  or  elastic  bougie  on  each  side.  Three  or  four  smaller  sutures  might 
be  passed  also  through  the  edges  of  the  wound,  so  as  to  bring  them  into 
more  certain  apposition.  To  prevent  the  inner  edges  of  the  woimd  being 
drawn  separate  by  the  sphincter,  and  the  lochia  allowed  to  penetrate  into 
the  wound,  Mr.  Brown  divides  this  muscle ;  and  this  he  considers  one  of 
the  most  essential  features  of  his  operation.  In  all  cases  he  administers 
opium,  which  allays  the  irritability  of  the  nervous  system,  and  exercises  a 
most  salutary  influence  over  the  patient.  He  has  never  seen  any  harm 
arise  from  its  constipating  effects.  Part  xxvii., 196. 

Abscesses  in  the  Perineum  and  Neighborhood  of  the  Anus. — [According 
to  Prof.  Syme,  the  explanation  of  the  origin  of  abscesses  in  this  situation 
which  is  usually  given  and  received,  is  very  erroneous,  so  far  as  the  rectum 
is  concerned.  They  are  said  to  be  from  ulceration  in  the  mucous  membrane, 
allowing  intestinal  matters  to  enter  the  cellular  texture.  But  such  an 
occurrence  never  does  take  place,  since  ulcers  in  this  situation  are  always 
attended  with  an  induration  of  the  subjacent  texture ;  and] — 

It  is  this  firmness  of  base  that  renders  ulcers  at  the  rectum  recognizable 
by  touch,  which  from  long  and  large  experience,  I  may  confidently  assert, 
is  sufficient  for  the  diagnosis  of  all  derangements  in  this  part  of  the  body, 
while  speculums  are  not  only  painful  and  useless,  but  calculated  to  mislead. 
If  further  evidence  were  re<juired  to  disprove  the  agency  of  ulceration  in 
giving  rise  to  the  abscesses  m  question,  it  would  be  aflbrded  by  the  efleot 
oif  wounds  penetrating  the  mucous  membrane,  which  give  rise  to  abscesses, 
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it  M  true,  hut  totally  different  in  their  nature  and  character  from  tbose  of 
the  ordinary  purulent  collections  met  with  in  this  situation.  The  most 
frequent  instances  of  such  an  injury  are  produced  in  &  way  that  would 
not  readily  occur  to  yon,  liz.,  the  administration  of  entmiata.  Many  years 
ago,  on  making  my  daily  visit  to  this  hospital,  I  was  told  that  a  patient, 
wiio  had  been  admitted  with  retention,  was  suflering  from  extravasation 
of  urine.  Upon  examination,  I  found  much  swelling  of  the  nates  and 
neighboring  part  of  the  perineum,  but  no  difficulty  in  passing  a  full-sized 
catneter,  tnrungh  which  a  large  quantity  of  healthy  urine  was  evacuated. 
Having  then  ascertained  that  an  injection  into  the  rectum  had  been 
employed  as  a  snbstitnte  for  more  eflicient  relief^  1  suspected  the  truth, 
and  introducing  my  finger  into  the  anus,  at  once  iblt  an  aperture  on  the 
anterior  surface  of  the  bowel,  through  which  the  fluid  injected  had  no 
doubt  passed,  so  as  to  simulate  the  appearance  of  urinary  extravasation. 
In  those  days,  the  instrument  employed  for  throwing  injectioni  into  the 
rectum,  was  the  old  metal  syringe  with  a  straight  pipe,  which,  when 
introduced  behind  the  patient,  as  it  generally  waj^,  could  hardly  fail  to 
encounter  resistance  from  the  opposite  surface,  requiring  force  which  was 
sometimes  employed  so  strenuously  as  to  make  the  fluid  escape  in  a  wrong 
direction  into  the  operator's  face*  Impressed  with  the  danger  of  such  a 
procedure,  as  manifested  by  the  case  just  mentioned,  and  others  tliat  came 
to  my  knowledge  from  the  inquiries  which  it  suggested,  I  recommended 
that  the  old  Imectlng  apparatus  should  bo  abolisbed^  and  that  Read'a 
syringe  should  be  employed  in  its  steads.  But  even  from  his  more  safe 
and  apparently  harmless  mode  of  administration,  I  have  known  perforation 
of  the  mucous  membrane  produced ;  and  in  order  to  put  you  still  further 
on  your  guard,  I  may  mention  that  a  most  kind  and  attentive  pracdtioaer 
asked  me  to  see  a  geutleman,  in  whose  C4ise  he  felt  so  much  interested,  as 
to  administer  an  uijection  by  the  apparently  innocuous  means  of  a  bag  and 
pipe,  or  in  other  words,  a  bladder,  with  an  ivory  tube  attached  to  it,  with 
the  effect  of  perforating  the  bowels,  and  distending  tbe  hip  with  the  usual 
niiirture  of  grnel,  salt  and  oiK 

The  fluid  injecled  excites  inflammation  of  a  very  violent  character, 
attended  witli  a  corresponding  degree  of  constitutional  disturbance,  the 
local  result  being  very  speedily  a  large  collection  of  extremely  fetid  fluid 
and  air.  These  characters  of  the  abscess  may  be  supposed  to  depend  upon 
the  pecuhar  nature  of  the  matters  allowed  to  issue  from  the  bowel,  out 
are  more  probably  connected  with  the  sort  of  inflammatory  action  which  i« 
excited  by  the  wound. 

The  abscesses  which,  under  all  ordinary  circumstances,  occur  at  the  verge 
of  the  anus,  differ  entirely  from  those  which  we  have  been  considering. 
Instead  of  being  large  and  diffused,  they  are  small  and  circumscribed; 
instead  of  being  preceded  by  intense  inflammation,  and  attended  with 
violent  constitutional  disturbance,  they  take  place  without  either  one  or 
the  other  of  these  conditions  ;  instead  of  being  rapidly  they  are  slowly 
formed  ;  and  instead  of  dark-colored  fetid  matter,  they  contain  merely  a 
little  of  what  used  to  be  called  well-conditioned  pus.  It  is  stieh  abscesses 
which  lay  the  foundation  of  fistula  in  ano.  When  allowed  to  open  apon^ 
neously,  they  almost  invariably  do  so  on  the  external  surface — tliat  is, 
through  the  skin ;  and  il^  when  this  has  happened,  or  the  contents  have 
been  evacuated  by  an  incision,  a  finger  is  introduced  into  the  rectum, 
while  a  probe  is  employed  to  explore  tne  cavity  formed  by  suppuration,  it 
TOL.  m — 21 
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will  be  found  that  the  mucous  membrane,  although  to  a  considerable  extent 
completely  denuded,  still  remains  entii*e.  Sooner  or  later  an  aperture  is 
formed  hj  ulceration,  through  this  detached  portion  of  the  lining  mem- 
brane, and  then  the  fistula  becomes  complete  or  open  on  both  the  external 
and  internal  surface  with  which  it  is  connected. 

Then,  as  to  the  urethra,  it  has  long  been  taught  that  abscesses  con- 
nected with  it  in  general  proceed  from  ulceration  of  this  membrane, 
allowing  lu-ine  to  escape  into  the  cellular  texture.  But  whenever  urine  can 
be  positively  ascertained  thus  to  issue  from  its  proper  channel,  the  local^nd 
constitutional  effects  are  so  violent  and  characteristic  as  to  prevent  the 
possibility  oif  overlooking  them ;  while  the  abscesses  that  usually  precede 
the  formation  of  a  fistula  in  perineo  take  place  slowly  and  insidiously  so  as 
firequently  to  escape  observation  until  the^  discharge  their  contents,  which 
in  the  first  instance  are  almost  always  simply  purulent,  the  urine  finding 
its  way  through  them  only  by  a  secondary  process  of  ulceration  in  the 
denuded  mucous  lining  of  the  urethra,  which,  like  that  of  the  rectum, 
remains  entire  for  a  time.  It  is  true  that  strictures  frequently  give  rise  to 
abscesses  of  the  perineum,  but  not  by  impeding  the  flow  of  urine  so  as  to 
cause  the  extravasation,  their  real  agency  in  producing  this  effect  being 
through  the  excitement  of  irritation,  which  graldually  leads  to  the  result  in 
question.  Part  xxxiii.,  p.  187. 

Ruptured  Perineum, — ^In  the  Vienna  Lying-in  Hospital,  Vidal's  serres- 
fine  seem  to  have  superseded  every  other  means  of  approximation.  It 
may  be  necessary  to  pare  the  edges  a  little  ;  then,  as  soon  as  the  bleeding 
has  ceased,  two  or  three  may  be  applied  according  to  the  extent  of  lacera- 
tion. Allow  them  to  remain  two  hours,  keep  the  parts  dean,  and,  above 
all,  keep  the  patient  on  her  side  till  the  termination  of  the  case. 

Part  xxxiv.,  p.  246. 

Perineo-Plaatic  Operation, — ^Dr.  Savage,  of  Samaritan  Hospital,  states 
that  one  great  clement  of  success  in  this  operation  is  to  remove  the  entire 
thickness  of  the  vagina  as  fiir  as  the  perineal  fascia.     Part  xxxvii.,  jt>.  217. 


FERIOSTEAIi  AFFECTIONS. 

Treatment  of  Periostitis, — ^Mr.  Ferrall  has  tried  the  three  principal 
modes  of  treatment  usually  adopted  in  this  disease,  viz. :  1  st,  by  incision  ; 
2d,  by  mercury ;  and  thirdly,  by  hydriodate  of  potass.  By  the  first  the 
cure  was  completed  in  twenty-eight  days ;  and  by  the  last  in  thirteen  days  : 
relief  was  more  immediately  procured  by  incision,  that  is,  by  cutting  down 
upon  the  bone  through  the  periosteum  for  the  space  of  about  two  inches, 
but  the  cure  was,  nevertheless,  protracted. 

He  gives  from  eight  to  twenty  grains  of  hydriodate  of  potass  three  times 
a  day  m  the  third  mode  of.  treatment,  to  which  he  gives  the  preference, 
since  the  iodine  treatment  avoids  a  painful,  though  brief  operative,  and  is 
not  followed  by  an  open  sore. 

The  second  ground  of  preference,  namely,  the  earlier  period  at  which  the 
patient  can  resume  his  occupation,  is  clearly  on  the  side  of  the  iodine,  for 
the  case  treated  by  mercury  occupied  thirty-seven  days,  that  by  incision 
twenty-eight  days,  and  that  by  the  hydriodate  of  potass  thirteen  days. 
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Bariaparillsi  is  also  spoken  of  as  a  medicine  of  great  efficacy  in  aub>acnte 
and  chronic  pcriostltifi.  Part  L,  p.  120. 

Periosteal  DUeai€,—Dr  Oke  gives  the  following  case: 
J-  C,  aged  40,  a  baker  by  trade^  consulted  me  for  an  agoniEing  pain  of 
a  rheurnatie  chanit^ter  iti  the  right  tibia,  which  wa&  considerably  enlarged^ 
and  it^  periosteum  thickened  Jilong  the  upper  hsdf  of  its  anterior  and  iimer 
surfjice*  Thi^  pain  had  existed  for  eight  years  f  It  attacked  him  every 
night  as  soon  as  he  was  warm  in  bed,  and  had  in  a  great  meassure  long  de- 
prived him  of  sleep.  He  is  a  married  man ;  and  Bolemnly  assures  me  tliat 
he  has  contracted  no  syphiUtic  diiease  for  the  last  twenty  years,  when  he 
had  a  swelling  of  the  groin,  lie  tol<I  me  he  had  Kpent  in  vam  almost  all  he 
possessed  in  medical  ad\^ee,  and  had  been  once  in  a  tiospital  with  no  better 
success ;  that  he  could  bear  his  suflerings  no  longer ;  and,  that  in  the  e^eut 
of  my  treatment  being  also  unsuccessful,  he  had  decided  on  submitting  to 
amputation  as  a  last  resourue<  I  at  once  put  iiim  under  the  use  of  the 
iodide,  of  which  he  took  five  grains  in  solution  three  times  a  day,  and  con- 
tinued the  treatment  for  sijt  weeks ;  at  the  end  of  a  week  the  pains  left 
him  and  never  returned ;  the  enlargement  of  the  tibia  dlminisheti,  and  he 
speedily  recovered.  Part  ix.^p,  OL 

Periosteid  Thickening  cured  by  Iodide  of  PotasBium, — Mr*  Alexander 
TJre  relates  a  case  of  periosteal  uidammation  of  left  ulna,  about  its  middle 
third,  of  two  months'  standing,  which,  after  blisters,  leeching,  etc*,  had 
been  tried,  was  cured  by  taking  two  grains  of  iodide  potass,  twice  daily, 
in  infus,  gent,  co.,  and  a  grain  of  opium  at  bedtime,  for  a  fortnight ;  bran 
poultices  apphed  to  the  arm.  Part  aci*,  p.  1 86, 

Treatment  of  Perimtitis. — In  obstinate  cases,  says  Prof.  Miller,  where 
aggravation  and  suppuration  seem  imminent,  direct  incision  is  miwarrant- 
able,  but  it  may  be  done  as  follows :  Insert  a  fine  bistaury  or  tenotomy 
needle,  at  a  Uttte  distance  from  the  tense  part>  passing  it  over,  cautiously^ 
beneath  the  integument ;  then  turning  and  pressing  its  edge,  divide  the 
tense  membrane  wholly  to  the  desired  extent ;  now  cautiously  withdraw  the 
instrument,  making  a  valvular,  oblique,  subintegumental  wound ;  finally, 
close  the  singb  puncture  immediately,  with  isinglass  plaster  or  collodion. 

Part  acxHi., 

SyphiUtic  Periostitis, — Iodide  of  potassium  for  this  disease,  says  Dr, 
Todd»  certainly  deserves  the  name  of  a  specific,  the  chief  drawback  to  it  is, 
that  its  effect*  are  so  evanescent.  To  obviate  this,  mercury  may  be  given 
with  it,  or  a  sliort  alternate  course  of  each,  and  then  using  only  tonic 
means,  resume  the  mercurial  and  iodine  treatment  if  necessary. 

Part  xiiii.,  87. 

Perioiiecd  JHsease  Greeting  the  Jhira  Mater* — The  dura  mater,  says 
Dr.  Ih  Goolden,  is  supposed  to  be  very  Uttle  Uable  to  disease,  except  aa 
the  result  of  injury,  or  in  connection  with  strumous  softening  of  the  petrous 
portion  of  the  temporal  bone,  or  with  abscesses  about  the  ear,  or  as  the 
effect  of  syphilitic  poison ;  and  this  poison,  supported  by  some  of  our  best 
authorities^  seems  to  have  diverted  attention  from  a  very  common  affection 
of  this  membrane,  of  the  same  character  as  the  periostitis  which  gives  me 
to  nodes  on  the  tibia  or  cranial  bones. 

This  partial  aficction  of  tlie  dura  mater  may  or  may  not  coexist  with 
general  periosteal  disease.    It  is  part  of  the  same  morbid  state,  and  it  has 
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no  necessary  connection  either  with  syphilis  or  with  mercury,  though 
these  poisons,  and  especially  the  latter,  greatly  favor  its  develo^mient.  ui- 
deed,  the  worst  cases  have  been  those  who,  in  the  tropics,  have  taken 
large  quantities  of  mercury  for  fevers  or  hepatic  disease,  often  many  years 
previously,  and  have  been  afterward  exposed  to  cold  and  damp  in  our  more 
northern  latitudes.  They  give  way,  at  least  for  the  time,  to  very  simple 
treatment,  viz. :  iodide  of  potassa,  with  sarsaparilla,  blisters  or  issues  to  tbe 
head,  and  full  doses  of  opium  every  night,  with  a  good  nutritious  diet — 
in  the  same  way  as  periosteal  nodes  are  known  to  do.  When  the  periora- 
nium  is  the  seat  of  the  disease,  it  is  at  once  recognized  by  the  presence  of 
great  tenderness,  as  well  as  unevenness  to  the  touch ;  but  when  the  dura 
mater  is  affected,  this  morbid  condition  is  not  so  palpable ;  it  is,  however, 
evinced  by  unmistakable  symptoms.  The  patients  are  often  free  from  pain 
during  the  day,  but  at  eight  or  nine  o'clock  at  night  the  pain  sets  in,  and 
is  so  agonizing  that  they  are  willing  to  submit  to  any  measure  for  reliefl 
It  lasts  till  three  or  four  o'clock  in  the  morning,  followed  by  a  profuse  per- 
spiration, when  the  patient  gets  some  sleep.  The  intermittent  character, 
and  the  time  and  duration  of  the  paroxysms,  are  very  remarkable.  For 
some  time  the  cerebral  functions  are  not  impaired,  but  at  length  the 
sufferer  complains  of  a  constant  headache,  though  not  so  severe  as  during 
the  paroxysms ;  he  holds  his  head  forward,  with  his  brows  knit ;  then  fol- 
low occasionally  epileptic  fits,  weakness  of  the  lower  limbs,  paralysis,  and 
the  patient  becomes  greatly  emaciated,  despondent,  and  suffers  colliquative 
perspirations. 

Some  years  ago,  a  sailor,  who  had  frequently  been  a  patient  for  sueh 
attacks,  was  accidentally  killed.  This  afiorded  an  opportunity  of  examin* 
ing  the  head,  when  it  was  found  that  the  inner  table  of  the  skull  was 
greatly  thickened,  and  also  the  dura  mater. 

Such  is  the  most  marked  and  aggravated  form  of  the  disease  occurring 
in  patients  debilitated  by  climate,  mercury,  purpura,  or  syphilis,  which  no 
one  would  fail  to  recognize  as  identical  (except  in  situation)  with  periosteal 
disease,  when  it  attacks  the  tibia,  ulna,  cranial  bones,  crest  of  the  ilium, 
etc.,  in  the  form  of  nodes,  and  for  which  the  iodide  of  potassium  seems  to 
be  the  appropriate,  if  not  specific  remed;^. 

Although  this  aggravated  form  of  periosteal  disease  of  the  dura  mater  is 
most  common  in  sea-port  hospitals,  where  the  patients  have  been  for  the 
most  part  exposed  to  all  the  predisposing  causes,  yet  it  occurs  also  in  a 
milder  form,  and  therefore  more  likely  to  escape  recognition,  as  the 
cause  of  many  distressing  headaches,  ultimately  leading  to  epilepsy  or 
paralysis,  or  at  all  events  reducing  the  sufferer  to  the  most  distressing  state 
of  debility. 

These  cases  are  marked  by  headache,  having  its  regular  nightly  parox- 
ysms, morning  perspirations,  and  ^adual  emaciation.  The  patients  have 
mostly  been  treated  for  dyspepsia,  rheumatism,  gout,  neuralgia,  brow 
ague,  and  oft^  for  supposed  oDscure  cases  of  phthisis,  having,  in  addition 
to  the  above  symptoms,  some  cough  and  bronchial  murmurs ;  but  by  the 
peculiar  expression  of  countenance,  the  pain  and  wakefulness  during  the 
first  part  of  the  night,  the  true  nature  of  the  disorder  has  been  recognized. 

Part  xxiv.,  p.  54. 

Periosteal  Disease  Affecting  the  Humerus  and  Femur. — ^This  disease 
often  affects  the  upper  end  of  the  humerus,  and  the  lower  end  of  the  femur. 


is  often  overlooked.  The  elioukler  is  aching,  tender,  and  cannot  be 
on  account  of  the  paia,  the  musclet*  bemg  inserted  into  the  periosteum. 
The  pain  is  more  severe  at  liight ;  there  is  no  perceptible  swellijig.  There 
soon  follows  a  state  of  permauent  congestion^  or  subacute  inflammation. 
The  hip  jomt  is  liable  to  a  iiiniilar  affeetion,  but  k  more  rare.  In  these 
oaMGB  the  iodide  of  potassa  must  be  given  three  times  a  day,  K  of  long 
itwading,  blisters  or  issues  most  be  employed.  The  nitric  aeid  Issue  is  the 
best*  A  piece  of  lint  ia  to  be  applied  the  sixe  required^  not  too  wet  with 
the  acid,  to  the  tender  part  anterior  to  the  joint,  as  it  is  generally  under 
the  covering  of  the  deltoid  and  biceps,  near  the  joint.  It  should  then  be 
covered  over  with  a  piece  of  lint,  dipped  in  a  solution  of  carbonate  of 
Bodfti  A  linseed  poultice  should  be  then  appUed.  The  slough  u&uallj 
comes  sway  in  five  or  seven  days,  and  the  discharge  will  continue  till  the 
pain  Is  removed, 

FerioBieai  Deposits* — Dr,  Goolden  also  alludes  to  some  painful  Rwellings 
of  the  tarsal  and  metatarsal,  a^i  well  as  carpal  and  metacarpal  bones, 
oiten  observed  to  remain  after  attacks  of  gout,  when  all  active  signs  of 
gout  have  subsided — and  sometimes  mistaken  for  gout — and  to  the  known 
success  of  the  iodide  of  potassa  in  relieving  the  pain.  These  swellings  of 
the  fingeru  and  wrists  are  very  different  from  chalkstone  deposits,  though 
they  distigure  the  hands.  They  are  very  common  in  advanced  life,  and 
then  they  rarely  subside  so  as  entirely  to  restore  symmetry  of  form*  But 
the  same  observation  holds  good  in  all  other  forms  of  periosteal  deposit ; 
that  ill  to  say,  although  the  activity  of  the  disease  may  be  arrested  by 
iodide  of  pota^ssa  and  blisters^  the  absorption  of  earthy  matter  In  old  age  is 
much  more  difficult ;  the  pain  will  subside,  but  the  tibia  and  frontal  bone 
still  retain  the  swelling  and  un evenness* 

Another  set  of  periosteal  deposits  is  on  the  &ngB  of  tbe  teeth,  causing 
the  most  agonizing  toothache^  without  any  apparent  decay  of  the  teeth* 
The  fang  of  the  tooth  becomes  thickened,  too  large  for  the  alveolar  cell, 
and,  when  drawn,  the  membrane  shows  unusual  vascularity,  and  there  is  a 
deposit  of  dentine,  softer  than  the  fang  of  the  tooth,  and  may  be  cut  with 
a  penknife  between  the  membrane  and  the  fang,  gi™jg  it  bulbous  form^ 
and  rendering  it  difficult  to  extract  without  breaking.  This  is  not  uncom- 
mon alter  mercurial  salivation ;  and  in  ladies  w^ho  have  taken  metallic 
remedies  for  a  continuance— specially  salts  of  iron — given  for  the  relief 
of  headache,  and  remittent  pains  about  the  chest  and  other  parts — some- 
times  for  neuralgia — ^all  dependent  upon  thia  state  of  the  system. 

Pari  xxiv,j  p.  hi. 

Periosteal  Disease  affecting  the  Dura  Mater. — [In  previous  notices  of 
this  diiiease,  Dr,  Goolden  has  shown  some  important,  but  not  generally 
recognized  forms  of  its  development,  and  its  independence  of  syphilis*  In 
consrdering  its  remedial  treatment,  he  says :] 

No  more  valuable  remedy  has  been  introduced  into  medicine  than  the 
iodide  of  potassa^  but  its  precise  value  is  scarcely  generally  recognised . 
Some  practitioners  give  it  in  eight^grain  doses,  three  times  a  day;  and 
give  it  with  calomel  or  blue-pill,  and  eolcbicum  ;  others  never  venture 
yond  tw^o  grains,  and  even  then  fear  the  results ;  yet  no  one  ventures  to 
dispute  its  almost  general  efficacy  in  nodal  periostitis. 

As  far  aa  I  can  draw  any  inference  from  my  own  cusee,  I  should  say  that 
Btnaller  doses  produce  the  speci^c  effect  quite     soon  as  the  larger;  and  I 
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have  often  known  two-mun  doses  act  readily  on  the  system,  when  larger 
doses  have  failed ;  but  I  think  it  necessary  to  combine  the  salt  with  liquor 
potassa,  as  any  acid  on  the  stomach  will  decompose  the  salt,  and  the  free 
iodide  will  thus  be  very  likely  to  act  as  an  irritant.  I  may  also  observe, 
that  it  is  not  well  borne  where  there  is  any  considerable  gastric  irritation, 
indicated  bv  a  foul  tongue,  dry  skin,  precordial  pains  atler  food,  etc.,  at- 
tended with  acid  eructations,  and  especially  wheie  there  is  urine  turbid 
with  lithates  or  lithic  acid ;  and  yet  we  may  have  all  these,  as  well  as  peri- 
osteal nodes,  to  contend  with ;  and  I  am  (}uite  sure,  that  during  the  active 
forms  of  gout  and  rheumatism,  the  medicme  is  never  well  borne ;  yet  it  is 
often  very  useful  in  relieving  pains  which  are  still  existing  after  all  consti- 
tutional traces  of  specific  disease  have  subsided.  It  is  therefore  necessary 
to  relieve  the  dyspeptic  symptoms  by  appropriate  remedies,  before  using 
the  iodide  of  potassa ;  or  not  to  set  down  our  failure  to  the  inefficacy  of 
the  salt.  The  disagreement  of  the  medicine  is  soon  detected  by  the  exces- 
sively nauseous,  metallic  taste  in  the  mouth,  before  the  gums  are  affected, 
or  the  catarrhal  symptoms  so  severe  as  to  oblige  us  to  discontinue  it ;  and 
when  that  taste  distressingly  prevails,  the  salt  rarely  produces  any  bene- 
ficial effect. 

But  I  will  even  go  ftirther  in  asserting,  that  in  some  instances  periosteal 
nodes  have  been  the  result  of  the  very  medicine  we  are  giving  for  their 
cure. 

I  have  met  with  cases  of  periosteal  nodes,  which  have  appeared  during 
a  course  of  iodide  of  potassium  and  sarsaparilla,  taken  for  secondary  skin 
eruptions,  and  which  have  subsided  on  substituting  mercurial  medicines 
for  the  iodide. 

It  will  be  found  that  the  different  preparations  of  iron  with  quinine, 
sometimes  gentian  and  ammonia,  sometimes  nitric  acid,  and  decoction  of 
sarsaparilla,  may  be  given  with  advantage ;  but  the  relief  is  very  different 
in  degree  and  kind  from  that  produced  by  the  iodide  of  potassa  or  by 
mercuiy  in  the  cases  to  which  they  are  respectively  applicable.  I  have 
occasionally  observed  some  benefit  to  accrue  from  the  use  of  the  phosphate 
of  ammonia,  where  the  iodide  of  potassa  could  not  be  persevered  in.  I 
must  first  refer  to  iron  as  a  remedial  agent.  I  have  not  lately  used  iron  in 
any  form  as  a  remedy  until  satisfied  that  the  patient  was  intolerant  of 
iodide  of  potassa,  or  else  as  a  tonic  during  such  intervals  as  it  has  been 
found  desirable  to  intermit  the  use  of  that  salt ;  but  amongst  those  who 
have  applied  to  me  as  private  patients,  I  have  been  able  to  collect  facts 
relative  to  the  effects  of  iron  which  had  been  previously  recommended. 

Of  all  remedies,  next  to  the  iodide  of  potassa,  iron  has  certainly  been 
generally  the  most  serviceable ;  but  the  form  in  which  it  is  exhibited  does 
not  appear  to  me  at  least  to  be  of  much  consequence.  A  lady,  near  Dork- 
ing, consulted  me  for  neuralgic  pains  on  the  right  side  of  the  face,  from 
which  she  had  suffered  for  six  years.  She  had  at  different  times  consulted 
gome  of  our  most  eminent  physicians  and  surgeons,  and  derived  some 
benefit  from  carbonate  of  iron,  prescribed  for  her  by  Sir  B.  Brodie ;  but  it 
never  quite  relieved  her.  The  tic  occurred  in  paroxysms  in  the  evening ; 
and  on  questioning  her,  I  learned  that  she  had  also  headache,  pains  in  the 
crest  of  the  ilium,  and  tibial  nodes.  She  had  the  appearance  of  one  who 
had  been  much  stouter,  but  was  emaciating  and  anaemic.  Small  feeble 
pulse ;  clean  tongue,  and  had  no  sleep  for  pain.  She  took,  iodide  of 
potassiam,  five  grains;  liqnor  potassae,  half  a  drachm;  compound  deooc- 
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tion  of  sarsaparilla,  ftti  ounce  and  a  half;  thnce  a  daj.  An  opium  pill  at 
night. 

Under  this  treatment  she  gradually  lost  all  pain.  The  opium  was  soon 
discontinued,  but  she  slept  well,  and  the  medicine  was  at  length  omitted, 
in  consequence  of  the  dis;igreeable  metallic  taste.  Her  medical  attendant^ 
Mr,  Cttrtis,  iavored  me  ^ith  a  favorable  report  of  lier  iiiice,  and  she  is  now 
taking  quinine  and  iron  under  his  direction. 

The  carbonate  of  iron  was  considered  to  have  a  kind  of  specific  action  in 
such  neuralgic  cases,  and  was  preBcribed  in  espoonftils ;  but  I  think  it  a 
clumsy  way  of  giving  medicine ;  being  nearly  an  insoluble  powder,  and 
any  quantity  of  course  may  be  given  that  will  pass  off  by  the  bowels.  The 
more  soluble  salts  are  certainly  the  most  efieetive,  and  none  more  or 
more  agreeable,  than  the  vinum  ferri  as  prepared  at  Apothecaries'  Hall ; 
but  the  sulphate  or  hydi'ochlorate,  or  the  amraoniated  tincture,  will  answer 
equally  well*  The  chalybeate  waters  are  even  more  certain  in  their  effects 
than  any  of  our  medicinal  potions,  and  this  is  a  fact  not  so  generally 
recognized  as  it  should  be.  It  matters  not  whether  the  water  be  natural 
or  artiticLih  Small  doses  largely  diluted  are  more  readily  absorbed  and 
diffused  tlian  larger  and  more  conceot rated  doses. 

The  ansemic  appearance  usually  observed  in  periosteal  disease  would 
seem  to  point  naturally  to  iron  preparations,  and  though  tbey  do  not  seem 
directly  to  control  the  morbid  action  going  on  during  the  activity  of  nodal 
deposit,  as  both  iodide  of  potassa  and  mercury,  in  their  appropriate  cases, 
are  observed  to  do^  yet  their  indirect  influence  u  very  decided,  and  when 
the  acute  symptoms  are  relieved,  it  is  most  desirable  to  alternate  the 
iodide  of  potassa  with  iron  preparations ;  and  there  is  one  form  of  iron 
which  is  especially  applicable,  viz.  the  iodide,  which  is  best  given  in  the 
ibrm  of  sirup* 

Quinine  is  an  important  agent  in  the  treatment  of  this  disease.  Periosteal 
diflease  is  rife  in  the  aguish  districts  of  Keut  and  Essex,  and  although  the 
iodide  of  potassa  will  control  the  paroxysms,  the  relief  must  be  foDowed 
op  by  such  remedies  as  restore  the  constitution  to  a  normal  state,  which 
the  iodide  will  not  do,  and  without  which  the  relief  can  only  be  temporary. 

The  auasaicous  swellings  indicate  an  obstruction  in  the  chylopoietic 
vessel!?,  whether  in  the  liver,  aplsen,  or  kidneys,  and  Bright's  disease  is  no 
untreqiient  attendant,  evinced  by  albuminous  urine.  Without  hopmg  to 
restore  the  kitl ney  to  ita  normal  function,  when  that  is  evidently  degene* 
rated,  much  good  accrued  from  the  exhibition  of  quinine,  either  alone^ 
or  in  combiuatioQ  with  sulphate  of  iron,  dissolved  in  dUiite  sulphuric 
acid* 

Where  a  simple  tonic  is  required,  quiniue  is  not  the  most  efficacious^ 
aod  is  often  observed  rather  to  oppress  than  invigorate  the  digestive  func- 
tions (I  am  actjuaiiued  with  two  i>ersone  iii  whom  severe  infliunmation  of 
cetlnlar  tissue  i;*  the  result  of  a  grain  dose  of  quinine) ;  bnt  some  of  the 
simple  bitters,  with  ammonia,  ai'e  often  found  more  useful  This  holds 
good  mostly  in  tipplers — I  do  not  mean  absolute  drunkards,  but  those  who 
ftre  constantly  drinking  small  quantities  of  wine,  dilute  spirits,  or  even 
beer,  at  all  times  and  seasons,  and  in  cases  where  constitutions  have  been 
debilitated  by  residence  in  tiie  tropics,  or  by  the  exhausting  passions.  I 
have  not  been  able  to  satisfy  myself  that  there  is  any  reason  for  prefeiring 
one  bitter  rather  than  another,  I  have  prescribed  gentian,  quassia,  casca- 
rilla,  cusparia,  and  simarouba,  each  Ibr  a  stated  time,  in  order  to  watch 
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their  comparative  effects,  and  I  am  inclined  to  think  that  any  preference  is 
rather  a  matter  of  fashion  than  founded  on  any  carefolly  and  extensirely 
watched  clinical  observation ;  but  taking  oar  Fharmacopceia  preparations, 
I  think  I  may  safely  say  that  the  dose  should  never  exceed  half  an  ounce 
in  an  ounce  and  a  half  draught. 

Concerning  topical  applications :  I  have  already  referred  to  the  efficacy 
of  issues  and  blisters,  and  in  the  severer  forms  of  cephalalgia  arising  from 
the  disease  of  the  dura  mater,  I  prefer  them ;  but  I  may  also  recommend 
the  application  of  spirit  of  wine,  the  most  convenient  mode  of  osing 
which,  is,  to  wet  some  lint  with  the  spirit,  and  having  appUed  it  over  the 
head  or  other  painful  part,  to  prevent  evaporation  by  covering  it  over  with 
oil-silk :  it  produces  a  copious  sweat  in  the  part,  and  with  very  great 
relief.  I  need  hardly  mention,  that  eau  de  Cologne,  or  any  strong  spirit 
most  readily  procurable,  will  answer  the  purpose.    Old  nodes  msLj  be 

Cted  with  the  tincture  of  iodine,  or  rubbed  with  the  iodine  ointment, 
these  are  not  convenient  applications  to  the  scalp,  and  the  latter  is 
objectionable  where  there  is  much  tenderness. 

There  is  only  one  more  remedy  which  I  must  not  omit  to  mention — ^that 
is,  guaiacum.  It  is  by  no  means  universally  applicable,  but  in  some  cases 
most  decidedly  useful,  and  especially  where  tnere  is  a  cold,  dry  sur&ce, 
and  languid  pulse,  and  where  the  iodide  too  readily  produces  catarrh.  Lest 
I  should  confound  such  cases  with  the  catarrh  rheumatism  affecting  the 
head  or  other  parts,  I  have  been  cautious  to  draw  my  inferences  only  from 
cases  in  which  tibial  or  other  easily  recognized  nodes  are  seen  and  felt. 

Part  XXV.,  p.  59. 

Acute  Periostitis. — ^Mr.  Curling  says :  The  chief  difficulty  in  diagnosifl 
lies  in  its  great  resemblance  to  acute  rheumatism.  In  both  there  is  hi^h 
inflammatory  fever,  with  swelling  of  the  limb  and  great  pain,  increased  by 
pressure ;  but  the  point  of  difference  is  here — that  in  periostitis  little  or 
no  pain  is  caused  by  pressure,  unless  it  be  made  over,  or  in  the  course  of, 
the  affected  bone.  The  swelling  is  not  limited  to  the  larger  joints,  to  the 
ankle  or  to  the  knee,  but  occupies  a  wider  range,  and  is  (Edematous  in 
character.  The  conclusion  in  favor  of  periostitis  will  be  much  strength- 
ened if  it  be  found  that  the  attack  of  inflammation  succeeded  an  injury. 
In  the  treatment,  do  not  rely  on  local  depletion,  with  calomel  and  opium ; 
make  an  early  and  free  incision  down  to  the  inflamed  periosteum,  not  wait- 
ing even  for  evidence  of  matter,  for  the  mischief  is  then  done,  the  perios- 
teum is  already  separated  from  the  bone,  and  the  bone  wUl  die. 

Part  xl.,p.  05. 


PERITONITIS. 

Opium  in  Peritonitis. — ^The  pamphlet  published  by  Mr.  Bates,  of  Sud- 
bury, some  years  ago,  on  the  treatment  of  severe  peritonitis  by  opium,  made 
a  strong  impression  on  the  minds  of  some  medical  men.  He  reconmiended 
opium  both  by  the  mouth  and  rectum  ;  and  insisted  on  a  rigid  adherence 
to  the  horizontal  posture,  till  all  pain  had  subsided.  Mr.  Bates's  practice, 
however,  may  be  considered  as  chiefly  valuable  in  those  severe  cases 
where,  either  from  ulceration  or  injury,  perforation  of  the  intestine  has 
taken  place,  and  which  have  been  supposed  to  be  almost  invariably^  fataL 
Some  very  striking  osses,  however,  are  related  by  Dr.  W.  Stokes  in  the 
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BHQiljer  of  the  "  Dubliii  Journal  of  Medical  and  Chemical  Sciencej'* 
strongly  confirm  the  opinions  of  Mr.  Bates  in  caaet!  where  perfora- 
tion h  supposed  to  have  taken  place.  Dr.  Stokes  truly  remarks,  thai  in 
ninny  of  tnege  cases  the  patient  Muks  with  awful  rapidity,  and  gives  no 
time  to  pursue  the  active  treatment  which  is  adopted  in  other  cases*  Mer- 
cury and  purgatives  would  in  such  cases  probably  increase  the  evil^  by 
tearing  asunder  recent  adhesions,  and  thereby  preventing  nature  closing 
the  communications  between  the  mucous  and  peritoneal  cavities.  One  of 
Dr*  Stokes's  cases  is  related  as  follows  : 

"The  well-known  sympiomj*  of  i>erfomtion  of  the  intestines  had  existed 
for  two  days ;  The  eachibition  of  sixty  drops,  in  the  twenty-four  hours,  of 
the  preparation  called  the  biaek  drop  was  followed  by  the  most  signal  im- 


became  warm,  and  the  countenance  had  loBt  the  hippocratic  expression^ 
The  patient  could  bear  pressure  on  the  abdomen,  w-hich  the  day  before 
was  exquisitely  painful*  The  same  treatment  was  continued  for  twenty- 
four  hours  longer ;  and  by  the  end  of  tliat  time  every  symptom  of  abdominal 
inflammation  bad  completely  subsided.  The  belly  felt  natural,  there  was 
no  tenderuesfi,  the  pulBC  was  good,  and  the  patient  declared  himself  well** 
At  this  period  of  the  case,  Dr,  Stokes  omitted  the  opium,  and  gave  the 
mildest  possible  saline  laxative,  as  there  had  been  no  stool  for  48  hours* 
Four  evacuations  took  place,  followed  by  the  imraetliate  return  of  Uie 
symptoms  of  peritonitis,  under  which  the  patient  rapidly  sunk. 
Dr.  Wataon  remarks : 

This  example  puts  in  a  very  Btrong  light  the  ^ood  effects  of  opium ; 
the  dangerotis  cflfects  of  p^irgatives  /  and  the  mode  In  which  recovery 
from  these  frightful  accidents  mat/  sometimes  be  brought  about, 

Dr,  Stokes  gives  another  instance  in  which  the  patient  did  recover ;  after 
taking  105  grains  of  opium,  besides  what,  was  administered  in  injections  : 
and  he  alludes  to  a  third  case,  in  which  the  employment  of  opium  was 
successful,  when  pentonitis  had  supervened  upon  the  bursting  of  a  hepatic 
abscess  into  the  cavity  of  the  abdomen, 

Dr,  Wat#on  recommends  applying  the  same  principle  of  treatment,  as 
an  auxiliary,  in  ail  cases  of  jMritonitis.  The  opium  is  not  to  supersede 
the  bleeding,  nor  the  mercury  ;  it  is  not  ineompatiblo  with  either  of  those 
remedies  ;  and  it  may  be  most  advantageously  adopted  in  conjunction  with 


JVtatment  of  Peritonitis. — ^[The  constipation  which  ooours  in  cases  of 
peritonitis  should  never  be  treated  by  giving  acrid  purgatives.  Dr,  Cor* 
ri^n  observes :  ] 

Kelieve  the  serous  inflammation,  and  permit  the  peristaltic  action  of  the 
intestines  to  return,  but  do  not  force  it ;  look  upon  the  constipation  as  ef- 
fect, not  as  cause. 

Let  the  first  object  be,  therefore,  to  look  upon  inflammation  as  the  cause 
of  the  constipation  in  peritonitis,  and  to  endeavor  to  remove  it  by  the 
appUcation  of  leeches,  by  blistering,  and  putting  your  patient  under  the 
influence  of  mercury ;  and  recollect  what  I  told  you  oi  the  danger  of  a 
relapse  from  the  use  of  simulants  of  any  kind. 

Where  accumulations  occur  in  the  colon,  their  removal  may  be  advan- 
tageously obtained  by  the  introduction  once  or  twice  of  the  long  tube,  as 
recommended  by  Dr.  O'Beime ;  but  it  is  worse  than  useless  to  repeat  thia 


them  both. 


880 


PEB8PIBATI0K— PE8SABIB8. 


process  afler,  and  so  attempt  to  force  a  discharge  of  the  contents  of  the 
intestine.  JPart  jdv^p.  90. 

Peritonitis, — ^Apply  a  layer  of  collodion  over  the  whole  snrface  of  the 
abdomen.  Part,  xxv.,  p.  325. 

Acute  Peritonitis  after  Abortion, — Chloroform, —  Chloroform,  when 
given  in  full  doses,  either  by  inhalation  or  swallowing,  depresses  and  brings 
down  the  rate  of  the  pulse  from  90  or  80  to  70,  60,  or  less.  This  may  be 
taken  advantage  of  in  some  instances  of  disease,  especially  acute  serous 
inflammations.  Dr.  Simpson  relates  a  case  of  acute  peritonitis  after  abor- 
tion :  the  pulse  was  weak  and  scarcely  perceptible,  ranging  above  150,  and 
there  was  little  hope  of  the  patient  surviving.  Chloroform  was  given  to 
relieve  the  intense  pain,  when  the  pulse  was  found  to  sink  down  to  100,  or 
less,  and  became  stronger  and  steadier ;  and  as  long  as  the  action  of  the 
chloroform  continued,  the  pulse  continued  thus  greatly  lowered  in  rate 
and  improved  in  power.  1  he  patient  was  kept  for  sixty  consecutive  hours 
under  its  influence,  and  the  great  abdominal  tenderness  and  tympanitis 
were  then  almost  entirely  reduced,  the  patient  being  in  a  much  more  satis- 
factory state.  The  pulse  never  rose  again  to  any  very  high  rate,  and  she 
recovered  nicely.  Part  xL,  jt>.  180. 


PERSPIRATION. 

Pure  Tannin,  a  remedy  for  JExcessive  Perspiration, —  Dr.  Charvet 
relates  several  cases  in  support  of  the  anti-sudorific  property  which  he 
attributes  to  tannin.  He  prescribed  it  in  doses  of  from  half  a  grain,  to 
two  grains,  in  the  form  of  pill,  in  the  evening,  with  or  without  opium, 
which  neither  checks  nor  llivors  its  action.  The  cases  occurred  among 
consumptive  patients  who  had  arrived  at  the  last  stage  of  the  disease. 

They  are  additional  examples  of  the  activity  with  which  tannin  sup^ 
presses  sweating,  even  when  the  disease  from  which  it  arises  is  beyond  the 
resources  of  our  art.  Part,  iii.,  p.  53. 

Night  Perspiration  of  Phthisis,  Dr.  T.  Thompson  recommends  four 
grains  of  oxide  of  zinc,  and  four  gr&ins  of  extract  of  hyoscyamus,  made 
into  two  pills,  every  night  for  a  time.  Part,  xxix.  jp.  92. 

Colliquative  Sweating, —  In  the  "  Dublin  Hospital  Gazette  "  it  is  stated 
that  tannin  dissolved  in  the  aromatic  sulphuric  acid,  or  dilute  sulphuric 
acid,  forms  a  good  combinatiom  in  cases  of  colliquative  sweating  and 
chronic  diarrhoia.  Part,  xxxiv.  p.  277. 

Vide  Art.  "Phthisis  Puhnonalis." 


PESSARIES. 

New  kind  of  Pessary, — The  great  advantage  of  a  pessary  of  the  kind 
described  and  recommended  by  Mr.  Clay,  would  no  doubt  be,  as  he  says, 
to  support  the  womb,  and,  at  the  same  time,  would  not  so  distend  the 
vagina  as  to  render  the  evil  of  prolapsion  even  greater  than  ever,  the 
moment  the  instrument  is  withdrawn.   It  is  described  as  follows : 


It  consbts  of  a  Humll  shield  of  wood»  ivory,  etc.,  of  ft  peciiliar  shape, 
Becurcd  to  the  vagiual  entrance  by  bandages  attached  to  a  belt  applied 
around  the  body.  To  the  Inner  surface  of  the  shield  is  fitted  a  strong  coil 
of  si  eel  wire,  plated  over  with  gold  or  silver,  the  dimensionj*  of  the  coil 
being  such,  that,  when  worn,  the  vaginal  canal  will  not  be  in  the  least  ex- 
tended, but  with  every  facility  assume  its  onginal  diraensionBi  At  the  end 
of  the  coil  is  a  caoutchouc  ring,  a  little  larger  in  dimenBion  than  the  coil  on 
which  the  os  uteri  rests  when  apphed  ;  te/wnit  u  weighed  iHihtheutt- 
rim  mms^  it  ahoitid  be  about  the  length  of  the  vaginal  canai  m  a  heaXthy 
Btate,  I  think  a  coil,  varying  from  three  and  a  half  to  four  and  a  half 
inclies,  will  be  found  sufficient*  To  prevent  any  folds  of  the  vaginal  coats 
from  getting  entangled  in  the  coil,  a  thin  slip  of  caoutchouc  ia  proposed  to 
stretch  along  the  under  and  outer  surface  of  the  coil, 

Advaniuges  over  the  old  Peuaries* — First,  The  elasticity  of  the  eoil 
allows  of  tiie  free  motion  of  the  body  in  everjr  possible  direction,  with  per- 
fect ease*  Second,  The  vaginal  canal  not  hemg  obstructed,  the  catamenia 
can  flow  through  the  ctioutchouc  ring  and  along  the  coll  without  any 
hindrance.  Third,  The  dimensions  of  the  coil  and  ring  being  so  moderate^ 
no  undue  pressure  can  prevent  discharges  either  from  the  bladder  or  rec- 
tum* Fourth,  The  laxity  of  the  vaginal  canal  may  be  removed,  and  its 
original  dimensions  restored  {the  measttrements  of  tjie  coil  being  fioi  larger 
than  the  vaginal  canal  in  a  health^/  condition)^  Fifth,  Local  applieatious 
for  improving  the  tone  of  the  parts  are  &cilitated  by  the  opening  in  front 
of  the  shield  through  which  injections  can  be  thrown,  and  retained  at 
pleasure,  by  introducing  a  amaJl  piece  of  sponge,  or  plug,  into  the  open- 
ing ;  and  the  same  plan  might  be  a  protective  to  females  in  heated  or 
crowded  rooms,  for  sudden  appearances  of  the  catamenia*  Part  iv*,  ^»  119. 

Medkated  Pe^mrks. — Dr,  Simpson  has  been  in  the  habit  of  applying  a 
Tariety  of  substances  in  the  form  of  medicated  pessaries,  particularly  zinc 
and  lead  ointment,  as  simple  emoUienta ;  mercury  and  iodme  as  discutients 
(and  particularly  the  iodide  of  lead)  ;  tannin,  alum,  and  catechu,  as  aa- 
tringentJi ;  opium,  belladotma,  etc*,  as  anodynes.  The  pessaries  were  made 
of  the  size  of  walnuts,  and  could  be  easily  introduced  by  the  patients  them- 
selves— one  or  two  in  the  twenty-four  hours.  By  their  use,  for  instance, 
we  could  keep  the  cervix  uteri,  when  ulcerated  and  indurated,  constantly 
imbedded  in  mercurial  or  iodine  ointment  for  weeks,  and  sometimes  with 
the  most  marked  benefit  and  success.  They  fulfilled  another  indication  in 
cases  of  irritation  and  inflammation  of  the  mucoua  membrane  of  the  cervix 
uteri  and  vagina*  They  kept  the  opposed  diseased  surfaces  from  coming 
in  contact ;  and  it  wsh  well  known  how  important  a  matter  this  Avas  in 
the  pathology  of  mucous  and  cutaneous  surfaces.  They  were  composed  of 
the  medicine  used,  mixed  up  in  the  form  of  an  ointment,  and  brought  to  a 
requiute  degree  of  consistence  with  one  or  two  drachms  of  yellow  wax  to 
the  ounce  of  ointment*  After  being  made  up  in  the  proper  form,  they 
were  usually  coated  by  the  druggists  with  a  firmer  coveiing,  by  dipping 
them  into  an  ointment  made  up  with  wax  and  resin,  kept  liquid  by  heat. 
About  an  ounce  of  the  different  ointments  made  four  balls* 

1.  Zinc  Pessaries, — B  oxidi  zinci,  ^j-  >  cerae  albie,  Sj* ;  axungiie,  3vj. ; 
nufloe,  et  divide  in  pessos  quatuor* 

S.  £md  Pessaries. — R  Acet.  plumbi,  3ss. ;  eerie  alb®,  J  axungi»,  Syj* ; 
aikee. 
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8.  Mercurial  Pesiariee. — Ungaent.  hyxLrarg.  fort.,S\j. ;  oene  flaTse,  5ij. ; 
axunnffi,  $86. ;  misoa. 

4.  Iodide  o/Zead Pesiaries. — R  lodidi  plombi,  BD*. ;  flavn,  ^y. ;  ax 
nngUB  Svj. ;  misoe. 

5.  Tannin  Peeeariee. —  R  Tannins,  B^. ;  cens  alb»,  B^. ;  axnngUB,  3yj« 
misce. 

6.  ^/iim  a»»df  Caiecku  Pessaries. — R  Sulph.  aluminis,  5j. ;  poly,  catechu, 
Sj- ;  cer»  flavaB,  2j. ;  axungifis  Svss. ;  misoe. 

7.  Belladonna  Pessaries. — R  Extr.  belladonnae,  3ij. ;  cera  flavie,  Sim*  ; 
axongisB,  3v. ;  miice.  Part  xviii.,  jp.  802* 

Caoutchouc  Air-JBaffs, — One  bag  may  be  nsed  either  as  a  pessary  in 
displacement  of  the  ntems,  as  a  plug  in  uterine  hemorrhage,  or  as  a  dilator 
of  the  OS  uteri.  On  the  same  principle,  M.  Gariel  treats  strictures  of  the 
urethra,  cesophagus,  cervix  uten,  etc. ;  and  similarly  the  nasal  fossas  might 
be  plugged  m  epistaxis.  In  all  cases  the  bags  are  introduced  collapsed, 
ana,  when  introduced,  are  inflated  eiUier  by  a  bag-insufflator  or  syringe. 

PartxUp.  240. 


PHLEBITIS. 

Actual  and  Potential  Cautery  as  Means  of  Preventing  and  Curing 
Phlebitis, — ^The  cauteries  employed  by  Mr.  Bonnet  are  the  potassa  cum 
calce^  the  chloride  of  rinc,  and  the  red-hot  iron.  The  red-hot  iron  rapidly 
applied  produces  a  yery  superficial  eschar;  the  potassa  cum  calce  acts 
much  more  deeply ;  the  pain  in  regard  to  either  is  sharp,  but  speedily  at 
an  end,  and  the  inflammation  that  succeeds  is  trifling.  The  chloride  of 
zinc  produces  much  deeper  eschars  than  either  the  red-hot  iron  or  the 
potash  and  lime.  The  author  quotes  a  case  of  phlebitis  following  yeneseo- 
tion,  and  four  cases  of  seyere  constitutional  disturbance  following  wounds 
receiycd  in  dissection,  which  were  treated  by  the  hot-iron  with  immediate 
and  complete  success.  As  many  as  ten  cauterizing  irons  were  used  at 
once  in  the  case  of  phlebitis,  the  subcutaneous  cellular  tissue  being  found 
in  a  semigangrenous  state.  In  the  dissection  wounds,  the  seat  of  the  injury 
alone  was  deeply  seared ;  the  iron  was  elsewhere  carried  superficially  along 
the  course  of  the  red  lines.  Tlie  author  has  applied  the  same  method  to 
the  treatment  of  henmiorhoidal  tumors  and  prolapsus  anL  Of  these  dis- 
eases existing  together,  he  giyes  four  cases  whicn  were  successfully  treated — 
one,  in  part,  oy  means  of  the  potassa  cum  calce,  the  rest  by  the  chloride  of 
zinc.  He  has  also  found  the  caustic  an  effectual  agent  in  treating  yarico- 
cele.  Part  yiii.,  jt>.  165. 

Treatment  of  Phlebitis. — ^The  principles  of  treatment,  says  Mr.  Cooper, 
are  to  promote  the  secretions  without  lowering  the  strength,  and  to  allay 
irritation.  For  these  purposes  giye  a  combination  of  cdomel,  antimony, 
and  opium,  and  a  mixture  containing  liq.  ammon.  acet.,  tinct.  of  hyoscy- 
amus,  and  camphor  mixture.  Keep  the  limb  eleyated,  apply  fomenta- 
tions and  poultices  oyer  the  whole  limb,  and  make  punctures  through  the 
skin  whereyer  it  has  become  tense  from  effusion ;  but  do  not  apply  leeches. 
When  the  local  irritation  has  been  thus  subdued,  giye  bark,  mineral  acids, 
porter  and  nutritious  food,  and  continue  them  wiuiout  fear  so  long  as  the 
natural  secretions  are  duly  performed.  Part  xx.,  p.  65. 
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Phtegmmia  Dokns. — In  the  trejitraent  of  this  atfection,  my^  Professor 
Simpson,  which  depends  essentially  on  a  toxajtnic  state  of  the  bloodj  the 
first  and  most  important  itniicstion  of  general  treatment  is^  depuration  of 
blood  by  exciting  the  various  organs  of  eliinination  to  increjised  activity^ 
by  their  appropriate  stimulants.  An  emetic,  or  a  mercurial  purgative  com- 
bmed  with  ipecacuanha  or  antimony,  may  be  given  at  first,  but  not  so  as 
to  produce  debilitating  effects*  Perhaps  small  and  repeated  doses  of 
alkaline  salts,  are,  as  a  general  rule,  the  safest  and  most  efficient  remedies 
to  fulfill  this  indication.  Tonics  and  stunulants  are  rather  required  than 
any  antifililo^stto  measures,  and  of  these  iron  and  quinine  are  the  best* 
The  best  locul  treatment  is,  to  wrap  the  Umb  up  in  cotton  wool»  and  then 
incase  the  whole  in  oil  Bilk,  to  nrevent  the  escape  of  the  insensible  pcrspi- 
ralion  ;  the  limb  should  be  sligntly  raised  in  bed*  Toward  the  end  of  the 
case-,  a  flannel  bandage,  neatly  applied  from  the  toes  upward,  will  greatly 
favor  resoiptio«-  Par*  xl.,  198. 


PHTHISIS  PXJIiMONAHS- 

£mplof/ment  of  Sea  SaU  (  Chloride  of  Sodium)  in  JPulmonar^  Con- 
Mumption, — M*  Latour  relates  tliree  cases  in  the  human  subject,  in  which 
the  administrfition  of  salt  appears  to  have  been  ibllowed  by  the  happiest 
results.  In  one  of  the  eases,  the  disease  had  gone  so  far  that  there  waft 
distinct  cavernous  rattle  with  pectoriloque,  muco-purulent  and  purulent 
ejcpectoration  streaked  with  blood,  great  emaciation,  hectic  fever,  etc.,  and 
yet  the  patient  made  a  perfect  recovery  at  the  end  of  a  few  months^  the 
sea  salt  naving  been  given  uninterruptedly  for  sixty  days. 

The  aliment  should  consist  almost  exclusively  of  beef  or  mutton  grilled 
Qf  roaited,  of  good  rich  soups,  or  animal  jelHes*  Every  fine  day,  when 
the  sun  shines,  and  durm|f  its  wannest  period,  the  patient  should  take  gen- 
tle exercise  In  the  open  air ;  and  his  chamber  should  be  well  aired  twice 
or  ih  rice  a  day.    flannel  is  recommended  to  be  worn  next  the  skin. 

Half  a  drachm  to  a  drachm  of  the  chloride  of  sodium  is  admmistered 
dally,  either  in  a  glass  of  beef-tea  or  in  some  pectoral  in^sion,  or  if  ibis 
should  excite  cough,  it  may  be  given  in  divided  dosea  made  up  into  bread 
pilb,  drinking  a  lUtle  beet-tea  afterward.  It  m  best  to  commence  with 
^emall  doses.  In  general,  some  thirst  is  at  first  caused  by  the  administration 
of  the  sea  salt»  and  for  this  M.  Latour  directs  a  weak  infusion  of  gentian 
flavored  with  orange-peeL  Part  21. 

liihalatton  of  Conium  and  Iodine. —  Advised  in  the  treatment  of 
phthisis,  by  8ir.  C.  Scudamore : 

tt  lodinii  puri,  iodid,  potassii,  aa,  gr,  vj, ;  aqnie  destillat,  St*  3vj. ; 
Alcoholis,  5ij,    M.  fiat  mistura,  in  inhalationem  adhibenda. 

**  I  now  always  prefer  to  add  the  conium  at  the  time  of  mixing  the  iodine 
solution  with  the  water ;  and  it  should  be  a  taturaUd  tincture,  prepared 
with  the  genuine  dried  leaves.  In  the  commencement  of  the  treatment,  I 
advise  very  small  proportions  of  the  iodine  mixture  ;  for  example,  only  from 
half  a  drachm  to  a  drachm  for  an  inhaling  of  eight  or  ten  minutes,  to  be 
repeated  two  or  three  times  a  day*    Of  the  soothing  tincture^  I  direct  half 
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a  drachm — which  I  usually  find  sufficient ;  but  it  may  be  increased  if  the 
cough  be  very  troublesome."  Part.  i^jp.  80. 

Prevention  of  Tubercles, — M.  Coster  reconmiends  feniiginous  bread, 
containing  half  an  ounce  of  carbonate  of  iron,  to  the  pound. 

jRare  L,j».  82. 

JAme  Moxa. — Dr.  Osborne  of  Dublin  states  that  in  a  case  of  commendng 
softening  of  tubercles,  and  in  another  apparently  of  purulent  infiltraticm 
after  pneumonia  the  effect  of  lime  moxa  in  putting  a  stop  to  the 
ulcerative  process  was  most  decided.  Part.  y.^p.  129. 

Phthiaia  induced  by  the  inhakUion  of  Oritty  and  Metallic  particles. — 
Dr.  Holland  draws  attention  to  an  ingenious  contriyance  to  prevent  the 
inhalation  of  that  large  quantity  of  gritty  and  metallic  particles  which  cause 
so  much  pulmonary  (Ssease  among  the  grinders  in  Sheffield.   Many  years 
ago  a  magnetic  apparatus  was  contrived  which  attracted  the  metallic 
particles  before  entering  the  nose  and  mouth  ;  but  this  was  of  no  avail  in 
attracting  the  non-metallic  substances,  and  moreover  the  grinders  would 
not  be  at  the  trouble  to  make  use  of  it.    Since  that  time  another  plan  has 
been  suggested  and  brought  into  practice,  which  seems  likely  to  save  the 
lives  of  thousands  of  these  tradesmen  not  only  in  Sheffield,  but  also  in  all 
large  towns  where  grinding  or  filing  is  carried  on,  especially  among  those 
mechanics  who  prepare  the  different  kinds  of  machinery  for  cotton,  flax 
and  woollen  manufactories.    ^'A  wooden  funnel,  from  ten  to  twelve  inches 
square,  is  placed  a  little  above  the  surface  of  the  revolving  stone,  on  the 
side  the  furthest  from  the  grinder,  and  this  funnel  terminates  in  a  channel 
immediately  under  the  surface  of  the  floor ;  or  we  may  consider  the  chanr 
net  simply  as  the  continuation  of  the  funnel^  in  order  to  avoid  any  confnsion 
in  the  explanation.    The  channel  varies  in  length,  according  to  the  situation 
of  the  grmder,  in  reference  to  the  point  where  it  is  most  convenient  to  get 
quit  of  the  dust.   If  we  suppose  that  eight  or  ten  grinders  work  in  the 
same  room,  each  has  his  own  funnel  and  channel,  and  they  ail  terminale 
in  one  common  channel^  the  capacity  of  which  is  perhaps  twice  or  three 
times  as  great  as  each  of  the  subordinate  or  branch  channels.    The  point 
where  they  terminate  is  always  close  to  an  external  wall.    At  this  point, 
within  the  general  channel,  a  fan  is  placed,  somewhat  in  form  like  that 
used  in  winnowing  corn,  and  to  this  is  attached  a  strap  which  passes  under 
and  over  a  pulley,  so  that  whatever  puts  the  pulley  in  motion,  causes  the  fim 
also  to  revolve.   The  pulley  is  placed  in  connection  with  the  machinery 
which  turns  the  stone,  so  that  whenever  the  grinder  adjusts  his  machinery 
to  work,  he  necessarily  sets  the  pulley  and  the  fan  in  motion.    The  fan* 
acting  at  this  point,  whatever  may  be  the  length  of  any  of  the  subordinate 
channels,  causes  a  strong  current  to  flow  throligh  the  mouth  of  each  fun- 
nel, which  carries  along  with  it  all  the  gritty  and  metallic  particles  evolved, 
leaving  the  room  in  which  the  operations  are  pursued  free  from  any 
perceptible  dust. — ^When  the  whole  apparatus  is  perfect  and  in  excellent 
condition,  the  atmosphere  of  the  place  is  almost  as  healthy  as  that  of  a 
drawing-room.  Part,  viii.,  p.  32. 

Vomiting^  a  cure  for  Phthisis. — It  is  stated  that  176  patients  under 
consumption,  47  in  the  incipient,  and  129  in  the  advanced  stage,  admitted 
during  a  period  of  four  years  into  the  militaiy  hospital  at  Capua,  were 
ultimately  discharged  perfectly  cured,  their  treatment  having  consisted  in 
the  administration  of  a  tablespoonful,  night  and  morning,  of  the  following 
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mixture  ;  Tartarized  antimoDy,  three  graiDB  |  sinip  of  cloTes,  an  ounce ; 
decoction  of  marsh  mfdlows,  six  ounces;  mix.  The  dose  was  to  be 
repeated  until  vomiting  enaaed.  Part,  viii*,  80, 

Miner^s  Phthhts, — [It  ifl  well  known  that,  besides  the  diseases  to  which 
we  are  all  liable^  miner'a  are,  from  their  occu patio u,  peculiarly  subject  to 
afiecUons  of  the  respiratory  and  circulatory  organs.  From  a  very  in- 
structive paper  by  Dr,  Makellar  on  a  peculiar  form  of  lung  disease,  which 
may  be  termed  Black  Phtbisisj  we  extract  as  follows  ;  prenming  that  it 
is  caused  by  small  particles  of  coal  lohaled,  accumtilating  m  the  lungifj  and 
giving  rise  to  irritation^  and  finally  ulceration.  It  is  thus  closely  analogous 
to  the  "  grinder's  disease,"  mason's  disease,"  etc.^  which  commit  such 
^arlul  Imvoc  amongst  certain  of  the  operative  classes^  and  have  aU  a 
«>mmoii  origin.] 

The  rise  and  progress  of  the  malady  may  be  thus  sketched :  A  robust 
young  man,  engaged  as  a  miner,  aller  being  for  a  short  time  so  occupied, 
becomes  affected  with  cough,  inky  expectoration,  rapidly  decreasing  pulse, 
and  general  exhaustion.  In  the  course  of  a  few  years,  he  sinks  under  the 
diseajse  ;  and,  on  examination  of  the  chest  after  death,  the  luogs  are 
found  excavated,  and  several  of  the  cavities  tilled  with  a  solid  or  Huid  car- 
bonaceous matter. 

[Dr,  M.^s  remarks  are  upon  the  disease  as  it  appears  among  the  colliers 
in  the  Lothian s,  but  we  believe  that  they  will  apply  to  others  generally* 
In  the  district  above  named,  the  veutilatiou  of  the  mines  is,  on  account  of 
their  immunity  from  explosive  gi^  very  muoh  neglected.  Hence  a  large 
accumulation  of  carbonic  acid  and  other  pernicious  gases.  Aller  working 
some  time  in  these  Lll-ventilated  places,  the  lungs  inspire  more  of  the 
impure  air,  in  orJer  to  make  up  for  the  deficiency  of  oxygen ;  and  every 
now  and  then  a  deep  and  sustained  inspiration  is  taken,  during  which  the 
floating  particles  are  drawn  in.  When  the  mine  becomes  so  impure  as  to 
be  actually  unable  to  support  a  light,  the  men  are  necessitated  to  leave  it^ 
until  by  the  gradual  accumulation  of  purer  air,  it  again  becomes  capable 
of  supporting  respiration  and  combustion.] 

It  is  now  known,  that  this  disease  originates  In  two  principal  causes. 
First,  The  inhalation  of  lamp  smoke  with  the  carbonic  acid  gas  gene- 
rated in  the  pit,  and  that  expired  from  the  lungs  ;  Second,  Carbon,  and 
the  curburetted  gases  which  float  in  the  heated  air  after  the  ever-recurrmg 
explosions  of  gunpowder,  which  the  occurrence  of  trap-dykes  renders 
necessary- 

pt  was  long  supposed  that  the  change  in  color  of  the  lungs  was  a  form 
of  melano^s,  a  systemic  disease,  properly  so  called*  It  has  been  lately 
proved,  however,  that  the  black  color  is  not  from  any  change  in  the  system, 
but  \b  produced  by  the  infiltration  of  particles  of  coal,  and  chemical  analysis 
confirms  the  fact.  The  minute  bronchial  ramifications  are  first  tilled,  and 
the  disorganixation  gradually  extends  until  the  whole  lobe  is  infiltrated, 
softening  going  on  in  the  meanwhile,  from  the  irritation  produced  by  the 
foreign  substance.] 

The  first  indication  of  cure,  is  change  of  work,  and  a  lengthened  sojourn 
in  pure  air.  The  following  indications  should  also  be  attended  to :  To  add 
oxygen  artificially  to  the  hyper-carbonized  blood  :  To  remove  the  overplus 
of  carbon  in  the  blood,  eitner  directly  or  indirectly.  In  regard  to  the 
former  of  these,  I  have  never  ventured  on  the  direct  application  of  oxygen  to 
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the  langs,  because  these  organs  have  generally  been  in  an  irritable  condi- 
tion, and  have  contented  myself  with  recommending  the  free  use  <^  pure 
atmospheric  air,  and  bathing.  I  have  also  endeavored  to  increase  its 
amount  therapeutically,  by  the  exhibition  of  oxydized  preparations  of  iron, 
which  !  have  found  most  beneficial  in  this  complaint;  nor  has  their  use 
been  followed  by  any  bad  effects,  as  frequently  happens  in  other  diseases  of 
the  lungs.  I  endeavored  to  accomplish  the  second  indication,  eldefly  by 
alkalies,  especially  the  carbonate  of  soda,  but  the  results  were  by  no  means 
satis&ctory.  Small  doses  of  calomel  had  no  better  effect.  It  appeared, 
however,  to  act  bmieficially  when  combined  with  jalap,  especially  in  the 
first  .stage  of  the  disease.  The  treatment  is  modified  according  to  the  dif- 
ferent stages  as  follows :  In  the  first,  although  the  physician  is  seldom 
consulted,  1  recommend,  besides  the  already  mentioned  hygienic  measures, 
especially  warm  or  cold  baths,  according  as  they  are  borne,  and,  under  oer^ 
tam  circumstances,  an  emetic,  and  a  purge  of  calomel  or  jalap.  In  the 
second,  the  same  treatment  on  a  more  extensive  scale ;  and,  in  addition, 
carbonate  of  soda,  and  other  alkaline  remedies,  but  more  especiaUy  the 
extract,  aloes,  aquos ;  rhubarb,  cort.  rhamni  frangulie  (especially  extoued) ; 
and  in  summer,  the  use,  four  times  a  week,  of  the  artificial  Carlsbad  water, 
in  so  far  as  the  strength  of  the  patient  permits.  In  the  third,  I  have  seen 
the  most  astonishing  effects  from  the  continuous  use  of  warm  batlu^  and 
the  artificial  Carlsbad  water,  and  after  the  cure,  and  the  continued  nse  of 
one  of  the  above-named  extracts,  chosen  according  to  the  individual  pecu- 
liarity of  the  case,  I  have  frequently,  afler  a  time,  had  the  fdicity  to  see 
before  me  a  renovated  man.  Preparations  of  iron  are  often  here  of  the 
most  decided  service.  Bleeding,  and  the  so-called  expectorants,  on  the 
other  hand,  are  never  of  the  least  use.  Derivative  measures  are  only  nsefnl 
in  relieving  the  rheumatic  pains  of  the  chest.  The  severe  fits  of  coaghing 
sometimes  also  require  palliative  measures.  In  the  last  stage  nothing  can 
be  done,  but  by  mild  restoratives,  and  a  strict  attention  to  diet,  to  endeavor 
somewhat  to  prolong  life,  and  strengthen  digestion  by  bitters.  At  this 
period  iron  is  especially  useful,  particularly  the  ferrum  iodatum.  The 
tinct.  ferri  pomat.  and  the  tinct.  nervin.  bestusch.,  are  also  of  signal 
benefit,  and  prolong  life  for  a  considerable  period.  The  painful  symptoms 
at  this  period,  often  require  numerous  remedies,  and  the  daily  use  of 
opium  or  morphia.  Anasarca  generally  disappears  speedily  under  digitalis, 
squill  and  other  diuretics,  which  act  by  producing  smart  diarrhoea.  When 
structural  change  of  the  lungs  occurs  along  with  the  melanosis,  little 
relief  can  be  afforded.  All  that  can  be  done,  is  to  alleviate  some  of  the 
more  distressing  sympathetic  sufferings ;  the  dyspnoea,  however,  con- 
tinues most  obstinate,  and  slowly  destroys  the  patient.     Part  xii.,  p,  64. 

Use  ofNaphXha  in  Phthisis, — ^Dr.  Hastings  ascribes  the  failure  of  those 
medical  men  who  have  been  less  successful  than  himself  in  the  treatment 
of  phthisis  by  naphtha,  to  one  or  all  of  the  following  causes.  First,  From 
a  deleterious  agent  bdng  ^ployed  for  a  medicinal  one.  Second,  From 
Its  use  in  cases  where  it  was  contraindicated.  Third,  From  patients  being 
treated  in  unfavorable  situations. 

He  proceeds  to  say,  that  cases  are  continually  occurring  in  which  oily, 
milky,  and  coal-tar  naphtha  are  administered,  and  most  prejudicial  results 
ensue.  The  preparation  recommended  by  Dr.  Hastings  is  the  pyroacetio 
spirit,  which  is  obtained  by  the  destructive  distillation  of  an  acetate  gene- 


rally  of  lead  or  lime,  and  in  ita  natural  form  is  scarcely  distiiigui§bed  from 
pyrojtylie  spirit. 

The  author's  test  was  its  colorless  and  transparent  character,  and  ita 
agreeable  ethereal  alcoholic  odor ;  its  increase  of  temperature  consequent 
upon  admixture  with  water  ;  its  preservation  of  appearance  on  the  addi- 
tion of  nitric  acid  i  and  its  taste  being  warm,  without  the  least  BenAation 
of  burning.  Dr*  Urc  has  recently  suggested  on  easy  method  of  effecting 
this  object,  which  is  founded  on  the  following  facts.  If  nitric  acid  of 
epeeific  gravity  1 .45  he  added  to  pyroxylic  spirit,  the  mixture  assumes  a 
red  color,  but  no  effervescence  takes  place.  If  the  same  acid  be  added  to 
pyro-acetic  spirit,  there  will  be  no  change  of  color,  but  an  effervescence 
Will  slowly  be  formed,  accompanied  by  an  elevation  of  temperature^  and 
copious  e%"olution  of  gas^  resembling  in  appearance  the  action  resulting  from 
the  mixture  of  alcohol  with  nitric  acid,  but  with  an  acetic  Instead  of  an 
ethereal  odor.  Pyro-acetic  spirit  may  also  bo  generally  distinguished  from 
pyroxylic  spirit,  by  its  causing  no  appearance  of  miikinesB  on  mixing  with 
water,  in  the  state  in  which  it  is  met  with  in  commerce. 

Dr,  Ilocken  states  that  "  the  most  ready  test  ia  to  be  found  in  litmus 
paper,  which  is  reddened  by  the  non-medical,  "but  is  unaffected  by  the 
medicinal  componnd.'' 

In  stating  the  cases  in  which  he  recommends  the  use  of  naphtha,  Dr* 
Hastings  observes,  that  the  less  phthisis  is  complicated  with  other  affec- 
tions,  the  more  suitable  it  is  for  this  treatment,  where  the  pulse  is  at  tho 
ordinary  standard,  or  thereabonts,  where  the  hectic  is  slight,  laryngeal  and 
peritoneal  disease  absent,  the  functions  of  the  stomach  and  bowels  not 
much  impaired,  the  constitutional  disturbance  inconsiderable,  and  the 
physical  signs  denoting  only  a  slight  deposit  of  tubercles  in  one  lung — the 
prognosis  is  favoral)le,  and  u  speedy  recovery  may  be  anticipated.  In 
many  cases  this  mUd  character  of  the  disease  is  never  witnessed,  however 
early  they  may  be  seen ;  at  the  same  time,  for  want  of  close  observanoBi 
this  period  frequently  altogether  escapes  notice  ;  hence  success  often 
depends  upon  an  early  diagnosis  of  disease*  If  naphtha  is  employed  in 
acme  phthisis,  where  the  cough  is  very  harassing,  with  slight  frothy 
expectoration,  respirations  thirty  to  forty  j>er  minute,  pulse  a  hundred  and 
twenty  to  a  hundred  and  forty,  hot  skin,  profuse  night  sweats,  great  thirst, 
appetite  deficient,  or  altogether  wanting,  and  the  physical  signs  denoting 
an  extensive  crop  of  tubercles  in  both  lungs,  it  wiU  be  found  injurious 
rather  than  beoeficiah  If  it  be  employed  in  chronic  phthisis,  coexisting 
with  disesise  in  other  organs,  its  value  is  diminished,  in  proportion  to  the 
extent  of  the  complicattons  and  their  vitiating  intluence  on  the  constitu^ 
tional  powers  j  if  it  be  continued  in  certain  cases  where  improvement  had 
followed  its  use,  after  the  appearance  of  intercurrent  pneumonia,  bronchitis, 
or  pleurisy,  it  would  do  great  mischief  Many  such  cases  give  way  to  a 
short  course  of  treatment  with  antimony,  digitalis^  etc*,  and  then  the  pyro- 
acetic  spirit  may  be  again  employed  with  the  greatest  advantage.  Where 
hemoptysis  is  present,  or  where  it  baa  recently  emted,  naphtha  ia 
generally  con tramdieated.  When  complicated  with  dyspepsia,  little  or  no 
benefit  wilt  accrue  from  its  use  until  that  affection  is  removed.  The  author 
h^  abo  found  that  the  disease  is  not  amenable  to  this  plan  of  treatment 
when  the  patients  are  ija  crowded  hospitals,  or  in  other  situations  where 
the  atmosphere  is  impure* 

The  dose  in  which  the  author  appears  generally  to  admiuistar  the  naphtha 
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is  from  ten  to  twenty  drops  in  a  small  quantity  of  water  three  timefl  a 
day.  Pari  xiL,  jp.  70 

treatment  of  Incipient  Phthisis. — [The  following  remarks  were  made 
by  Dr.  Graves,  in  an  obscure  case  of  pulmonary  disease,  subsequent  to  an 
attack  of  fever,  and  are  applicable  to  numerous  cases  in  general  practice. 
This  fever  soon  subsided  under  ordinary  treatment,  but  a  troublesome  and 
increasing  cough  was  left  behind,  which  began  to  keep  the  patient  awake 
at  night.  This  raised  suspicion,  and  an  accurate  stethoscopio  examination 
was  made  of  the  chest,  wnen  on  the  right  side,  below  the  clavicle,  respira- 
tion was  found  feeble,  and  mixed  with  crepital  and  bronchial  rides. 
There  was  nothing  to  point  out  whether  this  was  an  unexpected  deposition 
of  tubercles,  or  mere  bronchitis,  with  effusion ;  and  therefore  the  safe  tdde 
was  taken,  and  the  patient  treated  as  if  the  former  were  the  case.] 

I  immediately  ordered  leeches  to  be  applied  under  the  clavicle,  to  be 
repeated  as  the  exigency  of  the  case  mignt  reouire,  and  prescrihNdd  the 
hydrocyanic  acid  in  the  form  recommended  by  M.  Ma^endie.  He  recom- 
mends a  drachm  of  the  cyanuret  of  potash  to  be  dissolved  in  an  ounce  of 
distilled  water.  This  solution  is  stated  by  him  to  be  equal  in  efficacy,  and 
capable  of  producing  all  the  advantageous  effects  of  hydrocyanic  add,  at 
the  same  time  that  it  is  less  volatile,  less  liable  to  undergo  change,  and  csn 
be  always  prescribed  of  the  same  strength.  He  says  that  it  possesses  all 
the  beneficial  properties  of  hydrocyanic  acid,  in  relieving  the  irritative 
cough  of  phtmsis,  or  the  excitement  which  accompanies  gastric  derange- 
ment. Of  this  solution  I  ordered  the  patient  to  take  one  drop  in  half  an 
ounce  of  water  every  fourth  hour,  to  be  increased  in  the  course  of  three  or 
four  days  to  double  the  quantity.  On  making  an  examination  this  morn- 
ing, I  find  that  his  symptoms  are  improved ;  there  is  less  dullness  on  per- 
cussion, respiration  is  clearer,  and  the  crepitus  is  diminished.  On  the 
whole,  his  condition  authorizes  us  to  entertain  hopes  of  being  able  to  bring 
about  a  cure.  If  phthisis  be  curable,  or  if  tubercular  deposition  admit  of 
being  resolved,  it  is  only  at  the  very  commencement  or  the  disease,  and 
before  that  state  of  constitution  is  established  in  which  there  is  a  tendency 
to  the  formation  of  tubercular  productions.  If  we  happen  to  be  so  fortun- 
ate as  to  detect  phthisis  at  this  early  period,  I  think  that  it  is  possible  for 
us  not  only  to  palliate,  but  also  to  remove  it.  By  free  and  repeated  leech- 
ing, the  use  of  blisters,  a  mild  diet,  and  the  insertion  of  one  or  two  setons 
over  the  part  dull  on  percussion,  we  shall  often  be  able  to  remove  any 
threatening  symptoms,  and  perhaps  save  the  patient's  life.  Part  xii.,  jp.  71. 

Use  of  the  Seeds  of  PheUandrium  Aquaticum  in  Phthisis  and  Chronic 
bronchitis. — Recommended  as  a  Palliative. — ^M.  Sandras  has  publi^ed 
the  results  of  a  careful  investigation  into  its  merits,  conducted  during  ei^t 
years  at  the  Beaujon.  He  speaks  of  it  in  the  highest  terms  of  praise  as  a 
palliative  of  the  most  distressing  symptoms  of  phthisis ;  and  believes  that 
occasionally  it  even  exerts  a  curative  agency,  and  at  all  events,  indefinitely 
postpones  the  progress  of  cases  which  furnish  all  the  symptoms  of  incipient 
tubercle.  He  is,  however,  fuU^  aware  how  deceptive  these  symptoms  often 
are,  and  speaks  with  due  caution  on  this  point.  The  important  agency  of 
the  seeds,  however,  in  relieving  suffering  in  undoubted  and  advanced  cases 
of  the  disease  seems  certain ;  the  days  of  the  sufferer  not  only  being  con- 
siderably prolonged,  but  his  path  to  the  erave  materially  smoothened. 
Xhe  good  e£B9ct8  generally  numifest  themselves  in  from  a  week  to  a  fort* 
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niglit,  by  a  diminution  of  fever  and  dlarrhoBa,  ^  retom  of  appetite  and 
fileep,  less  dy^^pncea^  and  an  easier  cough,  so  tbat  the  patient  often  supposee 
himself  nearly  well.  The  strength  ia  supported  in  this  way  for  a  congidera- 
ble  longer  period  than  it  otherwise  would  be  j  and  w*hen  at  last  it  finally 
^ives  wayi  the  course  of  tlie  disease  then  becomes  very  rapid.  Chronic 
bromhitWi^  obviously  and  speedily  modified  advantageously  by  this  medi- 
eine.  It  is  c^^peeiaily  indicated  in  that  form  wfiieh  comes  on  in  aged  per- 
sons in  cold  diimp  weather,  and  periiists  until  this  changeB ;  and  in  young 
lymphatic  subjects,  deficient  iu  reactive  power,  it  cuts  short  the  tedious 
cough  leil  by  colds.  M.  Bandras  has  found  it  of  no  avail  in  emphysema 
and  nervous  asthma,  except  inasmuch  as  these  were  connected  with  chronic 
bronchitis.  /*ar£  xii.,  />,  69. 

PIuhiMis  PtihnonaliB. — Manganese  has  appeared  to  M.  Ilannou  to  be  very 
usefuL  The  Birup  of  the  iodide  seems  to  be  the  best  form  of  administra- 
tion tn  these  cases,  but  the  carbonate,  phosphate,  or  sulphate  may  also  be 
given*  JPart  xx,,  je?,  36* 

Iletnopiysu^  as  a  Symptom  of  Phthhis, — The  diagnositic  value  of 
hemoptysis,  as  a  symptom  of  tubercle,  is  CBtimated  very  highly  by  Dr. 
Walahe.  It  appears  that,  with  the  exception  of  cancer  of  the  Tung,  aortic 
aneurism,  and  disease  of  the  heait,  there  are  very  few  cases  in  which  a 
material  hemorrhage  takes  place  from  the  lung  independently  of  tubercles. 
Neither  those  eases  of  apparently  simple  chronic  bronchitis,  nor  those  of 
irregular  menstruation,  in  which  blood  is  voided  from  the  lungs  to  any 
extent,  appear  to  be  exceptions  to  this  propoaitioii,  although  the  tabercles 
may  remain  for  a  considerable  period  latent  afler  the  occurrence  of  the 
hemoptysis.  Part  xx.^  p*  7d* 

Intercostal  Nmiraigia  as  a  Sign  of  Phthi&is-*^\vm  symptom  ia  almost 
constant  in  phthisis  pulmonalis.  Among  fifteen  cases  mider  M.  Bean's 
observation  at  the  time  of  writing,  it  was  not  absent  in  more  than  one; 
and  only  one  of  these  cases  prejicnted  the  symptom  of  spontaneous  pain. 
The  iuthor,  therefore,  thinks  it  will  prove  a  useful  diagnostic  mark  in 
cases  where  the  physical  signs  of  phthisis  are  marked  by  bronchitis.  The 
predominance  of  the  pain  in  tbe  anterior  part  of  the  spaces,  where  the 
alteration  of  the  nerves  is  least  considerable,  is  ascribed  by  M«  Beau  to  the 
ciicnmstance  that  when  a  nerve  is  dlscaced  in  any  part  of  its  course,  the 
morliid  iensibility  is  always  referred  to  its  peripheric  extremity. 

Another  form  of  the  intercostal  neuralgia  of  phthisical  patients  i&  the 
pain  between  the  shoulders  which  has  been  so  frequently  described  as 
characteristic  of  phthbis.  Part  xx,,  jo,  79. 

TVeatmmt  of  PA f/*iVi>.— According  to  Prof*  Bennett,  faulty  nutrition  i| 
the  first  element  in  the  production  of  the  disease  [  and  this  faultinesa  con# 
sists  in  an  inability  of  trane forming  the  carbonaceous  constituents  of  vege* 
table  food  into  fat,  or  of  acting  upon  the  fatty  matters  introduced  into  the 
MMMem  so  as  to  render  them  easily  assimilable.  The  first  indication  of 
rmatment,  then,  is  to  cause  a  large  aqiount  of  fatty  matter  to  be  asBimi* 
lat«d,  by  giving  food  rich  in  lat*  In  most  cases,  however,  the  p^>wers  of 
the  stomach  and  alimentary  canal  are  much  enfeebled,  and  unable  to 
separate  this  tat  from  the  food-  It  therefore  becomes  necessary  to  give 
the  animal  oils  themselves,  which  will  readily  enter  the  system,  and  become 
Tmstmilated :  and  this  is  the  rationale  of  the  good  effects  of  cod-liver  oil, 
which  can  he  digested  when  no  other  kind  of  animal  food  can  be  taken  in 
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Boffioient  quantity  to  fumiah  the  requisite  amount  of  &t.  The  ordiiuuy 
dose  of  cod-liver  oil  should  be  a  tablespoonful  thrioe  a  day,  but  it  mmj  be 
advantageously  increased  to  four,  five,  or  even  six.  The  kind  of  oil  is  of 
no  importance  except  as  regards  the  palate.  JPart  jod^p^  187. 

Use  of  Tannin, — ^Dr.  Alison,  of  London,  would  tannie  add  m  any 
stage  of  this  disease,  but  especudly  in  the  third,  when  tiiere  are  osvities. 
The  dose  may  be  one,  two,  or  three  grains,  twice  or  thrioe  a  day,  dissolved 
in  water  or  any  simple  vehicle,  flavored  with  sirup,  whidi  will  cover  the 
taste.  If  there  is  much  sweating,  add  a  little  dilute  nitric  add.  Tumin 
may  be  given  at  the  same  time  as  iron,  cod-hver  oil,  or  any  such  means. 

Pwfi  xzL,  p.  826. 

Phthisis  JPuhnonalis. — ^Do  not  let  the  patient  breathe  an  atmosphere 
warmed  by  stove-heat,  even  although  equable  in  its  temperature ;  it  is 
stated  by  I)r;  J.  Hutchinson,  to  be  extremely  preiudidal.  If  the  patieBt 
cannot  rest  at  night  for  couching,  give  gr.  iv.  of  the  ext.  of  hemlock,  with 
er.  88.  of  ipecac,  and  one-ei^hth  gr.  of  muriate  of  morphia,  at  bedtime. 
Immediately  on  the  first  suspidon  of  pulmonary*consuinption,  give  the  cod- 
liver  oil,  commencing  with  ^.  for  a  dose,  three  times  a  d^r,  and  eeidom 
exceeding  3iv.  Counter-imtation  is  of  essential  importance ;  employ  a 
solution  of  J|j.  of  iodine  and  iodide  of  potass,  to  sy.  of  spirits  of  wine. 
Use  it  first  on  one  side  and  then  on  the  other,  even  if  one  lung  Mib^ 
is  affected.  Bj  these  measures  the  cough  is  allayed,  the  weight  m 
increased,  rest  la  procured,  and  oounter^irritation  is  set  up.  Gottaterd 
symptoms  must  be  met  as  they  arise ;  if  hectic  fever  or  hemoptysis  appear, 
we  must  suspend  the  oiL  JPctrt  xxUi.,  p.  105. 

Use  of  Cod  Liver  Oil. — ^Thinkin^  it  owing  to  its  non-absorption,  that 
the  oil  sometimes  appeared  to  lose  its  efficacy,  M.  Loae,  a  naval  surgeon, 
combined  it  with  a  mucilage  containing  pancreatic  ioice,  which  thua  forms 
an  artificial  chyle.  He  states  it  to  be  thus  completely  and  readily  absorbed, 
and  in  phthisb  its  effect  more  directly  obtained.  JPart  xxm.,jp,  2Mt. 

JXagnosis  of  Phthisis. — In  speaking  of  the  diajznosis  of  phthisis,  Dr. 
Walshe  lays  down  the  following  highly  practical  and  useful  nropodtions: 
(a.)  A  young  adult  who  had  an  obstinate  cough,  whicm  commenced 
without  coryza,  and  without  an;^  obvious  cause,  a  cou^  at  first  dry,  and  snb- 
se(]^uent]y  attended  for  a  time  with  watery  or  mudlagmous  looking  expecto- 
ration, and  who  has  wandering  pains  about  the  chest,  and  loses  flesh,  even 
slightly,  is,  in  aU  probability,  phthisical,  (fi.)  If  there  be  hemoptysis,  to 
the  amount  of  a  drachm  even,  the  diagnosis  becomes,  if  the  patient  be  a 
male,  and  positivdy  free  from  aneurism  or  mitral  disease,  almost  podtive. 
(e.)  If,  in  addition,  there  bo  sUght  dullness  under  percusdon  at  one  apex, 
with  jerkinff,  or  divided  and  harsh  respiration,  while  the  resonance  oi  the 
stemd  notm  is  natural,  the  diagnosis  of  the  first  stase  of  phthisis  beeomea 
next  to  absolutdy  certain,  (d.)  But  not  absolutdy  certain ;  for  I  have 
known  ev^  one  of  the  conditions  in  a,  ^,  and  o,  exist  (except  hemcqp^^aia, 
tiie  deficiency  of  which  waa  pupdy  accidentd)  when  one  vpex  waa  affl- 
trated  with  encephakud  cancer,  and  no  cancer  had  been  discovered  else- 
where to  sugeest  to  the  phyddan  its  presence  in  the  lung,  (s.)  If  thm 
be  cough  such  as  described,  and  permanent  weakness  and  hoarsenesa  of  die 
voice,  the  chances  are  very  strong  (provided  he  be  non-eyphilitic)  that  the 
patient  isphthidcd.  (/!}  If  decidedly  harsh  respiration  exists  at  the  left  apex, 
or  at  the  ri§^t  apex  behmd :  if  the  rhythm  of  the  act  be  what  I  haye  edled 
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toggtd-whedy  and  there  be  dullness,  so  slight^  even^  m  to  require  the  djna- 
mic  test  for  its  discovery,  there  can  little  doubt  of  the  e:iistence  of 
phtUbii&  (^.)  It^  with  the  Bome  conibinatioii  of  cLrcumBtAnceSy  deep  inspU 
ration  evokes  a  few  clicks  of  dry  crackling  rhoDchns,  the  diagnosis  of 
pbthisis,  as  far  as  I  have  obser\*ed,  ia  absolutely  certain,  {h.)  K  these  clicks, 
on  subsequent  exammatiotif  grow  more  liquid,  the  tranaition  from  the  tirat 
to  tbe  ^eoud  stage  may  be  positively  announced*  If  there  be  slight 
flattening  under  one  clavicle,  with  deticiency  of  ezparisioD  movemeut|  harsh 
respiration,  and  slight  dullness  under  percussion,  without  the  ]oc[d  or  gene- 
ral symptoms  of  phthisis,  the  first  stage  of  t u here uliaat ion  caoiiot  be  diag* 
nosed  with  any  surety,  unJesa  there  be  incipient  signs  at  the  left  apex  also ; 
the  conditions  In  question,  limited  to  one  side,  might  depend  on  chronio 
pneumonia  or  on  thick  Lnduration  matter  in  tbe  pleura  {k.)  The  existenoQ 
of  limited  though  marked  dullness  under  one  clavicle,  with  bronchial  respt^ 
ration  and  pectoriloquy,  so  powerful  as  to  be  painful  to  tbe  ear,  the  other 
apex  giving  natural  result  ft,  will  not  justify  the  diaguoMS  of  pbthiBiB.  I 
have  known  this  eombination  when  the  apex  of  tbe  lung  was  of  model 
health,  and  a  fibroun  mass,  the  siae  of  a  walnut,  lay  between  the  two 
liMnin^  of  the  pleura.  I  would  even  go  further,  and  say,  that  the  combina- 
tion in  question  is  rather  hostile  than  otlierwise  to  tbe  admission  of  phthisis, 
as,  bad  tuberculous  excavation  fonned  at  one  side,  the  other  lung  w  onld,  in 
inlinite  probabihty,  have  been  affected  in  an  earlier  stage*  (i.)  l^cumonia 
limited  to  the  supra  and  infriK^bivicular  region  on  one  side,  atid  not  ex- 
tending backward,  is  commonly,  but  not  always  tubercnlona*  {m.)  Sub* 
crepitant  rboncbus,  limited  to  one  base  posteriorly,  is  not,  as  has  been  said» 
pecuUar  to  tubercle  ;  it  may  exist  in  emphysema,  and  in  mitral  disease,  (n.) 
Chronic  peritonitis,  in  a  person  aged  more  than  £l\een  years,  provided  cancer 
can  be  excluded,  involves  as  a  necessity,  the  existence  of  tubercles  in  the 
lungs*  To  this  law  of  Louis  it  is  necessary  to  add  the  qualification,  pro- 
vided Bright's  disease  be  also  absent*  {o, )  Pleurisy  with  efl*nsion,  which 
runs  a  chronic  course  in  spite  of  ordinary  treatment,  is,  in  the  majority  of 
cases,  tuberculous  or  cancerous ;  the  character  of  tbe  symptoms,  previoudy 
to  tbe  pleurisy,  will  generally  decide  between  the  two,  (j/,)  Double  pleu- 
risy, with  edusion,  is  not,  as  has  been  giiid,  Bigniticaut  of  tubercle  ^  for  it 
may  de^^end  on  Bright's  disease*  If  tbe  latter  disease  can  be  excluded| 
carcinoma  and  pyoh^mSa  remain  as  other  possible  causes,  (y*)  If  a  young 
adult,  free  from  secondary  sypbibs  and  spermatorrhoja,  auii  not  diiisolute 
in  his  habits,  speedily  lose  flesn  without  clear  cause,  he  is,  in  all  probability, 
phthifflcal,  even  though  no  subjective  chest^symptoms  exist*  {*.)  But  be  is 
Dot  by  any  means  cciiainly  so,  for  he  may  have  latent  e-ancer  in  some  im- 
portant organs,  or  he  may  have  chronic  pneumonia-  {t.)  Nay,  more,  be 
may  steadily  lose  weighty  have  dry  cough,  occasional  diarrha^a,  and  night 
iweats,  and  present  dullness  under  percussion,  and  bronchial  respiration 
under  both  clavicles,  and  yet  be  non-phthisic4iL  I  have  known  all  tbia 
occur  in  cases,  both  when  the  lungs  were  infiltrated  superiorly  with  pri- 
mary encephaloid  cancer,  and  when  they  contained  aeoondary  nodules  of 
the  same  kind,  (u.)  Failure  of  weight  becomes  less  valuable  as  a  sign  of 
phthisis,  the  longer  the  thirtieth  year  bas  been  passed*  (u.)  The  discovery 
of  cardiac  disease  with  marked  symptoms,  deposes  agaiuMt,  but  does  not 
exclude  the  existence  of  active  tuberculization.  {«?.)  The  existence  of  can- 
cer in  any  organ  is  unfavorable  to  the  presence  of  tuberculous  disease,  but 
tubercle  and  cancer  may  coexist,  even  in  the  same  lung,'^  ^art  rxiT.  j).,  6B* 
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Mqpectoratian  as  a  Means  of  Diagnosis  in  Diseases  of  the  Chest. — it 
a  person  with  some  severe  chest  complaint  coughs  freqnentlj,  and  expee- 
'torates  only  frothy,  salirarj-looking  floid,  says  Dr.  Theophilus  Thompson, 
we  suspect  pleurisy ;  if  a  glairy  fluid  like  the  white  of  egg,  we  snspect 
bronchitis ;  if  it  has  a  rusty  tinge,  and  resembles  gum  water  o<4ored  witJi 
blood,  we  are  likely  to  find  pneumonia.  If  there  is  a  sudden  ffush  of  pus 
in  considerable  quantity,  we  expect  to  find  that  matter  accumulated  in  the 
eavity  of  the  pleura  has  found  its  way  into  the  bronchial  tubes.  In  con- 
sumption the  expectoration  assumes  four  characters :  1st,  salivary  or 
frothy;  2d,  mucous;  Sd,  flocculent;  4th,  purulent  or  porraceons.  The 
first  may  proceed  from  irritation  or  slight  tubercular  deposit.  The  2d 
may  proceed  from  a  more  confirmed  affection  of  the  bronchial  tubes.  The 
dd  is  peculiarly  characteristic  of  secretion  from  a  vomica  modified  by  the 
fibsorption  of  its  thinner  constituents ;  and  the  4th  is  indicative  (^phthisis  fiir 
advanced,  and  (if  mixed  with  froth)  usually  involving  both  lungs.  The 
black  matter  often  expectorated  is  not  carbon,  as  commonly  supposed ;  it 
is  rather  a  pi^ent  known  to  be  formed  under  slight  or  not  severe  forms 
of  bronchial  mfiammation.  On  a  little  beat  being  applied  to  this  expecto- 
ration, and  the  microscope  used,  crystals  of  apparently  triple  phosphate 
may  be  seen,  the  proportion  of  the  salts  being  in  an  inverse  ratio  to  the 
degree  of  inflammation  present.  The  dd  form  of  expectoration  men- 
tioned above,  viz.,  the  flocculent,  is  stated  to  be  almost  a  pathognomonic 
symptom  of  phthisis.  When  spat  into  water  it  assumes  the  form  of  globu- 
lar masses,  like  little  balls  of  wool  or  cotton.  Some  of  these  masses  have 
subsided,  some  are  suspended  at  different  depths,  others  float  on  the  snrfiioe, 
sustained  by  bubbles  of  air,  entmgled  in  the  surrounding  mucus.  If  the 
process  of  contraction  is  going  on  in  a  vomica,  a  dimimshed  quantity  of 
expectoration  is  a  favorable  symptom.  Tbis  is  promoted  bv  the  use  of 
appropriate  regimen,  the  admipistration  of  cod-liver  oil,  and  by  the  inhalation 
of  turpentine.  When  the  bronchial  tubes  contribute  much  to  the  supply, 
the  skin  being  moist  and  the  appetite  defective,  naphtha  may  sometimes  be 
useful,  but  generally  speaking,  tannic  acid  will  probably  be  found  a  more 
appropriate  remedy.  Part  xxiv.,  p.  78. 

Cod-Liver  Oil. — Combine  liaj)ota8Sffl  with  the  cod-liver  oil,  especially 
in  the  early  stage  of  phthisis.  Where  cod-liver  oil  cannot  be  administ^ed 
internally,  says  Dr.  T.  Thompson,  it  may  be  rubbed  into  the  chest,  night 
and  morning,  combined  with  a  little  oil  of  lavender.  K  diarrhoea  be  pro- 
duced, one  ounce  and  a  half  of  cod-liver  oil,  four  drops  of  creasote,  two 
drachms  of  compound  tragacanth  powder,  and  four  and  a  half  drachms  of 
aniseed  water,  form  a  suitable  mixture,  of  which  an  ounce  may  be  taken 
thrice  daily.  If  vomiting  is  produced,  the  addition  of  creasote  often  makes 
the  stomach  more  tolerant  of  the  remedy.  The  taste  of  the  oil  may  be 
€k)vered  by  eating  dried  orange  peel,  or  by  introducing  a  little  dinner  salt 
into  the  mouth  before  or  after  taking  the  oil.  Part  xxiv.,^.  80. 

Hepatic  Congestion  attending  Cases  of  Incipient  Phthisis. — ^Dr.  T. 
Thompson  gives  a  combination  of  chalybeates  and  saline  aperients.  He 
natural  springs  may  be  imitated  by  administering  two  grains  of  sulphate  of 
iron,  a  drachm  of  sulphate  of  soda,  a  scruple  of  carbonate  of  soda,  and  ten 
grains  of  dinner  salt,  m  half  a  pint  or  a  pint  of  warm  water,  every  morning. 
Use  at  the  same  time  exercise  m  the  open  air,  the  shower-bath  and  friction 
of  the  ddn.  Part  xxv.,  p.  104. 
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lyealMent  of  Cough  in  Phthisis. — Perhaps  there  ia  no  Bymptora  of 
which  consumptive  patients  complain  eo  urgently  as  of  cough,  aod  there 
h  scarcely  my  which  so  often  baffles  our  efforts  tor  its  reliefl  Dr.  T. 
Thompson  says :  If  any  degree  of  bronchial  inflammation  be  present,  small 
dosciB  of  antimony  are  indicated,  and  in  some  instances  the  application  of  a 
few  leetiios  over  the  windpipe  affords  much  relief.  In  alla^uiig  cough  in 
irritable  subjects,  much  advantage  is  often  derived  &om  the  administration 
of  fonr  minim  doses  of  tincture  of  aconite  in  spermaceti  mixture ;  and 
counter-irritation  may  often  be  resorted  to  with  advantage.  Wben  the 
urgency  of  the  cough  has  more  relation  to  the  character  of  the  expectora- 
tion than  to  nervous  irritability,  lemon -juice  has  sometimes  seemed  to  me 
to  be  a  useful  remedy.  In  other  similar  cases  the  solution  of  potash  does 
goodj  especially  in  combination  with  squill ;  although  this  latter  remedy,  in 
cases  complicated  with  any  degree  of  bronchial  inflammation,  would  pro- 
bably aggravate  the  symptoms. 

Anodynes,  such  as  lienilockf  henbane,  Indian  hemp,  are  occasionally  nae- 
ful,  and  there  can  be  no  doubt  of  the  value  of  hydrocyanic  acid.  A  draught 
containing  an  eighth  of  a  grain  of  cyanide  of  potassium,  an  ounce  of  auis^eed 
water,  and  some  sirup  of  lemons,  is  perhaps  more  trustworthy  than  prussic 
acid  in  the  usual  Ibrm  of  adminbtration.  In  a  great  number  of  instances, 
however,  we  are  obliged  to  place  our  chief  reliance  on  opium,  or  on  some 
of  the  salts  of  morphia.  An  agreeable  Imctua  may  be  composed  of  an 
omicc  of  conserve  oi  roses,  half  an  ounce  of  lemon-juice,  half  au  ounca  of 
sirup  of  poppies ;  or  a  drachm  of  tincture  of  opium  and  a  drachm  of  diluted 
sulphuric  acid  may  be  mixed  with  an  ounce  and  a  half  of  treacle  or  honey, 
and  a  teaspoonful  given  occasionallyp 

You  have  had  an  opportunity  of  observing  the  relief  often  derived  by 
inhalation :  an  ounce  and  a  half  of  the  fitrobiles  of  hop  in  a  pint  of  hot 
w^ater  sometimes  proves  very  soothing.  Some  of  our  patients  have  derived 
still  greater  advantage  from  inhaling  two  grains  of  extract  of  opium,  by 
means  of  the  apparatus  introduced  by  Dr*  Snow*  On  the  whole,  however, 
no  remedy  has  acted  eo  promptly  and  satisfactorily  in  allaying  cough,  as 
the  inhalation  of  fifteen  or  twenty  minims  of  chloroform, 

I^art  XXV.,  p.  106, 

Zftm<f3^  Aj^ections  of— Iodide  oj^  Potassium. — Mr.  Molloy  says  that 
when  the  period  of  acute  inflammation  has  snbBided  in  broncho-pneunionis, 
pneurao-bronchitis,  chronic  bronchitis,  pituitous  catairh,  and  in  dry 
asthmji,  iodide  of  potassium  is  an  exceedingly  valuable  remedy,  although 
the  theory  of  its  beneficial  influence  is  somewhat  obscure.  Part  ixv,,  p,  108, 

Urate  of  Ammonia  Ointment  in  PhthisiA^-^  T^ide  Art*  "  Ammonia," 

Tannate  of  Quinine  in  the  Ifight-Sweuts  of  Phthiais. — M.  Delioux  haa 
administered  tannate  of  quinine  with  the  effect  of  arresting  night-sweats  in 
cases  of  pulmonary  consumption.  He  says  that,  though  it  is  sometimes 
inferior  to  pure  tannin,  it  is  superior  to  disulphate  of  quinine  ;  and  that  it 
combines  the  action  of  a  tonic  and  antiperiodic.  He  gives  it  in  powder,  tho 
quantity  taken  daily  being  from  half  a  gramme  to  ^  gramme  (seven  and  a 
half  to  fifteen  grains),  in  three  or  four  doses^  taken  at  intervals  during  the 
afternoon  or  evening,  so  that  the  last  may  be  administered  three  or  four 
hours  before  sleep*  Part  xxvili.,  90. 

Creaaote  Inhalation, — To  relieve  the  cough,  Dr.  Inman,  of  Liverpool, 
plaoes  irom  four  to  ten  drops  of  creasoto  m  the  bottom  of  an  old  teapot 


and  then  pours  a  small  quantitj  of  boiling  water  over  it.  Tbe  vapor  mutt 
be  inhaled  through  the  spout,  which  must  be  protected  bj  being  cohered 
with  a  little  flannel.  Pari  xxTiiL,  p.  9%. 

Appeartmce  of  the  Otim$  {n  ConsumpUon, — ^Dr.  Thompson  remarks : 
Considerable  attention  to  this  inquiry  has  impressed  me  with  a  oonyictioii 
of  the  frequent  existence  in  consumptive  subjects,  of  a  mark  at  the  reflected 
edge  of  the  gums,  usually  deeper  in  color  than  the  adjoining  sur&ce,  and 
producing  a  festooned  appearance ;  this  mark  is  in  some  persons  a  mere 
streak ;  in  others,  a  margm,  sometimes  more  than  a  line  in  breadth.  Jn 
the  most  decided  cases,  this  margin  is  of  a  Termilion  tint,  indiiung  to 
lake." 

[This  streak  on  the  gums,  Dr.  Thompson  states,  is  often  among  the 
earliest  signs  of  pulmonary  consumption.  In  reference  to  the  ralue  of  tins 
sign  as  an  aid  to  diagnosis.  Dr.  T.  obserres : 

When  in  either  sex  it  coincides  with  a  pulse  not  materiBlly  altered  in 
frequency  by  chan^  from  the  sitting  to  the  standing  posture,  the  presence 
of  phthisis  may,  with  high  probability  be  assumed,  even  before  haTing  re- 
course to  auscultation." 

Coco(i-Nut  OH  as  a  SubatUute  far  Cod-Liver  OS.— Dr.  Thompson 
says :  Among  the  patients  to  whom  cocoa-nut  oil  was  given,  there  were 
some  instances  of  arrested  phthisis,  as  decided  as  anv  I  nave  been  aocui- 
Umied  to  attribute  to  the  use  of  cod-liver  oil,  over  which  it  possesses  ad- 
vantages in  reference  to  economy  and  palatableness ;  and  it  is  iuterestine  to 
remark  that  its  efficacy  was  experienced  by  some  who  had  previously  tucen 
cod  oU  uselessly,  and  by  others  who  had  discontinued  it  on  account  o^ 
nausea." 

IVeatmerU  of  the  Diarrhoea  of  Phthisis. — In  the  diarrhoea  of  phthisifli 
Dr.  Tliompson  employs  trisnitrate  of  bismuth  in  doses  of  five  grains,  com- 
bined  with  three  grains  of  gum  arable  and  two  of  magnesia,  every  four  or 
dx  hours. 

Night  Perspirations  of. — Give  four  grains  of  oxide  of  zinc,  and  four 
grains  of  extract  of  hyoscyamus,  made  mto  two  pills,  every  ni^ht  for  a 
time.  Part  xxuu,  p.  92. 

Palliative  IVeatment  of  Phthisis— J^qfuse  expectoration  of— To  check 
this  give  creasote,  pyro-acetic  spirit,  infusion  of  pitch,  or  balsam  of  tdn ; 
but  by  far  the  best  remedy,  says  Dr.  T«  Thompson,  is  petroleum  or  Barba- 
does  tar,  which  often  moderates  the  cough  and  expectoration  remarkably. 

Diarrhoea  of — Give  the  trisnitrate  of  bismuth,  combined  with  gum  and 
magnesia,  or  with  Dover's  powder. 

Cough  of. — Mix  one  part  of  chloroform  with  three  parts  of  spirits  of 
wine,  and  let  the  patient  inhale  when  necessary,  but  with  caution,  and  under 
medical  direction.  The  inhalation  of  camphorated  spirit  is  often  suffioienti 
or  even  the  vapor  of  hot  water,  or  infusion  of  hops.  Sometimes  fr^ueni 
deglutition,  as  the  swallowing  of  a  little  oil,  will  relieve  the  cough.  Some* 
times  four  minims  of  tincture  of  aconite  is  a  good  palliative. 

Night  Sweats  of. — Give  gallic  or  acetic  acid.  Dip  the  night  dress  in  sea- 
water,  or  salt  and  water,  and  dry  it  before  using.  But  the  best  remedy  m 
four  grains  of  oxide  of  zinc  at  bed-time,  combined  with  a  little  henbane  or 
hemlock.  Part  xxx.,^.  45. 

Night  Sweats  in  Phihisis.—iiT.  Hutchinson,  of  the  City  Hospital  for 


Chest  Diseases,  ahaws  that  night  aweatain  thk  diaeaae  may  be  checked  with 
impunity* 

tinder  the  usual  treatment  of  pbthisia  (full  diet,  cod-liver  oil,  and  tanice), 
the  tendency  to  night  perspiration  often  ceases  spontaneously.  If  it  becomes 
desirable  to  expedite  the  process,  it  may  be  done  by  the  seaquichloride  of 
iron,  the  mineral  acids,  or,  best  of  all,  by  the  gallic  acid-  The  follow ing  is 
the  prescription  for  a  night-draught  containing  the  latter: 

B  Acidi  gallid,  gr*  vij. ;  morph.  acet.,  gr.  | ;  alcohol  i,  (a  few  drops)  } 
ajn*.  toluUn.,  3ss- ;  aquis,  5  j. 

The  night^pill,  as  we  find  it  in  the  Fharmacopeaia  of  the  Bromptotk  Hoi- 
pita!  for  Consumption  is : 

Vk  Acid,  gallic.,  gr.  v. ;  morph.  hydrochh,  g- 1 ;  mist,  acac*  q.  a.  Ft.  piL  ij. 

It  is  also  of  advantage  to  ado\yt  an  astringent  regimen  as  far  as  conve- 
nient. The  patient  should  he  directed  to  sleep  ou  a  mattrcM,  alone,  and 
not  heavily  clothed ;  he  should  wear  no  flanoel  in  bed  ;  as  dry  a  diet  should 
be  taken  as  conveniently  can  be  borne,  and  fluid  should  be  especially  avoided 
in  the  latter  hatf  of  tbe  day,  none  whatever  being  allowed  later  than  seve- 
ral hours  before  bed-time*  JPart  xxx.,  49. 

Hemedies  in  Phthisis, — [In  a  visit  to  the  Brompton  Hospital,  the  writer 
notices  some  of  the  remedies  which  are  there  used«    He  says  :] 

Among  a  few  of  the  medical  novelties  we  noticed,  and  whic^  are  found 
useful  at  Brompton,  are  divers  foms  of  inhalations :  one  m  inhalation  of 
hydrocyanic  acid  vapora,  of  course  in  small  quantities  ;  inhalations  of  cldo- 
rine  and  inhalations  of  the  chemical  substance  chloroformyl,  inhalations  also 
found  very  usefid  of  eonium  and  creasote^ 

A  mixture  of  tannin,  nitric  acid,  and  lupulin  is  very  valuable  in  the 
night  sweats  of  the  worst  cases ;  the  oxide  of  zinc  also  i&  found  to  answer 
wonderfully  In  some  eaaea  which  will  even  resist  acids  and  tannin ;  as  prac- 
tical facts  not  gener^y  known,  these  valuable  results  cannot  be  too  gene- 
rally made  public. 

A  mixture  of  decoct,  hematoxyli  and  aqua  caleis,  not  very  chemical  but 
very  valuable.,  is  used  in  diarrhiea.  A  solution  of  iodine  as  a  caustic,  now 
general  in  hospitals,  is  also  found  most  useful  for  painting  the  chest ;  it  is 
i^imply  one  part  each  of  iodine  and  the  iodide  of  potassium  and  two  of  rec- 
tihed  spirit*  Dr.  Quain  also  finds  a  solution  of  nitrate  of  silver  to  act 
almost  tike  a  charm,''  when  applied  in  some  cases  with  a  probang  to  the 
top  of  tbe  larynx  and  to  the  vocal  chords. 

J^reaimmt  of  Jrri(ahU  Slomaeh  in  PhthigiB. — Give  hydrocyanic  acid 
and  trinitrate  of  bismuth,  as  in  the  following  formula :  Hydrocyanic  acid 
three  minims  ;  trisnitrate  of  bismuth  ten  grains.  Make  this  into  a  draught 
with  mucilage  and  green  mint  tea,  and  give  it  three  times  a  day. 

Part  xixi.^  84. 

Tiihercttlar  Infiltration, — According  to  Dr.  C.R*  HaU,  gre}TieBS  indicates 
that  the  exudation  is  chronic  ;  yellowness^  that  it  is  acute  ;  jelly  dike  con- 
sistence, that  it  is  recent*  The  grey  infiltration  takes  place  while  there  is 
yet  a  fit  state  of  blood  to  pour  out  contracted  plasma ;  the  yellow  points  to 
n  deteriorated  condition  of  the  blood  when  the  disease  has  injured  the  con- 
stitution ;  the  jelly  is  a  still  later  exudation,  and  takes  place  toward  the 
close  of  life,  when  the  blood  is  very  poor  and  unable  to  fumiah  a  coagulated 
lymph.  Part  xxxii.,/i,  JO, 
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Dyspepsia  preceding  and  attending  Fhthieie. — ^Mr.  Hatchinson,  surgeaii 
to  Metropolitan  Free  Hospital,  says :  The  severity  of  the  tubercular  dj»- 
crasia,  may  be  measured  by  the  facility  with  which  fats,  oils,  sugar,  etOL, 
are  relished  and  digested.  If  a  patient  has  acquired  a  lildng  for  cod-fiver- 
oil  and  other  kinds  of  &t,  the  disease  is  in  abeyance ;  and  the  most  ominous 
symptom  of  all  is  when  the  patient  quickly  loses  all  relish  for  such  thbgs. 
In  all  cases  accustom  the  patient  to  oils  and  other  &ts ;  If  the  stomach  inll 
not  bear  them,  give  tonics,  with  an  alkali  or  mercury  in  small  doses  and 
with  great  caution,  until  the  stomach  is  improved ;  then  give  freely  hydro* 
carbons,  such  as  pork  chops,  bacon,  butter,  cream,  sugar,  dried  miitSi 
alcohol  in  various  combinations,  etc.  JPairi  xxziL,  p.  94* 

Phthisie. — Vide  Selections  from  Favorite  Prescriptions,  Art.  ^Medi- 
cines.** 

Phthisis. — ^Dr.  Addison  believes  it  to  be  nothing  more  than  the  acute 
stage  of  strumous  pneumonia.  Mere  tubercles  may  lie  dormant  for  years, 
if  inflammation  of  an  active  kind  be  not  set  up.  Part  xxziii.,  p,  96. 

Phthisis. — ^Dr.  BuUar  states  that  we  may  often  very  materially  soothe 
the  passage  to  the  ^ve  by  the  cautious  administration  of  small  doses  of 
opium.  K  the  patient  be  anxious,  restless,  tossing  about,  and  breathing 
very  bad,  etc.,  bpr  giving  a  few  drops  of  the  liquor  opii  sedativus  eveiy  ten 
nunutes,  the  patient  wiU  become  calm,  tranquil,  and  will  die  quietly. 

Part  xxxiv.,  p.  272. 

Tuberculosis. — ^The  proximate  cause  of  the  tubercular  diathesis,  accord- 
ing to  Dr.  J.  F.  Churcnill,  is  the  decrease  in  the  system  of  the  phosphorus 
which  it  contains  in  an  oxygenizable  state.  Therefore  ^i^e  some  prepara- 
tion of  phosphorus  in  the  lowest  possible  de^ee  of  oxidation,  and,  at  the 
same  time,  one  which  may  be  directly  assimilated :  such  a  remechr  is  the 
hypophosphite  of  soda,  or  lime,  which  should  be  given  in  doses  of  from  ten 
grains  tp  a  drachm  to  adults  in  the  twenty-four  hours.  The  general  symp- 
toms will  rapidly  disappear.  Part  xxxvi.,  p,  55. 

Chronic  Phthisis. — Dr.  E.  Smith,  of  Brompton  Hospital  for  Consumpr 
tion,  says :  There  are  various  conditions  of  the  throat  met  with  in  phthisis. 
In  the  earlier  stages  the  patient  complains  of  dryness  of  the  throat  and 
cough,  and,  on  examination,  the  throat  is  found  smooth  and  shining,  and 
the  pai-ts  attenuated.  It  is  a  state  of  lessened  tonicity  without  inflam* 
matory  action.  A  useful  means  of  treatment  here  is  the  application  of  a 
mixture  of  equal  parts  of  chloroform  and  olive  oil,  by  means  of  a  larffe 
brush ;  the  patient  shoidd  also  frequently  swallow  about  a  tablespoonral 
of  a  strong  solution  of  suet  in  milk ;  great  relief  is  obtained  from  the 
plication  of  a  strong  solution  of  nitrate  of  silver  to  the  fauces  by  means  of 
a  large  brush.  When  the  case  is  more  advanced,  an  inflammatory  state 
appears,  with  distended  vessels  and  enlarged  mucous  follicles,  chieflv  up<m 
the  pharynx,  but  also  on  the  uvula.  This  state,  and  also  where  there  is 
ulceration  and  fibrinous  exudation,  is  best  treated  by  the  nitrate  of  silver. 
When  the  inflammation  runs  high  and  extends  down  the  larynx,  the  ap- 
plication of  nitrate  of  silver  often  causes  alarming  symptoms  of  choking ; 
the  best  topical  application  is  then  equal  parts  of  oil  and  liquor  potassn 
well  laid  on  with  a  large  brush.  Part  xxxvii.,  p.  68. 

.  ITw  of  Ergot  of  J?ye.— A  case  is  related  by  Dr.  B.  P.  Staats,  of  Albany^ 


New  York^  in  which  the  expectoration,  the  diarrhc^af  and  other  BjrmptomB 
of  relaxed  fibre  of  atonic  eyra pathetic  nervine  system^  seemed  to  be  con- 
aiderahly  relieved  by  the  administration  of  eniall  dosea  of  ergot  of  rye, 
Thi»  was  continued  with  small  doses  of  ipei^acuanha  and  morphia, 

J^art  xxxix.,  p.  S3* 

Carbofuzte  o^  Zead^ — M,  Beau  obseryea,  that  it  is  extremely  rare  that 
a  case  of  phthisis  ia  ibund  amongst  workers  in  lead,  and  accordingly  re* 
commends  a  trial  of  this  mineral  in  cases  of  threatened  phthisis*  He  ad- 
ministers from  two  to  sixteen  grains  of  carbonate  each  day  in  pill.  Bus- 
pending  the  use  of  it  as  soon  as  the  patient  appears  to  be  sufficiently 
impregnated.  The  patient  must  be  supported  by  nourishing  food,  wine, 
totdcs,  and  causing  him  to  observe  all  the  roles  of  a  rational  hygiene, 

-Par^  xl.,  p,  65- 

Ozonized  OIL — It  is  found,  says  Dr.  Thompson,  that  the  administra- 
tion of  ozonized  oils  has  a  remarkable  tendency  to  reduce  the  irequency 
of  the  pulse.  It  was  administered  to  fourteen  patients.  In  two  no  suck 
effect  was  obser\^ed ;  but  in  the  larger  proportion  of  the  remainder  the 
^ffbct  was  very  considerable,  in  some  cases  to  the  amount  of  twenty  beats* 
Qilfl  may  be  ozonized  by  exposure  for  a  considerable  time  to  the  direct 
rajs  of  the  sun,  after  previous  satnration  with  oxygen  gas. 

J'aH  xl.,  p,  2&4, 


PHIMOSIS. 

TreutmenL- — Mr,  Key  considers  it  unadvieable  to  cut  away  a  portion  of 
prepuce  in  a  state  of  active  phagedeena^  or  even  when  ulceration  has 
stopped  and  has  left  the  surface  covered  with  a  white  slough. 

[In  many  cases]  the  excessive  action  seems  to  have  nothing  of  a  specific 
nature  ;  it  appears  to  be  a  common  attack  of  inflammation^  ending  in  gan- 
grene, the  poisoned  sore  acting  merely  as  an  excitmg  cause ;  for  as  soon 
as  the  slough  is  cast  away,  the  sore  puts  on  a  healthy  appearaQCCf  and 
heals  quickly  under  the  application  of  astringent  dressings^ 

When  the  inflamed  part  is  under  the  influence  of  the  specific  poison,  the 
operation  of  dividing  the  prepuce^  instead  of  staying  it,  as  it  does  in  the 
case  of  simple  gangrene,  seems  for  a  time  to  increase  it,  by  adding  to  the 
inflammation.  Exposure  of  the  sore,  however,  is  indispensable  for  the 
preservation  of  the  glans,  and  should  be  performed  as  soon  as  the  unhealthy 
nature  of  the  sore  is  ascertained.  This  can  be  known  by  observing  the 
nature  of  the  discharge,  which  changes  from  the  common  secretion  of 
chancre  to  a  dirty  reddish  or  brown  fluid,  mbted  with  fine  shreds  of  white 
slough.  The  nature  of  the  secretion  may  of  itself  determine  the  propriety 
•  of  dividing  the  prepuce  ;  but  more  especially  will  it  be  required,  if  there 
be  also  much  inflammation  proceeding  beneath  the  skin.  The  best  dress- 
ing for  sores  of  this  phagedenic  character  are  the  balsams,  or  turpentine, 
with  the  addition  of  opium  if  severe  paui  or  extreme  irritability  demand  iu 
When  they  are  disposed  to  blfeed^  warm  oliv^il,  mixed  with  an  equal  part 
of  turpentine,  cheelcs  the  hemorrhagic  tendency,  ^athout  increasing  the 
inflammation  or  irritation  of  the  part^*  This  application  is  most  efficient 
when  the  specific  action  does  not  predominate,  and  agrees  best  with  a 
Bore  in  which  the  action  approaches  to  the  black  filough.   When  the  pha- 
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gedttnio  nctioii  is  maintiined  by  a  high  desred  of  Io6aI  and  f^ml  init*^ 
biiity,  equal  parte  of  Pemvian  balsam  and  the  ledative  lotatKm  of  opium 
form  a  most  effiectiTB  application.  When  the  part  can  bear  it,  Knt  alaeped 
in  equal  parts  of  port-wine  and  tincture  of  opium  will  aooMtimMi  check  the 
ulceration,  and  induce  a  healthy  surfiEuse. 

The  <»>eration  for  phimosis  presente  but  little  choice:  die  mode  of  ex- 
posing the  j^lans  must  be  regulated  by  the  state  of  the  prepuce,  and  by  ^ 
situation  of  the  sore  that  is  required  to  be  exposed* 

The  main  pomt  in  practising  is  to  extend  &r  enough  the  diTiii<m  of  the 
inner  layer  of  skin ;  and,  when  circumcision  is  first  performed,  advantagee 
will  be  obtained  by  turning  back  die  angles  of  the  mvided  inner  layer,  and 
uniting  them  by  means  of  very  fine  sutures  to  the  edge  €j£  the  outer  layer 
of  skin.  This  proceeding  shortens  the  process  of  cicatrization,  and  lessens 
the  deformity.  JPart  iL,  p.  100. 

AptujtUnu  of  Jhractioal  Surgery. — ^It  is  not  prudent  to  divide  the  fir»- 
num  for  phimosis  during  the  existenoe  of  a  ffonorrhosal  discharge,  as  the 
wound  is  then  apt  to  degenerate  into  a  troubksome  ulcer. 

Part  iii.,  p.  116. 

Belladonna. — Xn  cases  of  phimosis  and  paraphimosis,  it  has  been 
sugfi^ested  to  use  an  application  of  belladonna  to  the  part,  before  resortbg 
to  the  knife.  An  ointment,  composed  of  thirty  parts  of  cerate  and  twelve 
parts  of  extract  of  belladonna,  should  be  rubbed  hourly  on  the  prepuce  in 
cases  of  phimosis,  and  on  the  glands  in  cases  of  paraphimosis.  If  great 
inflammation  exists,  a  little  opium  may  be  added,  and  less  belladonna. 

Part  vii,  p.  215. 

Operation  for  Phimoeie, — M.  Ricord's  plan.  The  penis  is  allowed 
to  remain  in  its.natural  position,  and  no  traction  is  used.  A  circular  mark 
is  made  with  ink  upon  the  prepuce,  about  two  lines  anterior  to  the  base 
of  the  glans,  and  parallel  to  the  corona :  a  long  and  strong  needle,  its 
point  covered  with  a  wax  bead,  is  then  introduc^  between  ^e  glans  and 
prepuce,  and  made  to  pierce  the  whole  thickness  of  the  latter,  on  the 
mesial  line,  and  a  little  m  front  of  the  circular  mark.  The  mucous  mem- 
brane and  skin  of  the  prepuce  are  thus  fixed,  and  the  needle  is  allowed  to 
remain.  Behind  it,  and  m  a  longitudinal  direction,  a  fenestrated  forceps, 
with  notched  edges,  is  then  flrniiy  applied.  The  fenestras  of  the  instru- 
ment correspond  to  the  circular  mark  and  the  glans :  at  this  stage  or  the 
operation  the  latter  is  to  be  pushed  backward.  The  next  step  is  to  pass, 
sutures,  five  or  six  in  number,  through  the  fenestree;  and,  when  all  the 
threads  lure  applied,  the  prepuce  is  £aved  off  with  a  bistoury  made  to 
elide  between  the  needle  and  forceps.  The  latter  is  then  withdrawn  care* 
Inlly,  so  as  not  to  disturb  the  ligatures.  The  assistant  should  be  desired 
to  press  the  forceps  very  tightly  when  the  prepuce  is  being  shaved  off:  if 
this  be  neglected,  the  prepuce  will  yield,  and  the  sutures  will  be  cut^ 
When  the  forceps  is  removed,  the  arteries  which  are  noticed  to  bleed 
should  be  tied  or  subjected  to  torsion ;  the  threads  which  pass  above  and 
below  the  glans  are  then  divided  in  their  centre,  and  the  respective  ends 
of  each  half  resulting  from  this  section  are  tied,  to  bring  the  mucous  mem- 
brane in  contact  with  the  skin.  Of  course  there  will  be  twice  as  maay 
sutures  as  there  were  threads  passed. 

TVeatment. — ^We  should,  after  this  operation,  enforce  rest,  low  diet,  SS^ 
persions  of  cold  water,  and  camphorated  pills ;  union  by  first  inteolifltt 


i^ly  takes  place  completely*  The  Bubmiicoud  cell  alar  tisme  will  gene- 
rally be  found  infiltrated  with  serosity  on  the  next  day,  but  it  i»  gradually 
fe-absorbedp  The  Buturet  ought  to  be  removed  oh  the  fourth  day ;  they 
might,  if  left  longer,  lacerate  the  tissues.  The  parts  are  usually  healed  up 
by  the  tenth  or  fifteenth  day,  excepting  in  those  cases  where  the  union  by 
first  Intention  lakes  place  a^  early  as  the  fourlh  or  fifths  J^art  xvii.,  p.  187* 

Operation  of  Fhimasis, — Mr.  CoUea*  plan.  I  seize  the  edge  of  the 
prepuce^  at  its  fold  forming  the  narrow  band^  in  the  left  hand,  and  holding 
the  scalpel  in  the  right,  and  at  right  angles  with  the  penis,  I  remove  a  cir- 
cular portion  of  skm  about  a  quarter  of  an  inch  Mide,  The  outer  fold  of 
ikin  being  looae^  then  drawn  back  on  the  yenis,  leaving  the  glans  cover- 
ed by  the  inner  and  tighter  fold,  I  then  divide  thi^  layer  about  half  way 
back,  more  or  lesj%  slitting  it  up  exactly  in  the  centre,  by  passing  a  sharp- 
pointed  bistoury  under  it*  We  have  now  the  outer  fold  of  skin  loose, 
with  a  lar^e  circular  orifice ;  the  inner^  or  more  contracted  portion,  pre- 
fienting  also  an  orifice,  but  larger  by  double  the  perpendicular  inci^ion^ 
which  forms  tvroangnlar  flaps.  I  then  turn  these  flaps  outward,  and  by 
a  suture  attach  each  angie  to  the  edge  of  the  external  skin,  at  abont  a 
quarter  of  its  oircumferenee  ft^om  the  fraenum ;  a  slight  suture  at  the  free* 
num  completes  the  operation.  I  then  draw  all  forward  so  as  to  cover  the 
glans.  In  two  or  three  days  I  remove  the  sutureSj  and  generally  find  the 
wound  healed,  leaving  a  covering  for  the  glans  differing  in  no  respect  from 
the  natural  and  perfect  prepuce.  Pari  3dx,,  jj,  1 73. 


F  I  li  L  S  . 

J^kila  Bydrg.  ProtoxycU.—  Yide  Art.  "Antimony,'* 

N'ew  mode  of  making  a  Ferraginated  PiU  of  Mercury . — ^In  Dr*  CoHier'a 
second  edition  of  the  "  London  Pharmacopceia,''  he  gives  the  outline  of  a 
formula  for  preparing  blue  pill  with  sesqni-oxide  of  iron*    It  is  as  follows : 

R  Ferri  sesqui-osydi,  ^.  j  hydrargyri,  3ij^ ;  eonfect,  rosae  Gallicie,  3hj. 
Contere  donee  globiUi  non  ampliu^  consplciantur. 

It  is  made  in  five  nunutes ;  common  blue  pill  demands  a  week.  The 
globules  are  not  visible,  even  by  the  microscope.  It  ia  unitbrm  in  its 
appearance  and  effects.  It  makes  a  smoother  pill,  retaining  its  form  more 
permanently.  It  salivates  in  a  few  days  in  the  usual  doses.  The  presence 
of  the  iron  prevents  the  wear  and  tear  of  the  human  body  under  the  effects 
of  the  mercury.  It  is  particularly  eligible  for  the  strumouiS,  the  irritablcj 
and  for  reduced  anemial  constitutions  requiring  mercury*  The  powers 
of  life  are  not  so  much  (scarcely  at  all)  prostrated  under  its  use.  Its 
resolvent  power  is  greater  than  that  of  mercury  alone,  especially  with 
respect  to  buboes.  Practitioners  wiU  at  aJl  events  know  wnat  they  are 
nsing  ;  at  present  they  have  for  blue  pill  all  manner  of  alloys  and  suljjhurets- 
mercurial-zinc  piU,  mercurial-sulphur  pill,  etc.  Pari  viL,  89, 

To  cotter  Piiis  or  £bUract  of  Copaiba  with  Gdaiim, — ^The  prooeas  M. 
Garot  adopts,  is  a»  foUows  :  Fix  the  pills  on  long  fine  pins ;  plunge  them 
into  thick  purified  glue  placed  in  a  hot-water  bath ;  then  remove  them  by 
a  rotatory  motion,  and  stick  the  pins  in  paate  spread  out  on  a  slab,  so  that 
the  piUs  may  remain  elevated  in  the  air ;  as  soon  as  fifty  are  thus  treated^ 
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rotate  them  individnany  in  the  heat  of  a  taper,  to  harden  the  extenial 
pellicle ;  pull  out  the  point  of  the  pin,  and  the  process  is  complete. 

It  is  applicable  to  eyery  substance  capable  or  a  pilnlar  consistence;  sadi 
as  balsam,  camphor,  musk,  assafcBtida,  mercurial  and  fermginons  prepar- 
ations, etc  Two  hundred  pills  can  be  coated  with  gelatine  in  an  hour,  and 
will  be  ready^  for  use  after  the  lapse  of  two  hours.  The  f^olar  mass  so 
coated  remams  soft  for  a  much  longer  time  than  according  to  any  other  plan. 

FaH  Jir^p.  188. 

Preparation  of  Blue  PiU. — ^Mr.  Stoddart  nyes  the  following  directions 
for  the  easy  and  rapid  preparation  of  blue  |)i£  By  this  process,  he  states, 
that  a  pound  of  the  pill  mass  may  be  obtained  in  an  hour,  so  Mifeclilf 
prepared,  that  no  metallic  globules  are  yisible,  even  with  a  Coadington 
lens :  "  Triturate  the  mercury  with  the  powdered  liquorice  (adding  a 
small  quantity  of  distilled  or  rose  water),  till  the  elobulea  are  auite  un- 
perceptible ;  the  confection  of  roses  is  next  added,  and  all  weu  mixed. 
The  rabidity  with  which  the  liquorice  ^kills'  the  mercury  is  redhr 
astonishing  to  one  accustomed  to  the  old  way  of  rubbing  the  metal  with 
the  conserye.'*  J^art  zxziii.,  p.  294. 

Honey  as  an  JSxcipientfor  PiXU. — ^M.  Thibault  belieyes  that  mndi  of 
the  disappointment  following  the  employment  of  pills  arises  from  their,  as 
ordinarily  prepared,  acquiring  a  degree  of  induration  that  preyents  thcnr 
solution,  and  enables  them  to  traverse  the  alimentary  canal  unchanged. 
To  jpreyent  this  he  recommends  the  employment  of  honey ;  pills  prepared 
with  it  always  remaining  soft,  however  long  they  may  be  kept. 

Part  XXXV.,  p.  807. 

Excipient  for  Pille. —  Mr.  Martin  suggests,  as  preferable  to  honey, 
which  has  been  recently  reconmiended  as  an  excipient  for  pills,  the  employ- 
ment of  treacle,  which  is  far  easier  of  manipulation,  a  much  less  quantity 
being  required.   Pills  so  prepared  last  soft  and  flexible  for  years. 

Part  xxxviL,  p.  250. 


FIiAOENTA. 

Incarcerated  Placenta — Incision  of  the  Os  Uteri  in  Cases  of — ^It  some- 
times happens  that  the  placenta  is  separated  from  the  uterine  parietes,  but 
is  confined  within  its  cavity,  in  consequence  of  the  os  bemg  firndy  and 
rigidly  contracted.  This  state  is  what  is  termed  incarcerated  placenta, 
and  differs  from  the  ordinary  forms  of  irregular  contraction  of  the  uterus, 
in  the  contraction  being  more  limited  to  the  os  and  cervix. 

The  result  of  these  cases  is  most  generally  fatal,  the  patient  dying  from 
the  effects  of  typhoid  fever,  probably  excited  by  the  putrescent  mass 
retained  in  the  system.  When  a  portion  of  the  placenta  onl^  is  retiuned, 
a  purulent  discharge  consequent  upon  inflammation  is  sometimes  secreted, 
by  the  living  menu>rane  of  the  uterus,  and  by  which  the  particles  of  the 
intruding  body  are  carried  off. 

In  su(^  cases  after  all  the  ordinary  means  have  been  tried  in  vain^  and 
death  seems  certain,  as  a  last  resource,  before  the  powers  of  life  were  too 
far  exhausted,  would  this  operation  be  admissible  r 

Mr.  Power  gives  the  following  directions  for  the  performance  of  this 
operation.   The  patient  should  be  placed  on  her  left  side,  dose  to  the  edge 


of  the  bed^  as  in  the  ordinary  obstetric  po^sition,  the  forefinger  of  the  left 
baud  should  then  b^  carried  to  that  part  of  the  oa  or  cervix  intended  to 
be  cut>  and  a  probe-pointed  knife  or  bistoury  conveyed  cautiously  along 
the  finger  in  the  vagina  to  the  point  mentioned,  at  which  the  os  or  cervix 
may  be  divided.  This  is  done  by  gently  iminuating  the  point  of  the  iu- 
atrunient  within  the  os,  atid  prestiiDg  its  cutting  edge  against  the  rim  on 
each  side,  in  the  direction  in  which  it  is  intended  to  be  indeed,  the  parifl 
will  give  way  readily  before  it :  and  then  cautiously  giving  tlie  blade  a 
withdrawing  motion,  the  openings  may  be  enlarged  aa  much  as  may  be 
deemed  advisable.  The  bladder  should  be  previtmsly  emptied,  and  if  the 
teiiitiL  be  brought  forward  great  care  shoidd  be  taken  to  avoid  its  neek. 
^lifliltior  auinii  will  escape  after  the  firgt  mcifdon,  and  if  the  uterus  act, 
the  case  may  then  be  left  to  nature.  Pari  iL,  j:?,  151. 

Fktcmta  retained  Eleven  Weeks, — This  ease  is  interesting  in  connection 
with  the  question  which  has  been  much  debated^  of  the  occurrence  or 
non -occurrence  of  absorption  of  the  placenta  in  cas^  where  it  is  retained 
for  a  considerable  time  in  the  uterus, 

A  poor  woman,  37  years  old^  having  overexerted  herself,  was  taken  in 
labor  in  th«  fifth  mouth  of  her  second  pregnancy.  A  midwife  w^ho  was 
summoned  tore  the  funis  in  her  endeavor  to  remove  the  placenta,  and  an 
sccoueheur  who  was  then  sent  for  could  not  succeed  in  extracting  it  The 
w^oman  now  resumed  her  usual  occupation  till  she  was  compelled  to  seek 
medical  advice  by  the  occurrence  of  hemorrhage  from  the  uterus. 

Ten  weeks  after  her  miscarraige  she  applied  to  Dr,  Sch oiler,  who  on 
making  a  va^nal  examination  found  the  cervix  uteri  thick,  the  os  sufficiently 
open  to  admit  the  i^nger,  and  the  uterus  itself  felt  large  and  as  though  it 
contiuned  a  foreign  body.  The  w^oman  was  ordered  to  remain  in  bed,  aod  to 
take  gr.  x,  of  ergot  of  rye  every  two  hours.  After  the  administration  of 
twelve  doses,  pains  like  those  of  labor  came  on^  and  were  followed  by  the 
expulsion  of  coagula  mixed  with  fibrous  and  membranous  matters,  and 
having  a  very  offensive  odor. 

Br,  Scholler  now  fancied  that  the  case  was  at  an  end,  and  supposed  that 
this  was  an  instance  of  real  absorption  of  the  placenta,  but  after  the  lapse 
of  some  days,  having  adminsterod  a  purgative,  pains  came  on  in  the  ab- 
domen and  recnrred  periodically  for  some  hours,  until  a  thick  mass  was 
expelled  from  the  uterus.  This  ma^jS  wms  ascertained  to  be  the  placenta, 
wliicb  had  not  undergone  the  slightest  decomposition,  was  hard^  surrounded 
by  a  coating  of  fibrin,  and  shrunk  to  the  size  of  half  a  gooseys  egg.  On 
a  scctiou  it  presented  the  peculiar  structure  of  the  placenta.  Tlie  patient 
did  well,  Part  vi.,  j>.  ISt* 

Placenta  Prwbia. —  Vide  Art,  "  Labon" 


PLASTERS. 

TsinplaB9  Piasters. — Mr,  Liston  has  for  many  years  lM?en  in  the  habit  of 
using,  after  operations,  and  for  other  surgical  purposes,  a  plaster  consisting 
of  oiled  silk  covered  with  a  coating  of  isinglass. 

The  follow  ing  is  the  method  of  preparing  it :  Moisten  an  ounce  of  isin- 
glass with  tivo  ounces  of  water,  and  allow  it  to  stand  for  an  hour  or  two 
until  quite  soft  j  then  add  three  ounces  aTid  a  half  of  rectified  spirit,  pre- 
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viouslj  qiixed  with  one  ounce  and  s  half  of  water.  Plunge  tbe  TmmA  into 
a  saucepan  of  boiling  water,  and  the  eolutton  will  be  complete  in  s  few 

minutes. 

Having  stretched  the  oil  silk  on  &  board,  by  nailing  it  roond  tbe  edgeSi 
apply  the  solution  of  isbglaas  with  a  brusb^  taking  care  to  move  the  famih 
evenly,  and  in  the  same  mrection,  making  it  smooth  as  tou  proceed— m  in 
varnishing  a  picture.  When  quite  hard  and  dry,  ap^y^other  bi^per,  in 
the  same  manner,  but  moving  the  brush  in  the  opposite  directioii^  m  one 
case  honxontally,  and  the  o&er  perpendicularly,  in  thi»  manner  i^qdy 
four  coats  of  the  solution,  or  even  a  fifth,  if  the  sur&ce  be  not  entnely 
smooth.  The  last  layer  should  be  reduced  in  strength  by  tfie  addition  cf 
a  little  more  water  and  q>irit.  An  ounce  of  isinglass  is  sufficient  for  abooft 
a  square  yard  of  the  plaster. 

The  following  precautions  should  be  preserved:  The  distance  between 
the  naUs  should  not  be  more  than  an  inch  and  a  haLC  otherwise  the  oil  ailk 
^411  shrink  in  festoons,  and  will  not  remain  flat.  The  isinglass  must  be 
well  soaked  in  water  before  the  spirit  is  added,  otherwise  it  will  not  nuke 
a  .complete  solution :  and  the  spirit,  when  added,  must  be  dUuted  with  a 
portion  of  the  water,  to  prevent  precipitation  of  the  iaiiriglasft.  The  bmsh 
must  be  a  flat  hog  tool,^  such  as  is  used  for  spirit  vami^  and  well  made, 
otherwise  the  hairs  will  be  found  to  come  out,  and  this  is  an  ineooreni- 
ence,  as  ^the  operation  must  be  performed  quickly,  while  Uie  aolutioii 
is  warm.  The  solution,  when  cold,  should  be  of  the  consistency  of  Mano- 
mange. 

The  oil  silk  has  been  in  a  great  measure  superseded  by  the  use  of  a 
membrane,  consisting  of  the  peritoneal  covering  of  the  catcum  of  the  ox, 
rubbed  down,  and  carefully  polished  in  the  manner  in  which  the  com- 
mon goldbeater^s  skin  is  prepared.  The  following  is  the  report  of  this 
plaster : 

From  the  extreme  thinness  of  the  plaster,  the  wounds  can  be  examined 
without  its  removal.   It  adheres  much  better  than  plaster  made  with  inn* 

f lass  spread  on  silk ;  and  in  tbe  first  instance  of  its  application  becomes 
rmly  fixed.  It  is  difficult  to  fix  tbe  isinglass  plaster  spread  on  silk,  unless 
it  is  very  good.  From  tbe  extreme  tenmty  of  the  membrane  plaster,  it  is 
equally  umrritating  with  goldbeater's  skin  ;  and  when  once  applied  it  re> 
mains  so  accurately  adherent,  that  it  does  not  require  to  be  changed  fin* 
many  days.  Altogether,  after  a  good  deal  of  experience  in  all  the  cCf- 
ferent  plasters,  we  find  it  the  best  uniting  material  that  has  ever  been  pro- 
•  duced. 

In  applying  the  isinglass  to  the  membrane  plaster,  the  directions  already 
mentioned,  with  reference  to  the  oil  silk,  may  be  observed,  but  a  layer 
of  drying  oil  is  spread  on  the  other  side  of  the  membrane.  Part  iv.,  p.  106. 

India-rabher  Court  JPiaaier. — ^Mr.  Rowland  submits  the  following  as 
the  best  method  of  making  indiarrubber  court  plaster,  which  does  not  vxuh 
off: 

A  stout  frame  of  wood  must  be  made,  about  three  yards  long  (or  any 
lenffth  that  would  be  most  convenient),  and  about  one  yard  and  a  qverter 
wide.  Within  this  frame  must  be  placed  two  sides  of  another  frame,  rui- 
ning longitudinally  and  across,  so  fixed  in  the  outer  frame  that  the  two 
pieces  may  slide,  independently  of  each  other,  backward  and  forward  about 
six  inches.  Tapes  of  canvas  must  be  tacked  around  the  inside  of  the  inner 
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frame,  and  the  corresponding  Bides  of  the  outer  irame,  so  as  to  form  a 
squ&re  for  the  material  to  be  sewed  in  ;  which,  when  done,  the  two  loose 
munes  must  be  drawn  tightly  to  the  otiter,  hy  meai^s  of  a  twine  passed 
round  each,  in  order  to  stretch,  perfecUy  free  from  irregularities,  the  sUk 
or  satin  previous  to  laying  on  the  composition* 

To  make  india-rubber  plaster;  Dissolve  india-rubber  in  iiaphth&,  or 
naphtha  and  lurpentine,  and  lay  it  on  with  a  brush,  on  the  opposite  side 
of  that  which  is  intended  for  the  plaster,  and  when  perfeetly  ory,  and  the 
emelt  in  a  great  measure  dissipated,  it  will  be  ready  for  the  adhesive  mate- 
rial ;  to  raake|  which,  take  equal  parts  of  Salisbury  glne,  or  fine  Russian 
glue,  and  the  best  isinglass,  digsolved  in  a  sufficient  (juantity  of  water  over 
a  water*bath,  and  laid  on  with  a  "flat  hog  tool  *'  while  warm.  It  is  requi- 
site to  use  great  caution  in  spreading  the  plaster  evenly^  and  in  one  direc^ 
tion,  and  a  eufficieot  number  of  coatings  must  be  given  to  lb  mi  a  smooth 
Burfacej  through  which  the  texture  of  the  fabric  is  not  pereeptible.  Each 
coating  should  be  perfectly  dry  before  the  succeeding  one  is  given,  and 
placed  in  a  situation  tree  from  dust,  and  where  a  draught  of  air  would  faci- 
litate the  drying.  The  quantity  of  water  used,  and  the  weight  of  the  two 
inateriala,  must  be  a  little  varied  according  to  the  season,  and  the  gelatine 
strength  they  poBsess* 

Lastly^  the  plaster  being  ready  to  receive  the  polishing  coat,  which  giTes 
also  the  balsaraio  effect  to  it,  a  preparation  is  made  in  nearly  the  same 
manner  as  the  tinctura  benzoini  composita  of  the  pharmacopoeia,  with,  the 
addition  of  more  gums  ;  this  preparation  must  be  laid  on  once  only,  and 
with  a  brush  kept  for  tlie  purpose.  For  making  plasters  on  colored  silk, 
it  is  only  necessary  to  select  the  silk  a  shade  deeper  than  the  color  required, 
as  the  plaster  causes  it  to  appear  a  little  lighter.  The  process  being 
finished,  the  plaster  must  be  cut  out  of  the  frame  with  a  pair  of  scissors,  aa 
near  to  the  canvas  to  wliich  it  is  sewed  as  it  w411  admit.  For  sale,  it  is  cut 
up  in  squares,  w%ich  is  best  done  by  means  of  a  compass  and  rule.  I  have 
tried  various  solvents  for  india-rubber,  and  find  none  answer  so  well  aa 
those  above  mentioned.  Ether  dissdivcs  it  with  facility,  and  possesses  the 
advantajre  of  cleanliness,  but  it  is  much  more  expensive,  and  evaporates  so 
rapidly  that  it  is  almost  impossible  to  spread  the  solution  smoothly  on  tho 
iilk ;  naphtha  evaporates  more  slow^ly,  and  is,  therefore,  preferable,  but  the 
qjlftlity  requires  attention,  as  it  may  be  obtained  ahnost  free  from  that 
lS!Msote  smell  wiiich  is  the  only  objection  to  its  use.  The  addition  of  a 
small  quantity  of  turpentine  facilitates  the  solution  of  some  specimens  of 
india-rubber*  The  white  indiarrubber  is  better  than  that  which  has  as- 
sumed a  black  color* 

The  grand  arcanum  in  making  court-plaster  Is  glue  and  is^inglass.  The 
polisliing  coat  is  not  absolutely  necessary,  but  it  improves  the  appearance 
of  the  plaster,  and  the  gums  may  probably  increase  its  heaHog  property, 
and  by  giving  it  a  more  even  surface,  cause  it  to  adhere  more  closely.  It 
has  occurred  to  me,  that  a  similar  plaster  might  be  made  for  common  use, 
with  calico  instead  of  silk,  which  mi^ht,  in  some  cases,  snperBede  the  use 
of  strapping ;  and  also  that  the  adiiesive  nmterial  might  be  made  the  vehi- 
cle for  cantharadine  or  other  stimulants.  The  isinglass  plaster  is  apt  to 
crack  in  warm,  dry  weather,  but  this  does  not  occur  if  it  is  kept  in  a  cellar 
in  an  mrthenware  jar,  JPart  vii.,  p.  169. 

An  Mkgant  Sticking  Floater, — Black  aUk  la  atraiaed  and  brushed  over 
vojf.  m — 23 
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ten  or  twelve  times  with  the  following  preparation :  DiasolTe  isa.  of  ben> 
coin  in  f.  gvi.  of  rectified  spirit ;  in  a  separate  vessel  dissolve  |Q.  of  isinglass 
in  water ;  strain  each  solution,  mix  them,  and  let  the  mixture  resti  ao  that 
the  grosser  parts  may  subside;  when  the  clear  Uqaor  is  cold,  it  will 
form  a  jelly,  which  must  be  warmed  before  it  is  afmUed  to  the  mSk, 
When  the  plaster  is  quite  dry,  in  order  to  prevent  its  craddng,  it  is  finished 
off  with  a  solution  of  terebinth,  chia.  Jiv.  in  tinct.  benzoes  f.  Syj* 

Aft  109. 

PrestaPB  Adhesive  Plaster. — ^The  following  compouti<m  is  sud  never  to 
crack,  and  not  to  inflame  the  skin :  Empl.  diachvl.  gum.,  400  grs^  puri- 
fied rosin,  50  grs.,  tereb.  veneU,  38  arfe  niixed  together  at  a  gentle 
heat,  and  then  12  m-s.  of  gum  mastic,  and  12  m-ains  of  gum  ammoniac 
incorporated,  and  the  mass  spread  on  linen.  In  winter  it  is  ^  advisable 
to  add  10  grs.  more  turpentine,  and  12  grs.  of  ol.  amygdal. 

JPart  X.,  p.  176. 

Adhesive  Plaster. — An  excellent  adhesive  plaster,  unirritatiDg  to  the 
skin,  not  acted  on  by  water,  or  the  discharges  fh>m  the  wound,  and  pos- 
sessing all  the  good  properties  of  collodion  except  its  want  of  color,  with 
the  additional  advantage  of  bein^  chea^r,  is  made  by  dissolving,  with  the 
aid  of  a  moderate  heat,  gum  lac  m  spirit  of  wine,  in  sufficient  qoai^titv  to 
make  it  of  the  consistence  of  jelly.  It  can  be  kept  in  a  wide-mouthed  bot> 
tie,  and  spread  with  a  spatula  as  required.  Part  xxi.,  p.  857. 

Addition  of  Tannate  of  Lead  to  Adhesive  Plaster. — ^M.  Herpin  states, 
that  his  own  experience  teaches  him  that  Baynton's  treatment,  by  strap- 
ping, may  be  extended  to  ever^  branch  of  sur&ce,  whether  resulting  firom 
wound  or  ulcer ;  and  the  only  mconvenience  he  has  found  attending  it  is, 
the  production  of  eczematous  eruptions,  or  vesications  in  irritable  skins. 
After  having  tried  various  means  of  obviating  this,  he  remembered  the 
great  advantage  that  accrued  from  the  treatment  of  bed-sores,  by  means 
of  plasters  powdered  with  the  tannate  of  lead.  He  caused  some  of  thb 
substance  to  be  combined  with  adhesive  plaster,  which  henceforth  produced 
no  irritation.  As  the  addition  of  the  tannate  diminishes  the  adhesiveness, 
the  proportion  may  vary  accordingly,  as  this  Quality  is  desired  or  not.  It 
is  retained  when  l-20th  of  the  tannate  is  adaed,  and  when  not  much  re- 
quired the  proportion  may  be  raised  to  1-12.  Part  xxxi.,  j9.  235. 

Scott* s  Plaster. — ^In  some  affections  of  joints  (of  the  knee  particulariv) 
it  is  very  usefiil  sometimes  to  get  the  part  into  as  quiet  a  state  as  possible. 
The  best  plan  yet  known  is  that  called  Scott's  plan,  much  used  in  Lond<m 
hospitals,  viz. :  sponge  the  skin  of  the  part  (tne  knee  for  instance)  with 
spirits  of  camphor  till  the  skin  smarts  and  looks  red.  Then  spread  an 
omtment  composed  of  equal  parts  of  the  ung.  hydrar^yri  fort,  cum  cam- 
phor&  and  plain  ceratum  saponis,  on  lint ;  cut  the  lint  mto  narrow  strips, 
and  apply  them  freely  round  the  knee  to  the  part,  fully  four  inches  above  and 
below  the  condvles  of  the  femur:  over  this  next  apply  soap  jplaster,  spread 
on  calico,  cut  also  in  strips ;  this  may  be  applied  for  a  fortnight  or  longer, 
if  no  pain  ensues  in  the  knee ;  while  over  the  whole  is  rolled  a  bandage  or 
roller,  steeped  in  gum  and  chalk.  Hie  effect  of  this  plan  in  removing  pain 
and  swelling  is  sometimes  very  remarkable.  Part  xxxiv.,  j9.  284. 

Improved  Adhesive  Plaster. — ^M.  Colson,  as  the  result  of  twenty  years' 
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■"1,  recommends  the*  following  piaster  in  place  of  the  ordmary  diachylon^ 
it  never  gives  rUe  to  irritation  or  erythema, 
R  Olive  oil  500,  miiiium  260,  yellow  wax  1 85  parts* 
These  are  to  be  heated  together  and  itirred  ronnd  with  a  epatula  nnttl 
the  mixture  aestimes  a  hlack  color,  when  it  is  to  be  taken  oflf  the  tire,  and 
Btirred  until  quite  thick.  It  is  then  to  be  formed  into  rolls  on  a  marble 
table*  iWf  xxxyiii.^  204, 


FI.i:URIS7. 

Tr^tnimit  of  Chronic  Phuriay  with  Mffmion, — The  following  wag 
dictated  by  Dr,  Hope  during  hia  last  illness,  ai^d  concluded  on  his  death- 
bed : 

*^  Show  that  I  used  mercury  in  all  degrees  of  intensity,  so  as  to  ascertain 
what  quantity  wa^  the  most  effectual,  but  at  the  same  time,  least  injuriouB* 
Show  that  I  always  used  opium,  in  full  proportion,  wilh.  tbe  mercury,  and 
that  I  Uised  the  milder  and  the  external  forms  when  the  others  could  not  be 
borne — thus  taking  especial  care  to  f*rotect  the  raucous  membrane. — Add 
that  I  found  prompt  and  free  salivation  by  calomel  and  opium,  and  the  use 
of  one  or  two  drachms  of  ointment  on  each  groin  and  axilla,  night  and 
morning  for  forty*eight  hours  (in  conjunction  with  the  other  remedied 
presently  to  be  specitied),' produce  the  moat  rapid  and  satidactory  effects 
of  absorption.  In  cases  where  the  dyspnoea  and  faintne^a  seemed  to  be  most 
urgent  and  dangerous.  It  was  quite  common,  and,  in  fact,  occurred  in  the 
majority  of  cases,  that  the  fluid  descended  one*third,  and  still  opener 
one-half,  dpwn  the  chest,  within  tbe  space  of  forty-eight  to  sixty  hours, 
carrying  with  It  the  t^xtreme  dyspncoa  and  iaiutness,  to  the  gr^t  relief  of 
the  patient. 

"  Say  that  blisters  were  used  from  the  first,  and  that  the  following 
became  my  settled  phin  of  managing  them.  One  blister  six  inches  long, 
3 1  broad,  exduaive  of  margin,  was  placed  longitudinally  over,  and  a  little 
to  the  outside  of  the  auglejt  of  the  ribs,  leaving  space  for  another  of  similar 
size  between  the  first  and  the  spin^..  Great  care  was  taken  to  not  remove  the 
cuticle  (one  means  of  which  was  to  cover  the  surface  of  the  blister  with 
silver  paper),  as  this  forms  by  far  the  quickest  healing  plaster;  but  after 
about  forty-eight  hours,  during  which  the  running  was  absorbed  by  dry 
napkins,  carefully  prevented  from  adhering,  it  became  necessary  to  coveF 
the  whole  with  the  mildef*t  soap  plaster,  spread  on  soft  caJioo,  to  prevent 
tbe  cuticle  from  being  accidentidly  abraded.  In  this  way  all  irritation 
promptly  subsided,  that  is,  in  the  course  of  from  two  to  three  days,  and 
the  patient  was  ready  for  the  second  blister,  which  was  placed  between  the 
first  and  the  spine.  It  w^as  similarly  treated  ;  and,  at  an  equal  interval,  a 
third  was  placed  in  front  of  the  original  one  ;  that  is,  rather  forward  in  the 
axilla.  When  pain  indicated  the  posdhility  of  a  pleuritic  stitch  in  any  part 
of  the  side,  it  is  needless  to  say  that  the  first  blister  was  placed  over  that. 
Say  that  dloretics  are  conjoined:  vix.,  squill;  sp.  «eth.  nit.;  juniper; 
iodide  of  potassium,  and,  w^hen  there  is  no  irritation  of  the  mucous  mem- 
brsiie^  the  various  other  preparations  of  potass.  Digitalis,  by  creating 
*  *  tness,  is  apt  to  confuse  the  s}'mptoms ;  I  do  not  therefore  use  it  till 
bier.   Where  all  these  remedies  had  failed  for  two  or  three  daysj  and 
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dyspnoea  continued  as  urgent  as  ever,  I  have  occasionally  used  a  powerfid 
bydrago^ue,  as  half  a  gram  to  a  grain  of  elaterium,  combined  wi^  oalomd 
and  capsicum  to  prevent  nausea ;  or  the  pulv.  jalap,  comp.  2j. ;  so  as  to 
produce  ten  or  twelve  copious  watery  evacuations  per  day,  stimubutts  being 
At  hand  in  case  of  any  sinking  tendency. 

The  patient  is  better  in  bed,  both  because  it  favors  gentle  transpiration 
and  obviates  faintness. 

^'Remind  that,  hitherto,  I  have  been  treating  a  case  in  which  the 
dyspnoea  seemed  imminently  dangerous,  and  the  most  vigorous  use  of 
remedies  consequently  indispensable ;  but  now  explain  that  inconvenience 
sometimes  resulted  from  hypersalivation ;  for,  notwithstanding  an  imme- 
diate suspension  of  the  mercury  either  on  the  first  appearance  of  tenderness 
of  the  gums,  or  of  amelioration  of  the  symptoms-— especially  the  dyspiKBa 
and  obvious  commencement  of  absorption,  untoward  sahvation  would 
occasionally  occur  and  greatly  retard  the  convalescence.  Explain  that,  on 
several  times  observing  this,  and  having  reason  to  believe  that  the  patient 
could  bear  the  dyspnoea  with  safety  for  some  hours  loneer,  provided  he 
were  prevented  from  rising,  which  creates  faintness,  I  used  more  moderate 
quantities  of  mercury,  bemg  content  to  afiect  the  gums  within  three  or 
four  days.  In  this  way,  the  action  of  the  remedy  was  easily  controlled, 
either  by  omitting  the  mercury  for  two  or  three  dajrs,  if  its  aotion 
threatened  to  be  considerable,  or  by  merely  diminishing  it  according  to 
the  evidence  of  the  mouth  and  of  the  symptoms.  I  found,  however,  that 
it  did  not  answer  to  suspend  it  altogether,  but  that  a  continuation  of  it 
daily  in  a  mild  form,  as  a  blue-pill  night  and  morning,  or  at  night  only,  for 
the  purpose  of  maintaining  the  first  impressions  for  a  period  of  two  or  three 
weeKS,  or  in  short,  until  all  the  disagreeable  s^ptoms  had  disappeared, 
was  attended  with  far  better  success.  Explain,  further,  that  tne  great 
acceleration  of  pulse,  which  rises  commonly  to  120  or  ISO,  and  in  young 
persons,  even  to  150  or  160,  and  which  is  attended  with  what  the  patient 
calls  ^internal  fever,'  thirst,  craving  for  cold  drinks,  and  dryness  and 
heat  of  skin,  is  not  necessarilv  a  result  of  fever,  but  it  is  necessarfly 
a  result  of  anaemia,  occasioned  by  the  deficiency  of  oxygenation  from 
the  total  incapacity  of  one  lung  at  least.  Here  was  the  error  made  by 
Broussais,  who  supposed  this  to  be  fever,  and  put  his  patient  on  the  lowest 
diet.  On  the  contrary,  acting  on  the  opposite  principle,  I  always  supply 
my  patients  with  at  least  one  or  two  pints  of  concentrated  bee^tea,  or 
plain  ox-tail  soup ;  and  if  the  state  of  the  tongue  and  the  alimentary  oanal 
fully  authorizes  it,  I  permit  them  tender  old  mutton  or  beef  for  dinner.  On 
this  treatment  the  pulse  and  ^  internal  fever'  rapidly  fiill  in  proportion  as 
the  anaemia  disappears. 

Next  proceed  to  those  cases  in  which  hectic  is  established,  resulting, 
for  the  most  part,  I  should  imagine,  from  the  fluids  being  of  a  puriform 
character — ^for,  after  a  month  or  six  weeks,  and  sometimes  much  earlier, 
if  the  inflammation  have  been  very  intense,  it  assumes  this  character. 
Allude  to  the  opinion  pretty  prevalent,  that  mercury  is  injurious  in  such 
cases,  and  say  that  I  have  not  found  it  so,  but  that  its  use  was  still  indis- 
pensable ;  for  I  have  noticed  that  where  it  has  been  omitted,  contrary  to 
my  wishes  and  instructions,  a  recurrence  of  the  ef^on  has  taken  place, 
notwithstanding  the  use  of  mineral  acids  and  the  various  other  remedies 
usually  considered  available  against  hectic ;  whereas,  on  resuming  mercury 
with  opium,  and  giving  the  mmend  acids  for  hectic,  I  have  beoi  enabled 
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reskire  mitteri  to  tbeir  former  condition,  thoagh  not  without  an  extra 
shake  to  tho  patient,^* 

Dr,  Hope  suggests  that  sulphate  of  iron  maj  be  added  to  the  sulphuric 
acid  mixture,  in  order  to  cooperate  with  the  animal  food  in  removing  all 
remains  of  anemia.  Part  iv*,  jp,  68* 

Pleuritic  Stitchr — Rheumatism  of  the  intercostal  muscles  may  be  con- 
founded with  the  genuine  pleuritic  etitoh.  Treatment  same  as  in  ordinary 
rheumatism.  Part     p.  17. 

Pleurisy, ^In  young  and  healthy  adnlts,  Mr*  Guthrie  advises  to  bleed  in 
a  very  '*  determined  manner  and  with  an  unspariDg  hand,  until  an  impre^ 
sion  is  made  on  the  system,  until  the  pain  and  difficulty  of  breathing  are 
removed,  until  the  patient  can  dra^v  a  full  breathy  or  iainis  j"  and  repeat 
it  every  three  or  four  hours,  according  to  the  symptoms,  not  placing, 
bowever,  much  dependence  upon  the  pulse*  And  give  mercury  to  affect 
the  gums  j  three  grains  of  cadomel  with  a  third  or  half  a  grain  of  opium^ 
every  two  or  three  hours.  In  the  later  stages,  when  the  pulse  is  becoming 
weak,  and  there  is  much  dyspnoDa,  or  wheii  the  disease  is  becoming  chronic, 
apply  a  blister*  Part  xvii*,  p.  00- 

A  ftetu  Si^n  of  Plmiritlc  ^^mion. — Dr.  Roy,  of  Lyons,  mentions,  in  the 
**  Revue  Medicale,"  the  following  sign  of  pleuritic  effusion  when  tho  fluid 
has  much  diminished :  Put  the  left  hand  on  the  affected  side  of  the  chesty 
the  patient  sitting  up  in  bed  j  then  percuss  the  ribs  with  tlie  right  hand* 
This  will  give  rise  to  fluctuation,  which  will  be  easily  perceived  by  the  leii 
hand.  Duihiess  on  percussion,  absence  of  vesicular  murmur,  bronchial 
respiration,  and  sego phony,  will  of  course  remsun  the  characteristic  symp^ 
toms  when  the  fluid  is  abundant.  Part  Jcxv.,  p.  109. 

Iodine  Injections  in  Phuritic  Effmion^ — Dr.  Atlee  relates  the  case  of 
a  gentleman  (age  not  given)  from  whose  side  nine  pints  of  pas  were  dis- 
charged on  the  16th  December,  through  a  trocar  passed  into  the  left  side 
of  the  chest  between  the  seventh  and  eighth  rihs,  midway  between  the 
spine  and  the  sternum,  No  further  discharge  took  place  until  the  2d  of 
January,  but  the  closed  wound  then  reopened,  and  from  that  time  about  a 
pint  of  piia  continued  to  be  discharged  daily^  with  the  effect,  in  spite  of 
restoratives,  of  rapidly  wasting  the  patient's  strength*  On  February  2d| 
5i  of  liq.  iodin.  c.  (U-  S.  Dtspj  diluted  with  Ij,  of  tepid  water,  was  thrown 
in  without  inducing  any  ill  effect,  no  precaution  against  the  admission  of 
air  being  taken  \  and  next  day  the  amount  of  dificliarge  was  diminished  by 
one-half.  Each  day  the  strength  of  injection  was  increased^  and  on  the 
7th  February  the  iodine  was  used  undiluted.  The  amount  of  matter  die* 
charged  rapidly  decreased,  and  by  the  end  of  February  the  flow  had  ceased, 
the  patient  daily  recovering  strength,  and  in  a  few  weeks  later  being  able 
to  go  to  buBiness.    When  seen  three  years  later  he  was  quite  well. 

xxxi.,  87, 


PHEUMONIA. 

Pf^monia  Ideated  with  Spirits  of  Tarpentim, — Mr,  Martin  relate* 
the  case  in  which  he  was  so  Buccessful  by  means  of  this  remedy,  as  foUows : 
I  was  called  to  vbit  M—  S  ,  aged  twenty-five.  I  found  her  in  an  ad- 
vanced state  of  pneumonia,  severe  dyspnoea,  respiration  40,  pulse  120, 


868 


s  ihort  hard  ooQgh  aooompanied  hj  dark  brick-oolored  spata,  tongjae 
white  (loaded),  bowels  confiDed,  dull  sound  on  percussion  over  the  entire 
of  the  thorax  (excepting  a  small  space,  of  two  inches  in  diameter,  beneath 
each  davicle).  Here  the  respiratory  murmur,  which  was  elsewhere  ab- 
sent, was  of  a  loud  mucous  character.  She  had  been  attacked,  six  days 
before,  with  rigors  and  pains  in  her  chest ;  and,  having  been  trea^^d  Bomj 
with  whiskj-punch  to  drive  out  the  cold,  her  present  state  was  eztremelj 
Idarming.  Bleeding  and  calomel  were  of  no  avail  in  arresting  the  disease, 
the  pulse  rose  to  140,  the  lips  and  cheeks  were  livid,  and  eyes  suDken^  with 
slight  tracheal  rftle.  Thinkmg  the  patient  so  near  death  that  H  woald  be 
frmtless  to  wait  for  the  action  of  mercury,  I  determined  to  hare  reooone 
to  brisk  doses  of  turpentine,  which  I  had  seen  used  with  sucoess  in  cases 
of  pneumonia  which  resisted  mercury.  I  therefore  prescribed  the  follow* 
ing  mixture : 

R  Spt.  terebinthinn  rect.,  gij. ;  vitelli  ovi  dimidimn.;  aquas  roaarum, 
Jvss. ;  tinct.  opii,  Sj* ;  Fiat  mistura  cujus  coch.  duo  magna  sumantnr  Stia 
q.Q.  hora.  Emplast.  lyttSB  stemo. 


the  cheeks  have  lost  their  livid  hue,  but  the  lips  are  still  of  a  dark  puiple; 
pulse  118,  softer  and  fuller;  tongue  still  loaded;  she  had  six  copious  wa- 
tery stools  during  the  ni^ht,  with  a  copious  secretion  of  urine ;  two  inches 
below  the  clavicle  there  is  an  audible  and  distinct  crepitating  rUe ;  sputa 
still  dark-colored ;  blister  vesicated  well ;  she  has  finished  the  mixture ; 
complains  of  slight  strangury.  To  have  the  mixture  repeated,  camphor 
mixture  being  substituted  for  the  rose-water.  The  patient  recovmd 
rapidly,  and  without  relapse.  /bri  uL,  />.  68. 

Bleeding  in  Sthenic  Pneumonia. — ^Dr.  Kennedy,  in  his  Obaervaitoni 
on  Blood-Lettingy  goes  on  to  say :  In  sthenic  pneumonia,  it  frequently 
happens,  that  in  spite  of  treatment  the  lung  becomes  solid :  or,  it  may  be, 
the  patient  does  not  present  himself  till  this  has  occurred.  A  good  deal 
of  difficulty  often  exists  in  deciding  on  the  propriety  of  general  bleedins 
in  such  cases :  the  extremities  may  be  cold,  and  the  surface  covered  wiu 
clammy  perspiration ;  the  pulse,  too,  may  be  weak  ;  and  yet  there  are  few 
oases  in  which  general  bleeding  will  be  found  more  beneficial.  Reaction 
will  be  found  to  establish  itself,  and  the  lung  will  become  much  more 
rapidly  clear  than  if  less  energetic  means  had  been  used.  There  is  still 
another  case  connected  with  pneumonia,  and  which  presents  itself  to  the 
medical  man  by  no  means  unfrequently.  A  person  gets  a  slight  cold, 
which  is  neglected ;  after  some  time  he  asks  aovice,  and,  on  examination, 
a  portion  of  the  lung  is  found  solid.  All  fever  has  subsided :  the  necessity 
for  bringing  back  the  lung  to  its  healthy  state  need  not  here  be  insisted 
on.  Now,  this  cannot  be  better  done  than  by  following  up  a  plan  of  treat- 
ment which  has  been  already  spoken  of  by  Dr.  Stokes  for  the  cure  of  em- 
pyema, only  with  a  little  more  vigor.  In  place  of  local  bleedings,  or 
possibly  in  conjunction  with  them,  one  or  two  general  bleedings  will  be 
followed  bv  the  most  decisive  results.  It  may  be  recollected,  amon^  the 
details  of  the  treatment  alluded  to  above,  that  the  lowest  diet  is  eniomed: 
hence,  the  modue  operandi  of  this  plan  appears  to  me  sufficientlv  obvious, 
by  keeping  in  mind  the  principle  I  am  endeavoring  to  establish.  The 
system  is  deprived  of  a  quantity  of  its  blood,  and  the  food  taken  is  not 
sufficient  to  supply  the  deficiency.  Under  these  ciroumstances,  the  system 


respiration  40,  leas  labored ; 
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I  bellare,  aetuaJljr  forced  ai  it  were  to  take  back  whatever  may  have 
previously  been  poured  out — such  as  serum^  lymph,  or,  possibly,  evciii  pus. 
It  is  curious  to  obser^^e,  in  some  casea^  with  what  great  rapidity  this  may 
be  efibcted.  Jhiri  ii-,  p.  72. 

Cokhicum  Atitumtuiie, — Suggested  as  an  auxiliary  in  the  treatment  of 
pnlmonajry  iniiammatioos,  micampllcated  with  abdominal  afTectioua. 

Par*  iv,,  p.  11. 

Jh^ment  of  Pnmmonia, — [Blood-letting,  tartamed  antimony,  and 
mercury,  are  stated  by  Dr.  Watson  to  be  tlie  three  great  remedies  in  this 
dangerous  disease;  aad  this  opinion  accords  with  that  of  moiit  other 
eminent  men— for,  although  every  one  may  not  use  the  tartari^od  anti- 
mony and  mercury  in  the  same  way^  yet  the  general  principlea  of  treat- 
ment will  be  found  nearly  to  correspond*  However  much  we  depend 
upon  bleeding  In  the  early  stages  of  the  treatment,  a  time  arrives  when  it 
IB  no  longer  admissible,  and  la  even  positively  hurtful.] 

We  want  some  remedy,  therefore,  to  assist  the  lancet,  or  to  employ 
alone  when  the  lancet  can  do  no  more ;  and  we  have  two  such,  in  tartar* 
wd  aiUimony  and  in  mercury.  The  tartar-emetic  plan  I  believe  to  l>e  the 
bc^t  adapted  to  the  first  degree  of  the  inflammation — that  of  eogorgcment ; 
and  the  mercurial  ph^n  to  the  eecond^to  that  of  hepatization. 

I  need  not  tell  vou  that  the  tartarized  antimony  is  not  given  in  this  dk^ 
order  with  the  object  of  producing  vomiting.  Dr.  Thomas  Davis  states 
that  it  alwajs  acta  best  when  it  produces  no  effect  except  upon  the  in- 
flanmiation  itself,  i  e,,  when  neither  vomiting,  purging,  nor  general  de- 
preadon  are  produced.  The  first  dose  may  produce  all  these  effects;  but 
tbe  teoond  and  third  doses  may  be  tolerated^  and  it  is  during  this  tolerance 
of  the  drug  that  ijEs  beneficial  effects  are  chiefly  perceived :  if  the  vomiting 
and  purging  be  excessive,  it  is  well  to  combine  a  small  dose  of  laudanum. 
Dr.  Thomas  Davis  first  bleeds  freely  in  pneumonia }  he  then  be^ina  with 
one^ third  of  a  gnun  of  tartarized  antimony  in  a  little  water,  with  a  few 
drops  of  laudanum  or  iirup  of  poppies :  he  repeats  this  dose  every  hour 
for  twice  ;  he  then  doubles  the  dose  tor  the  next  two  hours  ;  and  goes  on 
thlUi  adding  one-third  of  a  grain  every  two  hours  until  ho  reaches  two 
gmos  ever^^  hour.  He  ha^i  not  eicceeded  this  h^t  dose,  and  has  occaaion- 
wBj  continued  it  for  many  daya  without  injnriotta  effects.  Whatever  b© 
the  modus  operandi  of  this  medicine,  there  eaa  be  no  donbt  that  tbia 
tf^tment  id  both  judicious  and  safe. 

When  the  dyspncea  has  been  put  an  end  to  by  antimony  thus  exhibited^ 
tlie  medii^ne  may  be  intermitted  ;  and  if  the  inflammation  show  any  dia- 
posHioa  to  rekindle,  it  must  be  again  extinguished  by  a  repetition  of  the 
taitar  emetic. 

When,  however,  the  mfiammation  has  reached  the  second  stagi?,  that  of 
solidification,  mercury  is  more  worthy  of  confidenoe,  in  my  opmion,  than 
tartarized  antimODv.  The  object  of  giving  it  is  to  make  the  gums  tender ; 
and  it  is  expedient  to  do  thia  ai  apeedily  as  may  be.  Small  doses  of  calo* 
mel  repeated  at  short  intervals — a  grain  every  hour,  or  two  grains  every 
two  hours,  or  three  grains  every  three  hours — combined  with  so  much  of 
landaoom  or  of  opium  at  may  be  requisite  to  prevent  it  from  running  off 
by  the  bowek— offer  the  roost  certain  way  of  accompliahing  our  object. 
If  the  bowels  are  irritable  under  the  calomel,  blue  pill,  or  the  hydrargyrum 
cum  oreta,  may  be  anbatituted  for  it  with  advantage ;  and  if  the  internal 
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use  of  the  mercury  be  anyhow  contra-indicated,  or  if  It  appears  slow  in 
occasioning  its  specific  effect,  the  linimentum  hydrargyri  may  be  nibbed 
in,  or  the  strong  mercurial  ointment. 

Many  persons,  I  am  persuaded,  are  saved  by  treatment  of  this  kind, 
pushed  to  slight  ptyalism ;  the  effusion  of  lymph,  tending  to  spoil  the  tex- 
ture of  the  lung,  is  arrested,  and  the  lymph  already  effused  begins  to  be 
again  absorbed ;  and  the  ease  and  comfort  of  the  patient,  as  well  as  the 
alteration  for  the  better  of  the  physical  sounds,  attest  the  healing  qnalities 
of  the  remedy.  Pari  iy.,  p,  46. 

Counter  Irritation. — ^By  means  of  the  ung.  ipecacuanhao,  or  ung.  eme- 
tinsB,  is  preferred  by  Dr.  Tumbull  to  other  rubefacients  in  pulmonary 
affections,  on  account  of  producing  little  or  no  pain,  or  inoonyenience  to 
the  patient.  Part  y.,  p.  84. 

Bloody  Expectoration. — Dr.  Graves  states,  that  when  we  find  in  pnen- 
moma  that  the  expectoration  is  tinged  with  dark  venous  instead  of  arterial 
blood,  we  may  conclude  that  it  is  of  a  more  dangerous  nature  ^originating 
from  effusion  of  blood  from  branches  of  the  pulmonary  artery,  wnich  ramify 
on  the  air-cells,)  than  when  the  bronchial  vessels  only  are  implicated. — 
Vide  Art.  "  Hemoptysis.**  Part  viii.,  p.  64, 

CompluxUed  with  Cerebral  Disturbance. — ^When  pneumonia,  as  in  ocp- 
tain  constitutions  and  in  certiun  epidemics,  is  accompanied  with  marked 
symptoms  of  cerebral  disturbance — a  very  embarrassing  complication — 
the  use  of  musky  either  alone  or  in  combination  with  calomel^  has  been 
found  by  Recamier  to  be  often  of  decided  advantage.        Part  ix.,  p.  77. 

Lotion  of  Tartar  Emetic  in  Pulmonary  Diseases. — ^Mr.  Duncan 
M'Diarmid,  an  American  surgeon,  has  found  great  benefit  firom  a  solution 
of  emetic  tartar  applied  externally  in  some  pulmonary  and  other  com- 
plaints. 

Dr.  Hannay,  in  1823,  recommended  this  form  of  application,  and  in  1843 
writes,  1  still  regard  this  lotion  as  a  highly  valuable  application  to  the 
chest  in  pulmonary  diseases."  Dr.  H.  finds  that  the  addition  of  gr.  y.  of* 
hydr.  oxymur.  to  the  ounce  of  solution  increases  its  power  and  efficacy. 

Part  xii.,  p.  302, 

Th'eatm^nt  of  Pneumonia. — [The  indications  to  be  fulfilled  in  treating 
inflammation  of  the  lungs,  are,  Ist,  To  subdue  inflammatory  action ;  2^ 
To  prevent  deposition ;  and,  Sd,  To  guard  against  relapse.  With  the  first 
intention,  moderate  bleeding,  at  the  commencement  or  the  attack,  will  be 
useful,  and  if  the  crepitant  r^e  remains  after  this,  it  will  be  a  safer  criterion 
for  the  repetition  of  the  bleeding  than  the  beef-fed  appearance  of  the 
blood.  Dr.  A.  T.  Thomson  considers  that  the  use  of  tartar  emetic,  as  a 
contra-stimulant,  in  full  doses,  is  far  more  advantageous  than  repeated 
bleeding.   He  observes :] 

My  practice,  as  soon  as  I  have  fully  satisfied  myself  of  the  existence  of 
the  disease,  and  if  the  attack  has  not  run  on  to  the  second  stage,  is  to 
order  one  bleeding  to  the  amount  of  sixteen  or  twenty  ounces ;  to  follow 
this,  immediately,  with  three  or  four  grains  of  calomel  and  one  grain  of 
opium,  with  the  view  of  preventing  that  nervous'  irritability  which  often 
succeeds  the  use  of  the  lancet,  and  of  sustaining  the  beneficial  impression 
made  on  the  system  by  the  bloodletting. 

In  two  hours  afterward,  I  give  one  grain  of  potassio-tartrate  of  antimony 


in  &  fluid  ontiCG  aod  a  half  of  emulaion  of  bitter  almoBds,  and  repeat  this 
dose  every  third  or  fourth  hour,  until  a  decided  dimmution  of  itiHamm^ 
tory  actioa  takes  pla<ie — that  is,  until  the  crepitation  has  nearly  disap- 
peared, and  the  sputa  are  no  longer  rusty  and  tenacious*  The  iotervala 
between  the  doses  of  the  tartar  emetic  arc  then  extended  to  six  hours, 
and  afterward  to  eight  hours,  and  so  continued  until  convalescence  is  con- 
tirnied.  I  prefer  the  bitter  almond  emuleion,  on  account  of  its  containing 
hydrocyanic  acid,  which  has  a  sedative  quality,  and  a  more  decided 
influence  in  quieting  the  nervous  system^  and  abating  the  cough,  than  small 
doses  of  opium.  When  the  pueumonia  is  uncomplicated,  this  plan,  with 
the  occasional  aid  of  some  mild  aperient,  has,  in  my  hands,  seldom  failed 
to  carry  the  case  to  a  successful  termination.  When  the  attack  has  passed 
beyond  the  first  stage,  when  dullness  on  percussion  indicates  hepatization, 
then  the  object  of  the  second  indication— namely,  to  excite  the  capillaries 
and  prevent  further  depositions — requires  attention  ;  and,  in  order  to  fulfill 
this  mdication,  I  order  four  or  five  grains  of  mercury  with  chalk,  or  one 
grain  of  calomel,  to  be  given  in  each  interval  of  the  administration  of  the 
tartar  emetic.  Part  xiv,^  p.  71* 

T^mtnient  of  Pneumonia  in  Children. — According  to  Dr,  West,  in 
idiopathic  pneumonia  occurring  in  previously  healthy  children,  depletion 
is  as  important  as  in  the  adult ;  and  is  to  be  followed  up  by  tartar  emetic, 
given  in  doses  of  one-eighth  of  a  grain  every  ten  minutes  (to  a  child  two 
years  old),  till  vomiting  is  produced,  and  continued  every  hour  or  two 
afterward  for  twenty *four  or  thirty-eix  hours.  Then  if  the  physical  condi- 
tion of  the  lungs,  and  the  general  state  of  the  patient,  are  found  greatly 
improved,  persevere  with  the  medicine  at  longer  intervals  ;  but  if  the  signs  of 
inflammation  are  advancing,  give  mercury  with  smaU  doses  of  antimony,  and 
use  larger  doses  of  the  latter  to  combat  any  sudden  increase  of  fever  or  dysp- 
noea* If  under  any  circumstances  bronchial  breathing  is  distinctly  audible,  the 
mercurial  treatment  is  indicated ;  give,  to  a  chiid  two  years  old,  a  grain  of 
calomel  every  three  or  four  hours,  and  a  little  tartar  emetic,  except  contra- 
indicated  by  sickness  or  debility;  if  the  stomach  and  bowels  are  very  irritable, 
use  mercurial  inunction.  Do  not  blister,  but  employ  stimulating  liniments,  by 
which  there  is  no  risk  of  those  unhealthy  sores  which  often  follow  a  breach 
of  the  surface.  If  at  the  outset,  large  doses  of  antimony  do  not  seem  to 
be  required,  give  two-thirds  of  a  grain  or  a  grain  of  calomel  with  two  or 
three  of  James*  powders  every  six  hours.    It  is  diflicult  to  know  when  to 

five  etimulants ;  but  they  are  plainly  indicated  when  there  is  much 
iarrhcEa,  the  pulse  becoming  more  fretjuent,  and  abovo  all  smaller  and 
smaller,  and  the  respiration,  though  slower,  more  labored,  and  irregular. 
Then  give  wine,  even  to  a  cliild  at  the  breast,  and  ammonia  in  decoctiou 
of  Bencga,  or  dissolved  in  milk,  which  conceals  its  pungency*  If  there  is 
diarrhcea,  let  the  nutriment  be  arrow  root»  or  the  decoction  blanche  of  the 
French;  otherwise  give  strong  beef  tea,  or  veal  broth.  In  secondary 
pneumonia,  especially  if  preceded  by  well  marked  bronchitic  symptoms, 
antimony  may  sometimes  be  given  at  once,  without  bleeding, 

Gmeral  Management, — It  is  desirable,  in  dl  cases  of  pneumonia  at  all 
severe,  that  bfants  should  be  taken  from  the  breast,  and  that  the  motlier'a 
milk  should  for  a  time  be  given  them  from  a  spoon*  This  is  of  importunce 
OD  two  accounts — partly  because  the  thirst  they  experience  induces  them 
to  Buck  overmuch  (hence  it  is  well  that  barley-water  or  gome  other  diluent 
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be  given  tbem  frequently  instead  of  the  milk,  in  order  that  ther  maj 
quench  thirst  without  overloading  their  stomach) ;  partly  because  the  act 
of  sucking  is  in  itself  mischievous,  since,  as  must  at  once  be  perceived,  it 
taxes  the  respiratory  functions  to  the  utmost.  A  second  important  point  ii 
never  to  allow  the  children  to  lie  flat  in  bed  or  in  the  nurse's  srma,*  But 
to^lace  them  in  a  semi-recumbent  posture  in  the  arms,  or  propped  up  in 

When  pneumonia  has  reached  an  advanced  sta^e,  or  has  involved  a 
considerable  extent  of  the  lungs,  the  children  shoula  be  moved  only  with 
the  greatest  care  and  gentleness,  lest  convulsions  should  be  brought  on. 

Port  XYU^p.  88. 

Treatment  of  Pneumonia, — ^Dr.  Todd  asserts  that  all  cases  of  pneir 
monia  have,  independently  of  this  or  that  mode  of  treatment,  a  decided 
tendency  to  depress  the  general  powers  of  life — some  more,  some  lev ; 
and  that,  with  all,  a  very  decided  oirect  antiphlo^stio  treatment  is  hasard- 
ous — with  some,  extremely  so — and  that  in  none  is  it  absolutely  necessary; 
but,  with  others,  there  is  no  safety  for  the  patient,  unless  the  treatmeot 
from  the  beginning  be  of  a  decidedly  supporting  and  stimulating  nature. 

Applv  flannels  soaked  in  warm  spirits  of  turpentine  over  the  regions  of 
the  dullness,  and  keep  them  on  for  half  an  hour.  Let  these  be  i^j^ied 
three  times  a  day  for  three  or  four  days.  Give  the  liq.  ammon.  aoetatis  as 
a  diaphoretic,  in  doses  of  six  drachms  every  three  or  four  hours.  An 
occasional  dose  of  a  mild  aperient  mav  be  given,  and  the  patient  allowed  S 
pint  of  beef  tea,  with  a  little  milk  ana  bread,  daily.       Part  xxvi.,  />.  58. 

LungBy  Ifdlammaiory  Affection$  of. — ^In  a  paper  upon  the  difTerent 
sounds  of  the  respiratory  apparatus,  Dr.  T.  Thompson  observes,  that  in 
proportion  as  sounds  are  confined  to  inspiration,  they  afford  reason  for 
depletion ;  in  proportion  as  the  rhonchi  become  bubbling  they  indicate 
secretion,  and  suggest  a  discontinuance  of  antiphlogistic  treatment. 

Part  xxviii.,  p.  79. 

TypJioid  Pneumonia. — ^Take  care  how  you  confound  pneumonia  occur- 
ring in  the  course  of  typhus,  with  a  pure  inflammatory  attack.  The  symp- 
toms may  easily  lead  you  astray,  but  to  treat  a  case  of  typhoid  pneumonia 
on  the  antiphlogistic  plan  would  probably^  be  destructive.  Too  great 
weight  is  placed  on  physical  signs  in  typhoid  pneumonia.  The  successive 
signs  of  crepitus,  dullness,  cessation  of  vesicular  breathing,  and  its  replace- 
ment by  bronchial  respiration,  ace  tbo  often  mistaken  tor  the  effects  of 
inflammation,  whereas  the  same  signs  are  seen  in  typhus.  They  are.  in 
fact,  often  symptoms  of  typhus,  and  of  all  other  forms  of  fever,  whether 
these  bo  variola,  erysipelas,  purulent  poisoning  of  the  blood,  glanders, 
scarlatina,  or  measles.  One  of  the  greatest  modem  improvements  of 
medical  practice  consists  in  treating  these  cases  on  the  plan  recommended 
by  Dr.  Stokes.  Look  attentively  to  the  antecedents  of  a  case  of  this  kind 
when  called  upon  to  treat  it ;  examine  its  history.  The  editor  has  been 
guided  by  one  simple  index  in  most  of  these  cases — viz.,  the  brown  tongue. 
If  the  tongue  be  ever  so  slightly  brown  at  the  back,  take  care  how  you 
deplete ;  on  the  contrary,  begin  in  good  time  with  broth,  ammonia,  and 
wine  or  good  brandy.  Don't  be  afraid  of  the  physical  signs  of  pneumonia, 
if  the  history  of  the  case  and  the  tongue  indicate  coming  typhus.  It  is 
ttvlj  surprising  how  these  physical  signs  vanish  by  the  timely  exhibition 
of  stimulants.   The  blood  is  deoomposmg,  the  coloring  matter  is  acting  on 
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the  tongue^  the  stimulfltiiig  properties  Are  disappearing^  and  the  flitictions 
of  life  Will  soon  eense,  imJesa  you  comptniate  for  a  time  for  this  loss  of 
stimulation^  by  an  artificial  one,  till  tKe  poison  has  been  exhausted  or 
elitninated.  These  viewa  are  also  fully  supported  in  some  of  Dr»  Todd*ft 
late  lectures.  I\xrt  xxxi.,     1 T- 

J^naifrwnia^  Chronic* — ^Dr.  Cotton,  of  Brompton  Hospital^  for  con- 
aumption^  etc,  believes  that  counter-irritation  m  of  the  greatest  benefit. 
Apply  one  or  two  blisters,  and  follow  these  hy  Croton  oil  lininaent,  or 
iodine^  or  a  combination  of  both.  If  there  be  no  tubercular  tendency,  you 
may  employ  mercury  carefullj  combined  with  a  more  tonic  plan  of  treat- 
ment,  '  Fart  xxx.,  p.  72. 

Absence  of  Chlorides  from  the  Urine  as  ZHagnoBiic  of  the  o?mard 
JProgress  of  Pneumonia.- — Dr.  Bennett  states  that  in  several  eases  of 
pneumonia,  the  absence  of  chlorides  from  the  nrine  marked  precisely  the 
onward  march  of  the  pneumonia,  whilst  their  presence  indicated  its  cessa- 
tion, and  was  generally  accompanied  by  the  returning  crepitation  and  com- 
mencing absorption  of  the  exudation.  It  still  remains  to  be  determined 
whether  the  absence  of  these  salts  is  a  cause  or  a  result  of  exudation  into 
the  Imi^ — whether  the  interference  to  the  respiratory  function,  by  dimin- 
itahing  tne  amount  of  oitygen  absorbed,  gives  rise  to  those  chemical  changes 
in  the  blood  which  react  on  the  urinary  secretion. 

Dr,  Bennett  looks  upon  this  chemical  fact  as  an  important  diagnostio 
sign.  Therefore,  in  cases  of  pleuriBy  and  pneumonia  always  test  the  urine 
for  chiorides^  as  follows :  Add  a  few  drops  of  nitric  acid  to  a  portion  of 
urine  in  a  test-tube,  and  then  a  few  drops  of  a  solution  of  nitrate  of  silver. 
If  chlorides  be  present,  a  dense  white  precipitate  of  chloride  of  silver,  which 
is  insoluble  in  acid^,  will  fall.  If  chloride  of  sodium  be  altogether  absent^ 
oo  precipitate  will  occur.  Part  xxxi.,  p.  t8. 

Tymtment  of  Pneumonia, — [There  are  but  few  diseases  which  are 
treated  more  differently  by  different  practitioners,  than  pneumonia.  Th© 
methods  and  remedies  vary  from  the  most  simple  to  the  most  heroic*  In 
the  General  Hospital  in  \  ienna,  the  treatment  is  almost  entirely  dietetic^ 
they  are  simply  left  to  nature.  Dr,  Todd,  of  King's  College  Hospital,  dis^ 
courages  blood-letting  and  even  tartar-emetic  ;  he  givea  large  doses  of  liq, 
ammou.  acet.  or  eitrat.,  and  supports  the  patient  from  tho  first  with  animal 
broths,  given  frequently  in  small  quantities,  with  a  smaH  amount  of  stimulus. 
From  the  statistics  which  we  have  been  able  to  collect,  we  find  that  tho 
treatment  by  blood-letting,  conjoined  with  tartar-emetic,  is  in  the  present 
type  of  disease,  the  worst,  and  the  dietetio  the  best^  eipeoially  m  severe 
cases.    The  indications  to  be  fulfilled  are : 

L  To  diminish  the  general  fever. 

S.  To  relieve  the  local  symptoms. 

3.  To  check  the  tendency  to  death  bj  depr^ision.] 

Dr.  Routh  says :  The  surest  remedy  to  reduce  the  frequency  of  the  pulse  is 
aconite.  The  tincture  of  the  P,  L.  should  be  avoided  as  uncertain.  It  is  most 
to  be  depended  upon  when  made  from  the  alcoholic  extract  of  the  root,  say 
one  grain  of  the  extract  to  twenty  drops  of  alcohol ;  the  dose  of  this  tincture 
woidd  be  from  half  a  drop  to  three  minims  (one  drop  is  about  equivalent  to 
one  grain  of  opinm)*  For  children  one  or  two  drops  may  be  added  to 
eight  ounces  ot  water,  and  half  an  ounce  given  every  two  hours ;  for  an 
adolt,  half  a  drop  every  two  hours  wiE  very  soon  reduce  the  feverish 
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excitement.  Its  action  most  be  carefully  watched  lest  an  overdoee  be 
given*  To  relieve  local  symptoms  the  patient  may  be  placed  in  water  aa 
warm  as  can  possibly  be  borne,  until  the  patient  faints,  which  will  nsnally 
be  in  about  twenty  minutes ;  or  instead  of  this,  Junod's  exhanstiDg  appa- 
ratus may  be  used,  which  will  draw  the  blood  from  the  affected  part  to  ue 
extremity.  As  a  counter-irritant,  the  acetum  lyttaa  with  chloroform 
vesicates  very  speedily,  especially  if  covered  with  cotton-wadding  immedi- 
ately after  the  application.  This  produces  comparativeljr  little  disconoifort 
to  the  patient,  and,  if  repeated  occasionally,  a  vast  quantity  of  serum  may 
be  got  rid  off.  The  next  best  application  to  the  chest  is  flannel  dipped  in 
turpentine.  At  the  commencement,  promote  expectoration  by  small  doses 
of  emetic  tartar,  and  afterward  support  your  patient  by  mild  emollient  diet, 
broths,  and  gentle  stimulants.  I^rt  xxzii.,  p.  80. 

Treatment  of  Consolidated  Lunga  from  Pneumonia. — One  of  the  most 
interesting  features  we  have  recently  noticed  in  Dr.  Todd's  practice  at  tihe 
King's  College  Hospital  is  a  plan  of  treating  solidified  lungs  and  atrumoua 
pneumonia  by  turpentine — a  mode  not  new  possibly,  but  eminently  vain* 
able,  and  one  in  which  Dr.  Todd  seems  to  gain  greater  confidence  at 
every  session. 

J.  B.,  aged  21,  was  admitted  into  King's  College  Hospital,  October  2d, 
suffering  under  various  symptoms  of  chest  disease,  the  result  of  a  severe 
attack  of  pneumonia.  Dr.  Todd  pointed  out  to  his  class  that  the  entire 
lung  of  one  side  was  completely  solidified.  This  lung  had,  in  all  probability, 
gone  through  the  three  stages  of  pneumonia  so  familiar  in  practice,  but 
often  so  verpr  unmanageable  in  their  results,  the  first  and  second  stages  of 
pneumonic  mflammation  usually  merging  into  one  another,  and  leaving  the 
lung  quite  solid. 

The  chief  practical  point,  to  Dr.  Todd,  being,  that  the  consolidation 
of  pneumonia  does  not  necessarily  destroy  the  vesicular  structure  of 
the  luug,  any  more  than  effusion  into  the  iris,  in  iritis,  removable  by 
mercury,  destroys  the  structure  of  that  delicate  part ;  the  inflammatoiy 
effusion,  in  pneumonia,  occurring  almost  universally  through  the  lung- 
tissue,  as  well  as  into  the  air-celSi  and  inter-vesicular  tissue.  In  a  very 
advanced  stage  of  pneumonia,  it  is  true,  we  may  have  pulmonary  abscess. 
This  was  evidently  not  the  case  in  the  present  instance.  The  treatment 
adopted  by  Dr.  Todd,  and  which  he  finds  the  most  effectual,  was  the  fol- 
lowmg :  Wine,  six  ounces,  daily ;  a  draught  every  third  hour,  composed 
of  julep  of  acetate  of  ammonia,  with  aromatic  spirits  of  ammonia  in  excess ; 
and  strong  turpentine  stupes,  carefully  applied,  every  night  and  morning, 
over  the  back  of  the  chest  and  site  of  the  consoli£ited  lung.  Diet 
moderately  stimidating. 

25th.  This  man  is  quite  well.  The  right  lung,  as  will  have  been  observed, 
is  most  usually  that  affected.  Dr.  Todd  has  great  faith  in  the  stimulant 
action  of  turpentine — a  remedy  not  often  used,  but  which  in  this  and 
numerous  other  cases  has  provea  almost  specific  in  its  action.  In  j^hthisicai 
oases  also  it  may  be  used  combined  with  strong  acetic  acid,  when  its  action 
becomes  even  still  more  beneficial.  Part  xxxiii.,  p,  99. 

Asthenic  Pneumonia — Treatment  by  Quinine. — ^In  the  first  stage  of  an 
attack  in  a  healthy  constitution,  says  Dr.  Corrigan,  the  capillaries  of  the 
lungs  become  distended,  but  they  preserve  their  sthenic  condition ;  in  such 
a  case,  of  course,  you  would  bleed  and  give  tartar  emetic  to  act  upon  the 


365 


whole  Yascular  fijstem.  But  if  the  capillaries  have  passed  from  this  sthenic 
condition,  or  if  from  the  state  of  the  constitution,  the  type  of  the  disease, 
or  lotig^cootinued  depressing  iniluences,  they  have  lost  their  sthenic  power 
from  the  very  commencement  of  the  attack,  then  we  have  to  deal  with  a 
contrary  state  of  things,  in  which  bleeding  would  be  injurious  and  dan- 
gerous* You  muat  meet  these  e^es  by  large  dosea  of  quinine,  five  grains 
erefy  three  hours.  Quinine  appears  to  possess  the  same  power  in  giving 
contractile  action  to  the  capillaries  of  the  lungs  which  we  know  it  possesses 
in  so  marked  a  degree  over  the  capillaries  and  venous  radicles  in  tfic  spleen, 
Xhe  large  proportion  of  venous  capillaries  in  both  the  lungs  and  spleen 
seems  to  support  this  view,  I^art  xxativ,,  33, 

J^nettm&nia — JBieeding^^Whut  are  the  comparative  effects  of  practising 
or  abstaining  from  bleeding  in  a  case  of  pneumonia  ?  Is  one  or  the  other 
practice  indiscriminately  to  be  adopted  ?  The  answer  to  these  questions, 
abstracted  from  the  evidence  of  Profs*  Alison,  Bennett,  Drs,  Watson j 
(iairdner,  Joa.  Bell,  etc*,  may  be  given  thus :  The  non-bleeding  plan  has  a 
demonstrable  advantage  over  that  of  indiscriminate  and  repeated  bleedings. 
The  judicious  practice  of  modentt^  earl^  bleedings j  general  or  local,  in 
cases  of  more  or  less  sthenic  pneumonia,  and  of  refraining  from  it  altogether 
in  asthenic  pneumonia,  whether  as  regards  the  character  of  the  disease  or 
the  constitution  of  the  patient,  is  pressed  upon  us  both  by  experience  and 
science.  J^art  xxxviii,,  p.  69. 

J^nmmonia^  Smondctry^  of  RhmmaiiBm.—OY^yxm  and  ammonia,  says 
Dr,  L»  Ormerod,  are  preferable  to  wine  for  the  support  of  the  exhausted 
nervous  system,  when  this  demands  especial  attention  in  rheumatic 
pneumonia.  Depletion  done  judiciously  may  be  borne^  but  it  requires 
great  judgment — if  done  wrongly  it  will  tend  to  produce  or  increase 
the  secondary  inflammation*  As  a  general  rule  you  may  use  blisters, 
slight  cupping,  and  watery  evacuations  from  the  bowels  and  kidneys, 

Pari  xxxix*,  88* 

S}/philUie  Pneumonia. — There  is  an  infiammatory  consolidation  of  the 
lung  which  owes  its  origin  to  the  poison  of  syphilis,  A  case  is  recorded, 
m&f  the  care  of  Dr.  0»Connor,  at  the  Royal  Free  Hospital,  m  which  it 
wai  lasociated  with  a  papular  eruption,  and  enlargement  of  one  of  the 
teitides.  The  treatment  consisted  of  bllsterings  all  over  the  diest,  five 
gram  doaea  of  iodide  of  potassium,  and  four  grains  mercury  with  chalk, 
aod  conium,  twice  a  week*  Subsequently  the  iodide  of  mercuiy  mth 
chalk,  were  given,  till  the  gums  became  tender.  Part  xL,  p.  54* 


FOISOHING. 

^  %ff  by  Aeonite. — [Mr.  Sayle  relates  the  case  of  a  man  who  died 
ience  of  taking  decoction  of  aconite.    He  saw  him  an  hour  after 
he  had  taken  it^  when  he  was  quite  insensible,  pupils  widely  dilated,  and 

Eulse  scarcely  perceptible ;  he  was  foaming  at  the  mouth,  and  throwing 
ia  arms  about*    A  teacupful  of  brandy  was  administered,  which,  for  a 
time  revived  him,  but  while  the  contents  of  the  stomach  were  being  evacj- 
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The  plant  was  the  aconitmn  na^us,  stalks  and  leaves  quite  freak.  Of 
these,  SIX  were  cat  up  and  boiled  m  half  a  pint  of  beer  down  to  a  quuter, 
half  of  which  he  drank. 

jRenuwks. — ^The  case  in  itself  presents  nothing  remarkable ;  but  as  tbey 
are  rarely  met  with,  I  think  it  bdiooves  the  me£cal  man  to  publish  these 
symptoms  carefully  for  the  information  of  others.  Dr.  Fleming,  in  his 
price  dissertation,  speaks  of  four  degrees  of  operation  in  man,  and  finishes 
his  remarks  on  the  fourth  degree  with  these  words :  When  the  action 
of  the  drug  is  carried  to  a  fatal. extent,  the  individual  becomes  entirdy 
blbd,  deai^  and  speechless.  He  either  retains  his  oonsdousnesa  to  th^ 
last,  or  is  afSscted  with  slight  wandering  delirium;  the  pupils  are  dilated; 
general  muscular  tremors,  or  even  slight  convulsions  supervene  ;  the  pulse 
becomes  imperceptible  both  at  the  wrist  and  heart ;  the  temperature  of  the 
surface  sinks  still  lower  than  before,  and  at  length,  after  a  few  hurried 
gasps,  death  by  syncope  takes  place.'*  It  will  be  seen  that  this  case  and 
Dr.  Fleming's  description  admirably  agree,  and  that  death  takes  place  by 
syncope  is  proved  by  all  the  organs  examined  post-mortem  being  enor- 
mously distended  with  blood« 

The  stimulating  plan  of  treatment  will  probably  succeed,  when  employed 
early  after  the  evacuation  of  the  poison  from  the  stomach. 

Part  ziiL,  p.  149. 

Poisoning  by  Aconite  Root. — ^This  has  not  unfrequently  been  TOiftt#V«» 
and  eaten  for  horse-radish ;  it  may  be  known  by  the  acid  taste  of  the 
aconite  parings,  and  the  pinkish  color  which  they  assume  when  exposed  to 
the  air. 

With  regard  to  the  treatment  of  such  cases  of  poisoning.  Dr.  Headland 
recommended  the  immediate  and  free  administration  of  animal  charcoal, 
mixed  with  water.  This  to  be  followed  by  a  zinc  emetic,  then  by  brandy 
and  ammonia.  Tlie  charcoal  has  the  power  of  retaining  and  separating  the 
poisonous  alkaloid,  and  if  we  have  rendered  help  in  time,  the  pati^t  may 
perhaps  be  saved.  Part  xxxiii,  p.  808, 

ACONITINA. 

Recovery  from  a  Large  Dose  of  Aconitina, — [No  case  of  poisoning  by 
this  deadly  alkaloid  has  hitherto  been  published,  and  consequently  the 
description  given  by  Dr.  Bird  is  highly  important.  The  patient  was  a 
highly  educated  gentleman,  and  obtamed  the  aconitina  by  means  of  a  pre> 
scription  of  his  own  writing.  It  is  supposed  that  almost  immediately  alter 
taking  the  poison  he  feU,  and  struck  his  head  a  severe  blow  against  a  piece 
of  furniture,  and  that  the  poison,  or  the  blow,  or  both,  produced  immediate 
and  violent  vomiting ;  but  how  long  it  may  have  been  before  he  was  dis- 
covered, cannot  be  stated.] 

An  excellent  surgeon,  and  shortly  after,  a  physician,  were  called  to  him ; 
and  about  two  o'clock  in  the  afternoon,  whicn  must  at  least  have  been 
eight  hours  after  taking  the  poison.  Dr.  G.  Bird  met  these  gentlemen. 
The  patient  was  then  fearfully  collapsed  ;  the  sur£Eice  cold  and  sweating ; 
quite  pale ;  the  heart's  action  scarcely  perceptible ;  pupils  acting  to  light ; 
no  paralysis  whatever,  eitiier  of  sensation  or  motion.  Notwithstanding  the 
intense  exhaustion,  the  intellect  was  unimpaired.  The  most  prominent 
symptom  was  the  repeated  and  terrific  vomitmg  of  a  brownish  fluid.  Hus 
vomiting  was,  however,  peculiar,  and  perhaps  hardly  deserved  that  title 
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the  patient  reallj  h^mg  seized  mth  a  kind  of  ^enerd  spasm,  during  which 
he  oonvulsively  turned  on  hia  ahdoraen,  and  with  an  intense  contraction  of 
the  abdommal  muBclea,  he  jerked  out,  as  it  were,  the  contents  of  his 
stomach,  with  a  loud  6hout,  depending,  apparently,  on  the  sudden  contrae* 
tion  of  the  diaphragm.  These  eKhausilng  and  diBtrei^ing  symptoms  had 
occurred  every  minute  or  two.  On  attemptmg  to  make  him  swallow  any 
fluid,  a  fearful  spasm  of  the  throat  took  place,  producing  the  diiitresmng 
effects  so  weH  known  in  the  hydrophobia  from  the  bites  of  rabid  animah? : 
thiB  waii  not  produced  by  the  sight  of  water,  but  the  oonvuIsiTe  movements 
of  the  body,  and  the  emptying  of  the  stomach,  were  excited  by  abruptly 
touching  him.  He  was  placed  in  a  hot  bath,  afterward  removed  to  bed, 
covered  mth  blankets,  a  large  mustard  poultice  applied  to  the  scrobiculus 
cordis,  and  an  enema  of  turpentine  administered.  He  remained  m  much 
the  same  atate^  the  §e dative  effects  of  the  poison  on  the  heart  gradually 
lessening,  so  that  at  nine  o^clock  the  pulse  was  easily  perceptible,  although 
weak  ;  the  hydrophobic  spasms  were,  how*everj  then  produced  by  every 
attempt  to  swallow,  so  that  none  of  thejncdiciBea  suggested  for  him  could 
be  mailc  use  of.  It  was  therefore  dctermixied  merely  to  administer  enemata 
of  becf*tea^  with  the  yolk  of  an  egg,  and  ten  grains  of  laudanum,  chiefly 
with  the  inteution  of  procuring  rest  and  giving  support.  He  had  a  fearful 
night  of  exhaustion  and  spasm  \  intellect  perfect,  and  even  yivid,  so  as  to 
enable  him,  w  henever  he  recovered  a  little  from  his  exhaustion,  to  carry  on 
a  conversation. 

A^r  this  hard  etruggle  with  death,  this  man  emerged  from  the 
effects  of  the  poison ;  and  at  two  o^clock  on  the  following  day,  when 
another  consultation  was  held,  he  was  regarded  as  conv^ef?cent.  Dr. 
Golding  Bird  drew  attention  to  the  fact,  that  although  at  least  two  grains 
and  a  haif  of  aconitina  had  been  swallowed,  yet  that  the  majority  of  the 
poison  must  have  been  got  rid  of  during  the  vomiting  which  followed  the 
injury  to  the  head,  resulting  from  the  fait  He  also  pointed  out  the  re- 
markable train  of  ftymptomis  developed,  especially  the  convulsive  vomiting 
and  imperfect  hy*lrop!iobia,  as  possibly  being  characteristic  of  the  effects 
of  tlie  poison.  For  although  they  differed  importantly  from  the  effects  of 
aconite  root»  with  the  exception  of  the  sedative  influence  on  the  heart,  still 
inch  a  difference  becomes  intclJigible  when  it  is  recollected  that  a  pure 
alkaloid  ot\cn  differs  materially  in  its  phy Biological  action  from  that  of  the 
plant  from  which  it  is  an  extract,  as  shown  remarkably  in  the  case  of  the 
alkaloid  oonia.  Part  xvii.,  p,  2dO« 

ARSENIC. 

Action  of  the  Hydrattd  Sesqui-oxide  of  Iron  on  Arsenic, — Dr-  Maclagau 
concludes : 

That  the  hydrated  oxide  of  iron  is  a  real  chemical  antidote  to  ansenious 
acid,  and  that  when  it  removes  arsenic  from  solution  and  soluble  combina- 
tions it  acts  by  chemically  uniting  with  it. 

That  it  appears  much  better  fitted  for  removing  arsenic,  when  it  has  been 
precipitated  by  ammonia  than  when  precipitated  by  potash  ;  and  that  it  an- 
swers better  when  in  the  state  of  a  moist  magma,  than  ivhen  dried  at  1 80^, 
even  though,  when  thus  dried,  it  still  retains  a  considerable  per  centage  of 
combined  water. 

That  thus  there  appears  to  be  good  grounds  for  helieTiug  that  m  the  ex- 
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periments  on  animals,  and  the  cases  in  the  human  subject,  in  which  it  has 
Deen  found  to  arrest  the  action  of  the  poison,  that  it  acted  as  a  chemical 
antidote  and  not  as  a  mechanical  protection  to  the  stomach ;  that  the  larse 
quantities  which  have  been  found  necessary  are  required  not  to  protect  the 
stomach  mechanically,  but  to  render  the  poison  chemically  inert.  That,  as 
far  as  chemical  evidence  goes,  at  least  twelve  parts  of  oxide  prepared  by 
ammonia,  and  moist,  are  required  for  each  part  of  arsenic,  and  that  when 
the  oxide  has  either  been  precipitated  by  potash,  or  been  dried  even  at  a 
low  temperature,  that  about  three  or  four  Umes  larger  quantities  are  requi- 
site. Pairt  il^  p.  48. 

Antidote  to  Arsenic. — ^Dr.  6.  Bird  recommends  the  following  ready 
preparation  of  the  hydrosesqui-oxide  of  iron  as  one  of  the  best  antidotes  to 
arsenic :  Half  an  ounce  of  the  tincture  of  the  ^esqui-oxide  of  iron ;  one  oi. 
of  liquor  potassa.   Mix.  I\xrt  tL,  p.  149. 

By  White  Arsenic — Liq.  Kali  Carbonici. — ^D.  Emsmann,  of  Eckarta- 
bergc,  was  called  to  a  young  woman  who  had  been  poisoned  by  means  of 
white  arsenic.  She  was  in  great  pain,  was  vomiting,  purging,  and  suffering 
great  thirst,  etc.  He  gave,  every  half  hour,  a  spoontul  of  a  mixture  com- 
posed of  half  an  ounce  of  the  liq.  kali  carb.  in  two  ounces  of  sir.  althen. 
The  effect  was  inmiediate,  the  vomiting  ceased,  the  pain  was  relieyed,  and 
the  other  symptoms  gradually  disappeared.  I\irt  vL,  p.  149. 

Arsenic  as  a  Poison — Its  Tests  and  Antidotes.— In  order  to  prove  the 
existence  of  arsenic,  in  a  court  of  justice,  says  Dr.  Shearman,  we  should  be 
enabled  to  show  the  following  facts  so  satisfactorily,  that  a  jury  may  not 
only  see,  but  perfectly  understand  them.  ' 

Ist.  The  metal  should  be  produced  either  from  the  contents  of  the  stom- 
ach, intestines,  or  urine,  if  the  patient  should  survive ;  or,  if  dead,  firom 
these  and  some  part  of  the  body. 

2d.  We  should  be  able  to  prove  that  the  animal  substances  experimented 
upon  were  the  excretions  and  parts  of  the  patient's  body  only,  unmixed 
with  any  other  matter. 

dd.  We  must  also  prove  that  the  tests  we  use  to  show  the  existence  of 
arsenic  have  not  a  particle  of  arsenic  in  themselves.  And  this  requires 
great  caution,  because  a  skillful  advocate  might  make  a  guilty  prisoner  ap- 
pear innocent,  owing  to  this  omission. 

4th.  As  antimony,  bismuth,  tin,  zinc,  lead,  telluriujn,  cadmium,  selenium, 
and  potassium,  sublime  in  a  somewhat  similar  manner  to  arsenic,  and 
may  be  mistaken  for  it,  it  is  absolutely  necessary  to  guard  against  such  a 
mistake. 

The  most  common  mode  of  obtaining  arsenic  from  an  organic  solution, 
is  that  of  Dr.  Christison,  in  which  he  gets  rid  of  the  animal  matter  by 
boiling  for  half  an  hour  in  distilled  water  with  strong  acetic  acid,  which 
often  precipitates  the  casein,  and  renders  it  sufficiently  pure ;  if  not,  the 
solution  should  be  neutralized  by  potash  or  ammonia,  slowly  evaporated  to 
dryness,  redissolved  in  distilled  water,  filtered  when  cold,  and  then  evapo- 
rated severid  times  again.  This  eventually  produces  a  solution  free  from 
animal  matter.  With  the  ammoniacal  nitrate  of  silver  this  ffives  a  lively 
yellow  precipitate,  the  arsenite  of  silver ;  with  the  anmioniacsJ  sulphate  of 
copper,  an  apple,  or  grass-green  precipitate,  the  arsenite  of  copper ;  and 
vnth.  sulphureted  hydrogen  gas  (previously  acidulated  with  acetic  acid), 
it  throws  down  an  abundant  sulphur  yellow  precipitate,  the  sulphuret  of 
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areeme.  This  sulphurct  should  be  collected  on  a  filter,  dried,  mixed  with 
black  flux,  or  fresh] ignited  charcoal,  iiUroilufcd  into  a  bulbed  tube,  aQci 
properly  heated  by  a  spirit  lamp,  when  a  brtlliant  polished  metallic  ring  of 
metallic  arsenic  will  be  sublimed  all  round  the  lube.  This  in  jailed  the  re- 
duction test*  Thk  metalEc  ring  of  arsenic  should  then  be  oxidized  by  ex- 
posore  to  the  heat  of  a  spirit-lamp  in  atmospheric  air,  when  octohedral 
crystals  of  arsenious  acid^  %ylth  triangular  facettes,  will  be  deposited  on  the 
iijjper  part  of  the  tube,  which  may  be  easily  seen  with  a  tolerably  good 
microscoj)c. 

In  Mar^ith^s  test,  where  hydrogen  gas  is  generated  from  zinc,  sulphuric 
acid  and  water,  and  the  suspected  substance  is  added  in  sohition,  arsenic 
tiftviug  sueli  an  affinity  ibr  hydrogen  c^nickly  combineB  what  that  gaa  and 
forms  arsenietted  hydlrogen,  which  being  ignited,  metoUio  arsenic  is  tlo* 
ported  on  porcelain  or  glass,  and  may  be  seen  in  rAomboid(U  crystah  with 
a  powerful  microscope.  The  objection  to  the  test  is,  that  wo  are  obligi?*! 
to  use  Einc,  which  often  contains  arsenic  ;  and  although  it  shows  the  mont 
minute  quantity^  how  can  we  swear,  after  the  first  layer  of  zino  i*  oxidized, 
that  there  may  not  be  arsenic  in  the  next  t  for  arsenic  runi  in  the  Teina 
of  the  ore- 

\xy  Professor  Keinsch*s  test,  modified  by  Chiistison,  we  mix  the  su»- 
pected  matter  with  distilled  water,  add  5ij.  of  pure  hydrochloric  acid  to 
every  eight  ounces  of  fluid ^  immerse  a  very  thin  and  bright  copjier  plate, 
and  boil  for  half  an  our,  when  the  whole  of  the  copper  plate  will  be  coated 
with  arsenic-  By  cutting  these  plates  into  chips,  and  exposing  them  in  a 
tabe  at  a  low  red  beat  over  a  spirit  lamp,  arsenious  acid  will  be  sublimed  in 
oHoh^dtal  ay^tais  letth  irtani/ular  Jacettes^  which  may  be  rendered  more 
distinct  by  turning  out  the  cliips,  cove  ring  the  tube  with  the  linger,  and 
chasing  the  oxide  up  and  down  the  tube  over  the  lamp. 

A  most  mgeniou^,  scientific^  and  elegant  method  of  obtaining  arsenaio 
has  been  introduced  by  Robert  Ellis,  ot'  University  College,  He  had  dift> 
covered  that  the  oxides  of  copper  have  such  an  affinity  for  arsenic,  that  by 
merely  passing  arsenietted  hydrogen  over  them,  a  double  decomiiosition 
takes  place ;  caloric  is  given  out ;  the  oxygen  of  the  copper  nniting  with 
pari  of  the  hydrogen  form?  water,  winch  is  seen  in  the  proceaa ;  the  arse- 
mo  of  the  arsenietted  hydrogen  uniting  with  the  copper  forma  arseninret 
of  copper — the  remalnini?  hydrogen  being  set  free.  This  arseniuret  of 
copper  may  be  ea^y  anUimed  in  a  glass  tube,  when  the  whole  of  the  arse- 
nious aciil  will  be  depostted  In  thick  briUiarU  cluUera  of  octohedrai  ery*- 
tal$  on  the  tube.  The  objection  urged  against  Marsh's  apparatus  will 
eaually  a[^ply  to  thi^— that  of  bein^  obliged  to  use  xinc  for  the  generation 
of  hydrogisu  The  cletnett  and  iMil  mode  of  detecting  arsenic  la  by  de^ 
ooiiip08iiig  distniad  water  hf  gtlifpn,  to  which  is  added  the  suspected 
solution,  sad  pare  sulplnmc  acid  :  ^Oectiii^  the  hydrogen  from  the  neg^ 
tive  pole  or  ttocods  or  Smee's  battery,  igniting  It,  and  examining  the  staw 
left  in  a  glass  tube,  op^  at  both  encU.  If  there  is  the  iinaUest  particle  of 
amnkt  the  hydrogen  will  umte  with  il ;  and  yott  then  have  a  stain  of  me- 
taBie  aisemc  with  rh&miQidmi  ttjfMids  whii^h  yon  may  then  oxidbe  into 
oeloMiiil  CFyM4tis;  eoileei^  diamitTe  in  water,  ^  tlirough  the  fluid  terta^ 
miiiee  tlie  a^hsM  in  a  tabCt  ^tnd  aiblime  mto  arsenious  add  agsixi. 
ThiB  it  die  nsil  Micate  test  loiowii,  and  perfectly  from  the  eharg« 
nf  HMUg  i^llMtwei  m  which  afaeiile  can  exJgt, 
Iha  noH  fikdy  BBbtUDee  to  be  misiaken  for  srseiiic  by  mj  o  thtm 
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tests  is  antimony,  because  antimony  sublimes  into  the  same  kind  of  crya- 
tals  as  arsenic.  But  by  attending  to  the  following  rules  the  two  substanoet 
may  easily  be  distinguished.  Metallic  arsenic  sublimes  into  rhomboidal 
crystals  at  a  heat  of  356^  without  liquefying.  Arsenious  acid  sablimes  at 
380^  into  octohedral  crystals.  Metalhc  antimony  sublimes  not  under 
810°,  and  on  cooling,  acquires  a  highly  lamellated  texture,  and  uields  oekh 
hedral  crystals  like  arsenic,  which  are  insoluble  in  water ;  whereas  the 
octohedral  crystals  of  arsenious  acid  are  very  soluble,  and  which  solntioii 
may  be  tested  by  the  three  fluid  tests.  In  the  reduction  testa  with  aol- 
phureted  hydrogen  gas,  it  should  be  carefully  remembered  that  the  sol- 
phurets  of  antimony,  tin,  selenium,  cadmium,  and  tellurium,  have  neariy 
the  same  yellow  color,  and  are  deposited  in  the  same  manner  as  arsoiiei 
and  when  reduced  to  their  metalUc  state  with  black  flux,  they  not  only 
give  an  appearance  so  much  like  arsenic,  that  it  requires  a  very  praotised 
eye  to  distinguish  each,  if  even  that  be  possible ;  and  tellurium  and  cad- 
mium also  exhale  a  garlic  odor  like  arsenic. 

The  question  then  comes — how  can  a  witness  swear  most  positively,  that 
a  substance  is  arsenic  and  nothing  else ;  and  how  can  he  convince  an  un- 
scientific jury  of  that  fact  ?   I  think  only  in  the  following  manner : 

1st.  By  produdng  the  metal,  and  showing  its  crystals. 

2nd.  Reducing  it  to  oxide,  and  showing  its  crystals. 

drd.  From  these  cryistals  going  through  all  the  fluid  tests. 

4th.  Reducing  the  sulphuret  again  to  its  metallic  state,  then  to  the  oxide 
and  again  going  through  the  fluid  tests. 

If  this  be  shown  clearly  with  all  the  before-mentioned  tests,  it  will  be 
impossible  for  any  advocate  to  mislead  a  jury.  The  only  antidotes  which 
have  been  discovered  for  arsenic  are  the  moist  hydrated  peroxide  of  iron, 
and  the  moist  hydrated  persulphuret  of  iron.  I  have  lately  given  dogs 
and  rabbits  large  doses  of  arsenious  acid  in  solution  and  powder,  and  imme- 
diately afterward  large  doses  of  the  moist  hydrated  peroxide  of  iron,  and 
then  killed  them  within  a  short  time.  The  stomachs  have  shown  minute 
patches  of  inflammation,  but  no  arsenious  acid  could  be  detected  by 
Keinsch's  method,  the  copper  plates  having  merely  a  scaly  deposit  of  iron 
upon  them ;  nor  could  arsenious  acid  be  detected  in  any  other  way.  Hiis 
is  a  strong  presumption  that  the  whole  of  the  arsenic  was  reduced  to  its 
metallic  state. 

Dr.  Goldinff  Bird  suggests  that  hydrated  per-oxide  of  iron  may  be  ex- 
temporaneously prepared  by  adding  one  ounce  of  liquor  potasses  to  half  an 
ounce  of  tincture  of  sesquichloride  of  iron.  Part  ix.,  p.  55. 

Magnesia  in  the  Treatment  of  Poison  by  Arsenic,  —  Magnesia,  not 
strongly  calcined,  is  recommended  by  M.  Bussy  as  an  excellent  antidote  to 
arsenious  acid ;  it  removes  it  entirely  from  a  state  of  solution  in  water,  and 
forms  an  insoluble  compound.  Magnesia  in  a  gelatinous  state  answers 
best.  Magnesia  decomposes  emetic  tartar,  the  salts  of  copper,  and  corro- 
sive sublimate,  also  the  organic  alkalies,  morphia  and  strychnia. 

Dr.  Christison  recommends  the  light  pure  magnesia,  which  may  be  ob- 
tained in  a  gelatinous  pulpy  state,  by  adding  a  solution  of  caustic  potash  to 
a  cold  saturated  solution  of  sulphate  of  magnesia,  and  washed  afterward 
with  cold  water.  The  dense  magnesia  has  ver^  little  action  on  arsenic  in 
solution.  When  the  gelatinous  cannot  be  obtamed,  then  ufe  the  light  cal- 
cined, in  proportion  ofbetween  thirty  and  fifty  parts  to  one  of  arsenic  taken. 


As  in  the  hurry  of  them  cases  it  is  frequently  difficult  to  know  wh&t 
quantity  of  arseuie  has  been  taken,  it  must  be  left  to  the  discretion  of  each 
practitioner  to  judge  what  quantity  of  the  magnesia  he  jshall  admmister  as 
the  antidote.  Part  xiv.^  p.  1 1 7* 

^QisontJig  by  Jiing^s  YeilotP, — King's  YelloWj  according  to  Dr,  Chri»- 
tison,  contains  sulplniret  of  arsenic,  caustic  Hme^  and  free  sulphur,  and  in 
ail  probability,  the  lime  exists  in  the  farm  of  a  triple  sulphuret  of  time  and 
arsenic 

The  hydrated  peroxide  of  iron  acta  as  the  best  chemical  antidote,  com- 
bining with  the  arsenic  in  the  stomach  to  form  an  arsenite  of  iron  which 
has  littie  Bolubility^  and  thereibre  little  energy  m  a  poison.  As  the 
arienic  may  be  aijain  set  free  by  the  secretions  of  the  stomach,  take  care 
to  give  the  peroxide  in  excess,  and  repeatedly  until  all  effects  mbslde* 

Pare  xiv,,  p.  11 9i 

Poisoning  hj  Arsenic. — [In  a  paper  read  before  Quy's  Hospital  Phy- 
sical Society,  Mr,  Odling  states  it  as  his  opinion  that  the  onljr  plan  of  treat- 
ment to  be  depended  upon  in  the  remor;il  of  the  poison  physically  from  the 
stomach,  and  that  this  is  best  effected  by  using  the  douole-action  stomach- 
pump.  He  next  considers  the  remedies  to  be  used  in  cases  of  arsenical 
poisoning,  and  first,  of  the  hydrated  ferric  oxide,  or  sesqnl-oxide  of  iron. 
This,  by  oeing  administered  m  the  state  of  a  moist  magma,  suspends  the 
poisoa,  but  its  power  is  extremely  weak,  and  the  compound  formed  with  it 
is  perfectly  soluble  in  the  gastric  juice,  and  has  been  found  to  jKJSsess  poir 
Bouoiis  properties.  Magnesia,  so  much  vaunted  at  one  time,  is  eren  leas 
fitted  to  act  as  a  chemical  antidote.]  * 

Mr.  0.  would  at  once  wash  out  the  stomach  by  means  of  the  double  ac- 
tion stomach-pump,  with  a.  solution  of  chromate  of  iron  or  alumina,  or  a 
mixture  of  jiermanganate  of  potassa  solution,  or  with  hydrate  and  acetate 
of  feme  oxide,  or  with  hydrate  and  acetate  of  alumina.  By  these  com- 
pouads  t!ie  soluble  arsenious  acid  is  immediately  converted  into  insoluble 
arsenic  acid  or  into  the  insoluble  sesciui-arseniate  of  alumina,  Iron,  or 
chrome.  Ten  grains  of  the  permanganate  of  potfia^a  may  be  mixed  with 
hatf  a  pint  of  the  aluminous  emulsion,  undt^r  which  circumstances,  Its 
irritant  action  would  be  very  trifling,  not  more  than  that  of  au  ordinary  sul* 
phate  of  zinc  emetic*  Part  xjdii,,^.  317* 

Arsenic — Test  for* — ^Give  magnesia  mixed  to  the  consistence  of  cream, 
in  doses  of  two  or  three  tablespoonfula.  In  a  case  reported  by  Dr.  Mac- 
Jagan,  the  patient  took  tour  ounces  in  three  quarters  of  an  hour,  and,  no 
^^bt,  vomited  it  nearly  all  up  again.  IlLeinsch's  test  is  a  most  valuable 
__:d  convenient  one  in  cases  o!  poisoning  by  arsenic.  All  that  is  required 
is  a  little  muriatic  acid,  a  bit  of  copper  wire,  and  some  vessel  as  a  test  tube, 
ill  which  they  can  lie  heated  together.  These  articles  are  so  comtrion  that 
it  must  be  rare  when  they  cannot  be  supplied.  If  the  piece  of  copper  be 
crusted  black  during  the  boiling,  and  when  heated  in  a  candle-flame  loses 
its  crust,  and  gives  ofl:"  alliaceous  fumes,  the  evidence  will  be  suflicicntly 
precise.  Part  xxv»,  322. 

jEkaro-Chemieal  Mode  of  Testing  for  Arsenic. — Dn  Davy's  process  is 
adapted  to  detect  arsenic  in  all  its  states  of  combination,  and  in  various 
organic  mixtures  ;  and  it  is  a  strong  recommendation  of  it,  that  it  obviates 
m  niany  instances,  any  troublesome  or  tedious  nianipulations.  It  essentially 
in  depositing  the  arsenic  in  a  metallic  state  upon  a  surlacc  of  pla- 
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tinum  (as  a  platinnm  capsule  or  a  sheet  of  that  metal),  bj  touching  the  spot 
with  a  rod  or  thin  slip  of  zinc,  and  maintaining  the  contact  for  a  rew 
seconds,  when  the  metal  arsenic  falls  as  a  film,  more  or  less  tiuck  in  pro- 
portion to  its  amount,  and  adhering  firmly  to  the  platinum,  whence  it  can 
DC  removed  bj  heat  or  acids,  and  subjected  to  anj  further  tests  tiiat  are 
desirable. 

To  prepare  the  solution  for  testing,  some  pure  muriatic  a<dd  must  be 
previously  added ;  and  when  the  fluid  is  very  dilute  it  is  then  concentrated 
by  boiling  before  using  the  electro-chemical  test.  After  the  concentration, 
which  may  be  carried  to  a  considerable  extent  with  advantM^,  it  is  well  to 
add  some  more  muriatic  acid  before  testing.  Sulphuric  acid  appears,  from 
some  experiments,  not  to  interfere  with  the  result,  but  nitrio  acid  did. 
*'  There  was  some  difficulty  in  exhibiting  the  arsenic." 

In  testing  such  arsenical  compounds  as  realgar  and  orpiment,  arsenical 
pyrites,  etc.,  they  require  first  to  be  acted  on  by  nitric  acid  to  dissolve 
them,  and  then  all  excess  of  this  acid,  either  exhaled  by  heat  or  neutralised 
previous  to  adding  muriatic  acid  and  testing,  as  a  minute  quantity  of  nitric 
acid  retards  the  r^uction  of  the  arsenic  or  redissolves  it. 

PaH  xxxiT.,  p.  299. 

BELLADONNA. 

PeHadonna  Poisoning, — ^Dr.  Jenner,  of  University  Col.  Hospital,  re- 
commends to  apply  a  blister  to  the  back  of  the  neck,  and  give  an  aperient 
with  five  grains  of  the  sesquicarbonate  of  ammonia  eveiy  hour  or  half-hour, 
according  to  the  severity»of  the  symptoms.  Part  xxxv.,  p.  279. 

Animal  Charcoal  an  Antidote  to  Vegetable  Alkaloids, — ^Dr.  Garrod,  of 
University  Col.  Hospital,  says  that  if  to  the  soliitions  of  the  poisons  of  hen- 
bane, belladonna,  stramonium,  or  morphia,  a  little  animal  charcoal  be 
added,  the  poison  is  completely  neutralized.  This  property  makes  animal 
charcoal  of  the  greatest  use  as  an  antidote  to  these  substances  ;  common 
black  bone  will  do  very  well ;  vegetable  charcoal  does  not  possess  these 
properties.  Part  xxxvii.,  p.  269. 

Poisoning  by  Belladonna. — ^Use  of  Opium  reconmoiended.  Vtdt 
"  Poisoning  by  Opium." 

COLCHCUM.  ^ 

Poisoning  by —  Case, — ^The  subject  of  the  following  case  was  ordered 
in  a  public  institution  six  drachms  of  tincture  of  colchicum  in  a  half  pint 
mixture  of  Epsom  salts,  of  which  he  took  one  ounce  every  six  hours.  It 
was  ascertained  that  a  larger  quantity  (six  ounces)  of  the  colchicum  had 
been  put  into  the  bottle  than  was  prescribed.  Vomiting  soon  commenced 
after  the  first  dose,  and  afler  the  third  the  nose  began  to  bleed  profusely, 
accompanied  with  violent  purging.  Kotwithstancung  these  violent  symp- 
toms, the  medicine  was  continued.  His  medical  attendant  found  him 
sitting  up  in  bed,  with  his  back  reclined  against  the  waU,  his  arms  hanging 
listlessly  beside  him,  his  head  bent  forward  upon  his  breast,  and  his  shirt 
drenched  with  blood  from  his  nostrils.  His  mouth  was  open,  his  eyes 
were  staring,  full,  and  turgid ;  the  vessels  of  the  adnata  congested  and 
the  pupils  dilated ;  pulse  170,  faUy  bounding,  and  incompressible,  and  reesoU 
ration  short  and  hurried.   Thirty  ounces  of  blood  were  taken  from  tne 
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mm^  and  a  mi£tiir€  containing  potass,  carb.  and  liq.  opii  sed.  was  prescribed, 
followed  hj  port  wine  and  cin<?hrma  Iwk.  This  treatment  eeemed  to  rally 
the  patient,  but  he  ultimately  relapsed  and  died* 

Dn  Thompson  makes  the  loll  owing  practical  remarks  : 
On  reviewing  the  treatment  of  this  important  case,  I  have  little  to  re- 
mark, except  itiat  it  is  probable,  had  my  assistance  been  sooner  demanded, 
I  should  have  opened  the  temporal  artery,  instead  of  bleeding  from  the  arm, 
I  am  of  opinion,  that, in  the  early  stage  of  poisoning  by  an  acridy  or  a 
narcotieo<ierid  poison^  the  poison  is  circulating  in  the  brain,  and  that 
much  benettt  %rould  result  from  rapidly  abstracting  a  large  portion  of  it 
from  the  vicinity  of  that  organ,  upon  which  much  of  its  energy  is  exerted. 
By  such  a  practice,  also,  the  sympathetic  irritation  would*  have  been 
geeatly  lessened,  and  time  would  have  been  thus  afforded  for  providing 
against  the  collapse,  which,  iu  all  these  cases,  Ls  the  result  to  he  dreaded. 

Part  viii.,/),  48* 

COPPER, 

J}i/  (fie  salts  of  Copper —  Treatmefii  by  Solution  of  Carbonate  of 
&ej?a.— Liquid  albumen  is  generally  administered  as  an  antidote  in  cases 
of  poisoning  with  the  fiults  of  copper,  but  it  has  this  disadvantage,  that 
sua  we  are  unacquainted  with  the  exact  quantity  necessary  to  neu trail ice  the 
cMijpper,  if  we  employ  too  great  a  quantity,  the  poison  is  dissolved  in  the 
ejtcesa  of  albumen.  To  remedy  this  inconvenience  M*  Benoist  proposes 
to  substitute  for  albumen,  a  solution  of  carbonate  of  soda,  which  forms 
with  the  salts  of  copper  an  Insoluble  carbonate,  having  no  deleterious 
action  on  the  economy.  Part,  v,,  p.  84, 

Ilydmted  Protosidphurtt  of  Iron — Sagggsted  as  an  antidote  in  poi- 
soning by  the  SalU  qf  Copper.  Vide  Art,  '^Poisoning  by  Corrosive 
SubUmate," 

CORROSIYE  SUBLIMATE, 

Gold  hettf  and  Iron^fltingM^  a»  a  Oalvamc  Antidote  to  Corrosive  Sub-^ 
UmMe. — All  the  compounds  of  mercury  are  more  or  less  poisonous,  but 
none  more  likely  to  be  so  than  the  corrosive  sublimate  or  nicbloride,  on 
account  of  its  being  introduced  so  mucli  in  the  process  of  tannhig  and  to 
prevent  the  decay  of  timber,  as  w^ell  as  in  the  destruction  of  insects  ;  thus 
exposing  individuals  to  the  danger  of  introducing  it  accidentally  into  the 
stomach,  Glutim  and  albumen  have  hitherto  been  our  chief  antidotes, 
especially  albumen,  which  changes  the  corrosive  sublimate  into  calomel, 
and  thus  renders  the  patient  liable  to  very  severe  salivation,  which,  of 
itself,  is  attended  with  inconvenience  and  even  danger.  Dr,  Bn elder, 
amongst  other  experiments^  found,  "that  by  throwing  gold  dust  into  a 
solution  of  mercuiy,  no  action  took  place  tiil  iron^filings  were  added,  when 
the  metallic  mercury  was  at  once  revived,  and  was  seen  to  precipitate  in 
a  state  of  amalgam  with  the  gold  ;  at  the  same  time,  the  oxygon  from  the 
corrosive  sublimate  goes  over  to  the  iron,  and  forms  an  oxide  of  that 
metal  with  which  the  chlorine  combines^  leaving  a  hydrochlorate  of  iron 
m  eolation."  ^ 

The  result  is  a  complete  decomposition  of  the  poison.  Two  grains  of 
gold  and  two  of  iron  are  sufficient  to  decompose  five  grains  of  corrosive 
iublimate* 
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The  proposed  antidote  should  be  kept  by  the  droggists  in  papers  con- 
taining each, 

Finely-divided  gold,  ditto  iron,  aa.  3ij ;  gum  acacia,  Sss.  M. 
free  from  dampness,  to  prevent  oxidation  to  the  iron.  In  pQisoning  with 
any  compound  of  mercury,  one  powder  is  to  be  stirred  in  a  tumbler  of 
water,  and  swallowed ;  if  any  of  it  is  rejected,  another  powder  should  be 
given.  Jf  a  solution  of  mercury  were  swallowed,  we  could  not  expect 
much  benefit  to  arise  from  the  use  of  gold  and  iron,  in  any  other  state  thm 
that  of  dust.  In  case  of  poisoning  with  the  insoluble  com^unds  of  mer- 
cury, if  the  dust  cannot  be  obtained,  then  use  the  metals  m  the  form  ot 
beads,  fine  chains,  or  any  other  shape  in  which  they  can  be  swallowed. 
Dr.  B  believes  that  they  would  decompose  the  soluble  salt  with  as  much 
rapidity,  at  least,  as  it  could  be  formed  in  the  stomach. 

Mr.  Barry  thinks  that  Dr.  Buckler's  discovery  may  prove  exceedingly 
important ;  but  seems  to  disagree  with  him  on  some  parts  of  the  question. 
He  is  of  opinion  that  the  decomposition  is  owing  to  the  thin  stratum  of 
fluid  inmiediately  enveloping  the  two  contiguous  particles  of  iron  and 
*  gold ; "  and,  therefore,  that  it  is  essential  tl^t  these  metab  should  be  in 
a  state  of  division  so  exceedingly  minute,  as  to  remain  a  short  time  in 
suspension  throughout  the  whole  fluid  of  the  stomach.  Every  drop  of 
that  fluid  must  be  made  to  contain  a  multitude  of  these  particles,  and  yet 
the  entire  weight  administered  be  very  small."  The  chief  difficidty  in  this 
case  will  be,  not  in  the  minute  division  of  the  gold,  but  in  that  of  the  iron. 
It  is  probable,  however,  that  in  this  combination  of  gold  and  iron,  we  shall 
possess,  when  properly  managed,  a  complete  antidote  to  one  of  our  com- 
monest and  strongest  poisons.  Part,  v.,  p.  34. 

Sydmted  Protosulphuret  of  Iron  as  an  Antidote  to  Corrosive  SiMimate. 
• — ^M.  Mialhe  has  discovered  that  hydrated  protosulphuret  of  iron,  a  perfect^ 
inert  substance,  instantly  decomposes  corrosive  sublimate ;  protochloride  of 
iron  and  bisulphuret  of  mercury,  two  inert  substances  are  formed.  This 
preparation  will  probably  also  be  found  equally  eflicacious  as  an  antidote 
to  other  poisonous  salts,  as  those  of  copper  and  lead. 

The  following  is  the  mode  of  preparmg  the  hydrated  protosulphuret  of 
iron:  Dissolve  any  Quantity  of  pure  protosulphate  of  iron  in  at  least 
twenty  times  its  weight  of  distilled  water,  deprived  of  air  by  boiling,  and 
precipitate  the  iron  with  a  sufficient  quantity  of  sulphuret  oi  sodium,  dis- 
solved also  in  distilled  water,  deprived  of  air.  Wash  the  protosulphuret 
thus  obtained,  with  distilled  water,  and  preserve  it  in  stoppered  bottles, 
filled  with  boiled  distilled  water. 

Although  the  preparation  of  this  sulphuret  of  iron  is  very  simple,  and 
may  be  effected  in  a  few  minutes,  yet  it  would  be  desirable  to  keep  it 
always  prepared,  that  no  time  may  be  unnecessarily  lost  in  any  case  of 
poisoning. 

The  precaution  of  preserving  this  sulphuret  out  of  contact  of  the  air, 
must  be  strictly  observed,  as  it  has  a  great  tendency  to  pass  into  the  state 
of  sulphate.  JPctrt.  vii.,  p.  83. 

Antidotes  of  Corrosive  Sublimate^  Copper^  Lead  and  Arsenic. — ^By 
means  of  numerous  experiments,  first  made  in  the  laboratory  and  then 
repeated  on  dogs,  MM.  Bouchaf  dat  and  Sandras  have  arrived  at  many  inte- 
resting results  relative  to  the  antidotes  of  corrosive  sublimate,  copper, 
lead  and  arsenic. 
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Their  oonclusians  were,  that  the  following  substances  may  be  regarded 
ftntidoteSi  and  employed  as  such  in  medicine : 

Am  Antidotes /(/r  Corroswe  Sublimate, — A  mixture  of  zinc  and  iron  fil- 
ings ;  or  powd<!r  of  iri>n  reduced  by  hydrogen ;  or  the  moist  persulphuret 
of  the  hyd rated  peroxide  of  iron. 

As  Antidotes  /or  Copper, — A  mixture  of  zinc  and  iron  filings ;  iron 
duced  by  hydrogen ;  porphyrized  iron  j  zinc  filings ;  or  the  persulphuret  of 


As  an  Antidote  fi^  Ztead* — ^The  moist  persulphuret  of  the  hydrated  per- 
oidde  of  iron. 

As  Antidotes  for  Arsmic, — The  moist  hydrated  peroxide  of  iron ;  the 
dry  hydrated  peroxide  of  iron  ;  and  the  moist  persulphuret  of  the  hydrated 
peroxide  of  iron. 

These  experienced  chemists  add  the  following  reflections:  This  last 
preparation,  the  persulphuret  of  the  hydrated  peroxide  of  iron^  possesses 
this  superior  advantage  over  all  the  rest,  that  it  changes  the  nature  of  all 
the  four  poisons  above  noticed,  and  is  especially  applicable  in  those  cases 
where  we  have  not  had  time  to  find  which  of  the  poisons  has  been  taken. 
As  to  tiie  manner  of  administering  these  antidotes,  and  the  doses  which 
it  i^  neces^sary  to  administer,  the  simplest  means  appear  the  best.  The 


swallowed  in  wafer  paper.  The  magma  of  the  hydrated  preparations 
of  iron  may  be  swallowed  in  the  form  of  jelly,  in  which  they  are  procured 
from  the  druggists*  Several  draughts  of  lukewarm  water  ought  to  follow 
the  antidote,  and  the  lliuees  be  tickled  with  a  feather,  to  exi-ite  vomiting 
and  the  expulsion  of  the  poison.  The  efforts  at  vomiting  scatter  more 
effectually  over  the  stomach  the  antidote  which  is  administered.  As  to 
dose,  the  experiments  proved  that  100  grains  of  the  powder  of  iron  or  of 
Einc  sufficed  to  prevent  any  bad  effects  from  15  gi'ains  of  the  acetate  of 
copper.  Fifteen  drachms  of  the  moist  magma  of  the  persulphuret  were 
required  to  produce  the  same  effect  with  the  same  dose  (1 5  grains)  of  the 
acetate  of  oopper.  To  act  as  an  antidote  to  4|  grains  of  arsenious  acid, 
15  drachms  of  the  moist  magma  of  the  persulphuret,  or  30  drachms  of  the 
moist  hyii rated  peroxide  of  iron,  or  20  drachms  of  the  dry  hydrated  per- 
oxide oi'  iron,  were  required.  With  regard  to  the  time  when  these  anti- 
dotes can  be  administered  with  advantage,  in  so  far  as  the  acetate  of  cop- 
per  is  evince rned,  the  lapse  of  40  minutes  from  the  lime  of  swallowing  the 
poUon  nright  not  to  be  regarded  as  a  sufficient  reason  for  not  administering 
the  antidote ;  but  arsenic  is  more  quickly  absorbed.  Nevertheless,  the 
antidote  should  always  be  administered,  because,  though  it  will  not  neu- 
tralize what  is  absorbed,  it  will  prevent  its  turther  absorption,  by  decom- 
posing what  remains  in  the  stomach.  /'ari  ix.,  p.  78. 

JIfinercd  Poisons.— y^M,  Sandras  and  Bouchardat  recommend  a  um- 
Tersal  antidote  far  the  mineral  poisons,  the  persulphuret  6f  iron  in  such 
quantitieji  as  to  be  always  in  excess  in  the  intestines,  to  prevent  the  rcab- 
eorption  of  the  poisonous  matter*  They  administer  first  a  purgative,  and 
order  a  soap-bath,  then  give  the  patient  a  mixture  of  sirup  and  persulphu- 
ret of  iron  night  and  morning.  Opium,  itrychnia,  or  belladonna  may  be 
employed  at  tlao  same  time*  Two  cases  only  proved  fatal  out  of  122  with 
l«aa  ooUo  thus  treated,  and  the  others  were  rapidly  cured. 
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New  Process  for  the  Detection  of  Metals  in  Medico-Legal  JResearehes. — 
M.  H.  Gaultier  de  Claubry  ^ives  the  following :  Prooess  by  which  all 
Metals  can  be  obtained  by  a  single  operation,  in  ohemico4egal  researches." 
His  objects  are, — 1,  to  obtain  in  all  cases  a  solution  of  the  metal;  2,  to 
collect  the  metal  from  the  solution ;  and  8,  to  present  it  in  solution,  in  as 
concentrated  a  form  as  possible,  to  the  action  of  chemical  reageDts.  He 
says: 

With  this  intention  (that  of  obtaining  a  perfect  solution  of  the  metallie 
substances),  hydrochloric  acid  or  chlorine  have  been  employed,  with  more 
or  less  advantage.  Without  stopping  to  discuss  the  advantages  or  incon* 
veniences  arising  from  their  employment,  we  may  say,  that  the  alteration 
desired  to  be  a&cted  by  them  is  always  more  or  less  difficult,  and  that  a 
great  proportion  of  the  organic  matter  resists  their  action.  We  know, 
urom  numerous  facts,  how  much  more  readily  a  body  enters  into  a  new 
combination  when  in  a  nascent  state,  than  when  in  the  form  under  which 
we  see  it ;  and  it  is  precisely  in  this  state  that  chlorine  may  be  made  avail- 
able  for  the  object  which  occupies  our  attention.  Jf  we  introduce  any 
organic  matter  mto  frmiing  hydrochloric  acid,  and,  after  having  removed 
the  fatty  matters,  which  are  altered  with  difficulty,  gradually  add  conc^ 
trated  nitric  acid  to  the  fluid,  either  cold  or  slightly  warmed,  a  complete 
solution  is  obtained  of  everything,  with  the  exception  of  fktty  matters. 
The  solution  is  almost  colorless,  transparent,  and  can  be  afterward  tested 
with  the  greatest  facility.  * 

The  stomach,  intestines,  liver,  products  of  vomiting,  excrements,  blood, 
urine,  wine,  milk,  earth  from  burying-grounds,  etc.,  can  all  be  treated  after 
this  method,  which  requires  no  particular  care,  so  that  the  operation  is 
performed  as  easily  as  the  solution  of  a  metal  in  an  acid.  Where  the  poi- 
sonous agent  is  arsenic,  if  the  operation  be  conducted  slowly,  the  metal 
does  not  pass  off  by  evaporation ;  however,  as  a  portion  of  chloride  of 
arsenic  may  be  volatilized,  and  as  the  chlorine  and  acid  require  some 
means  to  prevent  them  from  passing  off,  and  incommoding  the  operator 
by  filling  the  laboratory  with  their  vapors,  it  is  always  best  to  use  a  retort 
furnished  with  a  tubular  receiver.  When  the  operation  is  finished,  the 
condensed  liquor  is  to  be  treated  in  the  manner  to  be  presently  described. 
A  tubular  retort,  into  which  are  introduced  in  succession,  first,  the  hjrdro- 
chloric  acid,  then  the  suspected  materials,  and  finally  the  nitric  acid,  is 
thus  sufficient  for  the  operation.  If  it  be  known  that  arsenic  do  not  exist, 
and  there  be  no  necessity  for  guarding  against  the  escape  of  acid  vapors 
and  of  chlorine,  the  operation  may  be  performed  in  a  matrass.  By  this 
process  the  difficulties  are  prevented  which  arise  from  the  employment  of 
sulphuric  acid  for  the  destruction  of  the  organic  materials,  and  a  perfectly 
liquid  product  is  obtained. 

When  the  materials  are  much  disorganized,  the  nitric  acid  is  to  be  intro- 
duced gi*adually,  and  gentle  heat  is  to  be  applied.  When,  after  successive 
additions  of  the  acid,  the  organic  matters  have  disappeared,  leaving  only 
fatty  matters,  the  liquor  is  to  be  decanted,  and  the  residuum  washed  several 
times  in  distilled  water.  This  is  to  be  poured  off,  and  mixed  with  the  acid 
solution..  After  this,  the  detection  of  the  metals  becomes  extremely  easy, 
and  may  be  effected  in  various  ways. 

K  it  be  desired  to  use  hydrosulphuric  acid,  the  nitric  acid  must  be 
driven  off,  by  boiling  the  liquor  with  an  excess  of  hydrochloric  acid,  until 
ohlorino  ceases  to  escape  ^  after  this,  the  liquor  will  only  have  to  be  tested 


for  ntiQj  which  may  be  present  accidentally,  or  for  those  metals  wbicb  are 
oot  precipiuble  by  bydrosulphuric  acicL  If  Marsh's  test  k  to  be  em- 
ployed, the  liquor  must  be  saturated  with  pure  potash  ;  and,  after  decom- 
position has  taken  place,  sulphuric  acid  must  be  added,  till  the  last  traces 
of  nitric  acid  are  removed*  The  operation  may  then  proceed  in  the  ordi* 
nary  manner. 

J  have  employed  another  process,  which  seems  to  offer  important  ad  van* 
taffes,  and  is  easy  to  be  performed  ;  it  depends  on  the  precipitation,  by  a 
gsuvanic  current,  of  the  metals  in  solution.  After  having  concentrated  the 
liquors,  as  far  as  experience  may  determine  to  be  necessary  for  driving  off 
an  eitcess  of  acid,  there  are  to  be  placed  in  tbe  solution  two  plates  of  pla^ 
tinom,  or  a  single  plate  of  that  metal,  forming  the  cathode  of  a  permanent 
battery;  and  another  of  zinc  (if  that  metal  be  not  sought  for),  of  tin,  or 
platinum,  forming  the  anode.  After  an  interval  of  greater  or  less  duror 
tion,  according  to  circuniBtances,  but  never  exceeding,  in  the  most  unfa- 
vorable conditions,  eight  oi'  ten  hours,  the  platinum  is  covered  by  a  de- 
poalt  of  the  metal,  or  metals,  which  were  in  solution.  Thia  deposit  is  to 
be  washed,  and  treated  with  hot  or  cold  nitric  acid ;  a  eolation  of  the 
metal  or  metals  is  thus  obtained,  which,  from  the  small  quantity  of  liquid, 
can  be  operated  on  with  tbe  greatest  facility.  In  this  way,  almost  infini- 
tesimal quantities  of  the  various  metals  may  be  detected,  and  it  is  obvious 
that  the  same  proceeding  is  applicable  to  all,  with  the  exception  of  silver, 
which  is  rarely  to  be  teste*!  tor  in  cases  of  poisoning,  and  zinc,  which 
necessitates  the  eijployment  of  tin  or  platinum,  as  the  anode  of  the  pile. 
Although  sparingly  soluble,  chloride  of  lead  dissolves  in  an  excess  of 
hydrochloric  acid  easily  enough  for  all  the  lead  to  be  detected  in  the  liquor. 
If  the  presence  of  arsienic  be  suspected  in  the  matters  to  be  examined, 
the  liquid  procured  by  the  treatment  with  nitric  acid,  must  be  saturated 
with  potash  and  after  the  solution  has  been  conveniently  concentrated,  it 
most  be  mixed  with  the  solution  of  the  organic  products.  In  no  other 
Oiase  have  volatile  products  to  be  dealt  with* 

It  is  well  known  that  bakers  have  sometimes  fraudulently  introduced 
extremely  small  proportions  of  sulphate  of  copper  into  paste.  The  com- 
bustion cf  tbe  charcoal  from  bread  is  very  tedious,  but  an  examination  is 
perlbrmed  with  ease  and  rapidity  by  the  process  which  I  have  described. 
It  permits  a  large  qnaotity  of  bread  to  be  operated  on,  and  a  repetition  of 

,  the  experiments,  with  a  degree  of  exactitude,  which  leaves  notliing  to  be 

Impaired. 

r  When,  in  testing  for  zine  in  bread,  or  in  other  organic  matters,  recourse 
is  had  to  carboniasation,  there  is  always  danger  of  a  portion  of  the  metal 
b^ng  volatUized ;  by  treating  it  with  aqua  regia,  the  operation  is  rendered 

[  wsy,  and  uo  part  of  the  metal  is  lost.  It  is  not  necessary  to  mention  all 
tbe  other  circumstances  to  which  this  new  method  may  be  applied.  I 
have  met  with  no  case  in  which  I  have  not  been  able  to  employ  it ;  and 
hence  I  may  consider  its  adoption  will  render  great  services  to  chemists, 
when  called  on  to  make  researches  of  the  kind  under  consideration* 

It  may  be  objected  to  this  method,  as  to  many  others  in  wliich  hydro- 
chloric acid  has  been  used,  that  this  acid  may  contain  arsenic.  There  is 
but  one  answer  to  this  objection,  vijL,  that  as  hydrochloric  acid  can  be 

•  obtained  free  from  arsenic^  such  must  be  procured,  and  alone  employed, 
?5ulphuric  acid,  also,  often  contains  a  greater  or  less  quantity  of  this  metal; 
that  ojily  which  jb  free  from  it  is  to  be  ased*  I^aH  idx.,  215, 
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Animal  Charcoal  an  Antidote  to  Poisons.— Trefii  animal  charcoal, 
when  used  in  sufficient  quantity^  has  the  property  of  withdrawing  from 
their  solutions  most,  if  not  aU,  known  vegetable  and  animal  poisonous 
principles,  and  some  mineral  poisons.  It  should  therefore  be  immediately 
administered  in  all  cases ;  whilst,  in  the  case  of  mineral  poisons,  the  usual 
antidotes  should  also  be  given.  JPart  xx.,  p.  298. 

CXJBEBS. 

Use  of  Electro-Magnetism. — ^Dr.  Page,  of  Valparaiso,  has  used  this 
means  in  a  case  of  poisoning  by  a  large  dose  of  powdered  cubebs.  The 
patient  took  half  an  ounce  of  tnis  drug  on  goius  to  bed,  and  was  found 
next  morning  with  his  face  red  and  swollen,  hps  dark  pur])le,  veins  of  the 
forehead  and  temples  turgid,  eyes  rolling  upward  ana  injected,  with  the 
pupils  contracted  to  a  point,  respiration  very  slow,  short,  and  gasping, 
and  with  all  the  other  symptoms  of  comatose  sleep.  Every  method  that 
could  be  thought  of  to  rouse  him  was  tried  in  vain ;  he  soon  returned  to 
the  same  state  of  insensibility,  and  death  seemed  to  be  inevitable.  In  this 
case.  Dr.  Page  tried  the  electro-magnetic  battery  with  success.  With  an 
assistant  rapidly  rotating  the  wheel,  he  applied  the  balls  at  first  to  eadi 
side  of  the  neck,  and  ran  them  down  behind  the  clavicles.  The  arms  and 
body  now  moved  convulsively,  but  the  patient  lay  as  unconsciously  as 
before:  but  on  applying  one  ball  over  the  region  of  the  heart,  and  the 
other  to  a  corresponding  point  on  the  right  side,  the  patient  opened  his 
eyes  widely,  his  head  and  body  were  thrown  convulsivdy  forward,  and  he 
groaned.  He  again  sank  back  into  his  former  state ;  but  on  applying  the 
balls  to  the  same  regions,  he  became  conscious,  and  ultimately  recovered. 
Dr.  Page  in  this  case  used  a  large  horse-shoe  magnet  mounted  upon  a 
stand,  hi  a  vertical  position,  with  an  armature^  fixed  upon  an  axis  betweoa 
the  poles,  so  as  to  revolve  in  front  by  means  of  a  wheel ;  but  a  much  more 
portable  machine  is  now  made  by  most  surgical-instrument  makers,  and 
which  ought  to  be  in  the  possession  of  every  general  practitioner. 

Part  vii.,  p.  82. 

PRUSSIC  ACID. 

Tlie  Liquor  Oxysulphatis  Ferri — ^Thought  to  be  an  antidote  to  poison- 
ing by  prussic  (hydrocyanic)  acid.  Part  v.,  68. 

Cold  Douche. — In  cases  where  prussic  acid  has  been  administered,  and 
the  frame  is  influenced  by  that  deadly  poison,  a  valuable  auxiliary  will  be 
found  in  cold  affusion,  to  chlorine,  ammonia,  artificial  respiration,  etc 
Herbst,  Orfila,  and  others,  speak  highly  of  its  powers.  It  occasionally 
happens  that  a  sudden  alternation  from  cold  to  hot  applications,  and  from 
hot  to  cold,  will  be  more  beneficial  than  a  continuance  in  the  one  or  the 
other,  exempUfying  what  Dr.  Marshall  Hall  says,  that  it  is  not  the  mere 
application  of  cold,  but  the  sudden  application  of  cold  to  a  %Joarm  surface, 
which  is  the  effectual  means  of  exciting  respiration.  It  is  the  sudden 
altemationJ*^  In  the  cases  of  persons  to  all  appearance  dead,  heat  and 
cold  are  powerful  measures  in  arousing  the  respiratory  system ;  but  they 
are  not  to  be  regarded  as  substitutes  for  other  methods  of  resuscitation, 
so  much  as  allies  to  them.  The  value  of  temperature  in  congenital  asphyxia  * 
is  admitted  universally :  one  dash  of  cold  water  will  suffice  sometimes  to 
excite  breathing  where  it  is  delayed.  Part  viiL,  p.  45. 
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Sulphate  of  Iron^  with  an  AlJcaline  GarhonaUf  an  Ant%Sot€f^  Prui^h 
Acid. — [Messrs*  Smith  recommend,  that  in  casea  of  poie^tiitig  hj  prussio 
acid,  the  first  thing  to  be  done  should  be  to  give  a  large  dose  of  either 
caustic  or  carbooated  magnesia,  ia  order  to  neutralize  the  effects  of  th© 
free  acid,  which  is  almost  invariably  to  be  found  in  the  stomach,  and 
which  intei*fcres  with  the  action  of  the  remedy  they  propose.  Thia  con- 
eists  of  two  substances :  the  first,  a  salt  of  iron,  of  the  same  constitution  as 
Prusman  blue,  aud  which  is  readily  prepared  by  the  following  pr<3ce3s :] 

Seven  parts  of  proto-sulphate  of  iron,  say  seven  halfdnichms  are  re- 
quired, four  of  which  are  to  be  formed  into  persulphate.  This  ia  done  by 
adding  to  the  solution  a  quantity  of  sulpburio  acid  equal  to  the  half  of 
what  It  already  contains ;  ^'hich,  for  two  drachms,  would  be  twenty*thre© 
grains  of  acid  of  the  density  of  1.845,  and  at  a  boiling  heat ;  adding,  at 
short  intervals,  small  quantities  of  nitric  acid,  till  red  nitrous  fumes  cease 
to  be  riven  off.  The  liquid  is  then  to  be  evaporated  in  a  porcelain  basin 
of  perfect  dryness,  by  the  heat  of  a  watei-batn,  stirring  constantly  with  a 
glass  rod,  till  the  excess  of  acitl  is  thoroughly  driven  oC  The  operations 
will  be  more  quickly  finished  in  a  bath  of  a  saturated  solution  of  salt. 
The  perfectly  dry  salt  is  then  to  be  dissolved  in  distilled  water,  along  with 
one  and  a  half  drachms  of  proto-*u!phate  of  iron,  so  that  the  solution  may 
amount  to  two  ounces.  This  solution  will  not  of  itself  precipitate  prussic 
acid,  but  if  a  solution  of  an  alkaline  carbonate  be  previously  added,  con- 
taining a  quantity  just  sufticient  to  take  all  the  sulphuric  acid  from  the 
iron  salt,  llie  prussic  acid  combines  instantaneously  with  tho  iron,  forming 
the  very  permanent  and  insoluble  compound  Prussian  blue.  As  the  solu- 
tion of  the  sulphate  of  iron  contains  m  all  nine  equivalents  of  suiphuric 
acid,  the  same  number  of  equivalents  of  carbonate  of  potash — the  alkaline 
carbonate  wc  use— will  be  required  to  seize  upon  these  aU"!  produce  com* 
plete  decu  til  position*  Tbe  relative  quantities  are  910  grams  of  proto- 
sulphate  of  iron,  and  623.43  grains  of  carbonate  of  potash,  Now%  as  the 
quantity  of  sulphate  of  iron  given  in  our  formula  was  seven  half  drachms, 
ar  210  grains,  the  correct  quantity  of  carbonated  alkali  can  be  found 
by  the  following  proportion  —  910  ;  622,43  :  ;  210  :  :  144*  There- 
fore 144  grams  is  the  projier  quantity  for  tbe  exact  decompoaitioo  of  the 
iron  salt ;  and  for  the  i^ke  of  i^impliclty^  wo  dissolve  thia  in  the  same 
quantity  of  water  as  the  sulphate  of  iron^  As  each  of  the  solutions  contains 
exactly  &61  minims^  which,  by  calculation,  should  throw  down  56.8  grains 
of  red  prussic  aeid^  between  1 7  and  1 8  minima  of  each  should  separate  the 
grain  ;  and  as  tho  hydrocyanic  acid  of  the  London  Pharmacopteia  contaixis 
two  per  cent,  of  rcid  acid,  35  minims  of  each  would  be  requii-ed  to  pre- 
cipitate 100  grains  of  such  ati  acid.  The  acid  of  tbe  Edinburgh  Pbarma- 
copcBim,  on  the  other  hand,  containing  about  three  per  cent,,  a  third  more^ 
or  about  52  miiiims  of  each  of  tbe  solutions,  would  be  necessary  to  sepa- 
rate all  the  prussic  acid  from  100  grauis.  It  i^  probably  unneces^ry  to 
isarry  tho  calculation  higher,  as  we  suspect,  that  it  a  larger  quantity  than 
100  grains  should  be  taken,  the  fatal  effect  would  be  so  rapid,  as  com- 
pletely to  exclude  tho  possibility  of  rendering  any  available  assistance* 
Theae  are  the  quantities  theoretically  necessary,  ana»  when  pure  materials 
are  used,  will  be  found  very  nearly  correct,  as  tested  in  an  open  vessel ; 
but  when  given  as  an  antidote  for  tho  poison,  we  would  recommend  not 
less  than  thi'ee  times  the  theoretical  quantity  to  be  given,  as  from  the 
presence  of  food,  mucus,  etc,  in  the  fitomacb,  it  is  improbable  that  the 
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antidote  would  mix  immediately  with  the  poison  at  eyery  point,  bo  that, 
to  render  the  action  more  certain,  a  large  excess  is  advisaMe,  more  espe- 
cially" as  this  can  be  attended  with  no  e^  conseq|aence8,  as  the  only  effect 
that  could  follow  an  excess  would  be  the  formation  of  sulphate  of  potadi 
and  an  insoluble  mixture  of  proto-carbonate  and  peroxide  of  iron,  whidi, 
if  active  in  any  way,  would,  by  producing  sickness  and  vomiting,  be  really 
in  the  direction  most  to  be  desired.  JPart  xL,  p.  99. 

Poisoning  by  Prussic  Acid. —  WTuU  ought  a  practitioner  to  do  in  so 
fearful  an  emergency  f 

According  to  Dr.  Christison,  he  ought,  in  the  first  place,  to  dash  cold 
water  on  the  &ce,  the  naked  anterior  part  of  the  chest,  and  dorsal  spme. 
Care  must  be  taken  not  to  soak  the  clothes  of  the  patient.  The  object  is 
not  to  chill  the  patient,  but  to  produce  a  sudden  shock  on  the  external 
respiratory  nerves,  for  the  purpose  of  inducing  a  sudden  expansion  of  the 
thoracic  walls,  and  the  full  mflation  of  the  lungs  as  a  consequence  thereof: 
and  further,  by  getting  the  lungs  thus  expanded,  we  enable  the  right  side 
of  the  heart  to  unload  itself.  2.  Diffusible  stimuli  may  be  ^ven.  3.  A 
small,  but  sudden  abstraction  of  blood,  pleno  rivoy  from  the  jugnlar  vein, 
must  be  practised  if  the  heart  has  ceased  to  beat,  or  beats  very  feebly, 
4.  If  the  cold  affusion,  diffusible  stimuli,  and  bleeding  from  the  jugular, 
are  not  sufficient  to  restore  the  action  of  the  heart  and  lungs,  then  artifidal 
respiration  must  be  resorted  to.  We  need  say  nothing  in  &voi'  of  the 
cold  affusion,  as  every  one  believes  its  employment  in  poisoning  with 
prussic  acid  to  be  orthodox.  The  same  remark  will  apply  to  the  exhibi- 
tion of  diffusible  stimuli  and  trying  artificial  respiration. 

JFVu^xiL,  118. 

Poisoning  by  Prussic  Acid — Treatment. — Of  all  remedies,  says  Mr. 
Hicks,  chlorine,  ammonia,  and  the  cold  effusion,  appear  to  be  most 
generally  relied  on ;  and  as  ammonia  is  most  readily  to  be  obtained,  this  is 
resorted  to  in  the  greater  number  of  instances.  Should  I  be  called  to  a 
case,  I  would  on  no  account  lose  time  by  endeavoring  to  pour  fluids  into 
the  stomach,  but  would  at  once  put  in  practice  a  suggestion,  for  which  I 
have  to  thank  Mr.  Taylor,  which,  he  states,  is  of  much  service  in  many 
cases  of  asphyxia.  It  is  merely  to  saturate  a  handkerchief  with  the  liquid 
ammonia,  and  then  to  wave  it  over  the  face  of  the  patient,  by  which  means 
the  individual  being  as  it  were  enveloped  in  an  atmosphere  of  ammonia, 
there  is  every  chance  of  its  vapor  passing  into  the  lungs ;  and  this  has  been 
found  even  of  more  service  than  where  the  ammonia  has  been  given  inter- 
nally. There  is,  however,  another  remedy  mentioned  by  authors,  but 
which  I  think  has  been  spoken  of  too  lightly ;  I  allude  to  venesection.  I 
would  by  no  means  neglect  to  adopt  venesection  in  anv  future  case,  in 
combination  with  cold  affusion,  ammonia  and  artificial  respiration.  I 
T>rould,  however,  observe,  that  in  advocating  bleeding,  I  do  not  mean  to 
say  that  it  is  to  be  performed  indiscriminately,  but  merely  in  those  cases 
where  congestion  of  the  brain  and  lungs  is  evident  from  the  bloated  and 
livid  appearance  of  the  face.  With  respect  to  the  treatment,  I  cannot  do 
better  than  conclude  with  the  words  of  Dr.  Christison,  who  says,  it  is  right 
to  remember  that  on  account  of  the  dreadful  rapidity  of  this  poison,  it  wifl 
rarely  be  in  the  physician's  power  to  resort  to  any  treatment  soon  enough 
for  success ;  and  further,  that  his  chance  of  success  must  generally  be 
feeble,  even  when  the  case  is  taken  in  time,  because,  wh^  nydrocyanic 
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acid  IS  swallowed  by  man,  the  dos6  is  general! j  bo  lare^  as  not  to  be 
counteracted  hj  any  remedies.  Part  xiL,  p.  121, 

PoiBonmg  by  Pmssic  AckL — [Mr*  Bishop  was  sent  for  to  a  man  who 
was  itated  to  have  taken  poison.  He  found  liim  in  bed,  senseltiss,  with 
-^ghftStly  pale  countenance ;  face  swollen  and  covered  with  perspiration  ; 
braathing  slow,  labored,  and  accompanied  by  a  hissing  sound  ;  the  comer 
of  the  sheet  was  between  bis  teeth ;  along  the  sides  of  which  quantities 
of  thick  white  foam  issued  at  each  expiration  ;  the  eyes  were  wide  open, 
fixed  and  glazed,  and  the  pupils  widely  dilated;  the  pulse  bIow  and 
scarcely  perceptible,  heart's  action  weak,  and  the  whole  body  in  a  rigid 
state,  with  the  respiration  becoming  at  eacb  instant  more  laborious.  His 
wife  thought  he  had  taken  prusaic  acid^  from  finding  a  bottle  so  labelled, 
and  Mr.  B.  accorclingly  decided  on  instantly  trying  the  eflects '  of  cold 
water  dashed  on  the  body,] 

I  then  prepared  him  for  the  cold  douche,  by  tearing  away  bis  shirt  and 
flannel  waistcoat,  and  directing  two  aasiatarrts  to  hold  him  oft  the  side  of 
the  bed,  A  bucket  of  cold  water  was  soon  brought,  and  with  a  vessel 
holding  about  a  quart,  I  commenced  pouring  the  water  upon  him,  so  that 
it  might  flow  over  his  face,  chest,  and  abdomen.  It  produced  a  decided 
shuck ;  he  gave  a  start,  after  which  the  muscular  system  became  relaxed  ; 
the  sheet  dropped  from  \m  teeth,  and  the  bands  opened ;  respiration  was 
more  quickly  performed,  and  he  sobbed  violentlyl  I  applied  it  a  second 
time  ;  he  again  started,  sobbed,  began  to  roll  his  eyes  about  and  utter  the 
moat  agonizing  cries.  He  evidently  knew  me,  and  in  a  second  or  two 
betjged  of  me  not  to  douche  him  again  ;  but  as  respiration  was  still  slow, 
and  the  pulse  weak,  I  continued,  and  found  that  after  each  application  of  the 
water  he  breathed  quicker,  and  the  pulse  also  became  quicker  and  stronger, 
I  now  dissolved  two  scruples  of  the  sulphate  of  zmo  in  a  teaK^upful  of  warm 
water,  and  asked  him  to  drink  it,  which  be  did  very  well.  As  soon  as  he 
had  swallowed  the  emetic,  ammonia,  which  I  had  sent  for,  on  ascertaining 
that  hydrocyanic  acid  had  been  taken,  was  brought  to  me ;  it  was  very 
strong,  and  I  applied  it  to  tiie  nostrils,  and  rubbed  the  temples  and  the 
palms  of  the  hands  with  it*  The  pulse  rose,  and  the  face  became  red,  and 
at  each  inspiration  of  the  ammonia,  the  patient  said,  Oh,  I  am  better 
now  J  this  has  done  me  good indeed,  be  became  very  loquacioui^,  and  it 
was  with  difficulty  he  could  be  restrained.  In  about  ten  minutes,  vomiting 
took  place,  and  the  ejected  matter  smelt  so  strongly  of  prussic  arid,  that  it 
was  almost  impossible  to  remain  near  it.  The  pulse  was  now  90,  and  full ; 
the  coimtenance  bloated,  with  redness  of  face ;  and  he  occasionally  com- 
plained with  crarapy  pain  in  his  arms  and  legs,  and  said,  "  It  is  coming  on 
agamJ'  I  continued  the  application  of  the  ammonia,  and  every  minute  or 
two  caused  him  to  inhale  it.  A  vein  was  next  of>ened  in  the  arm,  and  sixteen 
or  eighteen  ounces  of  blood  extracted,  plena  rlvo.  It  was  of  a  dark  color, 
and  f  thought  at  the  time  emitted  the  odor  of  prussic  acid.  Afterward  I 
was  convinced  that  it  was  an  error,  and  that  it  arose  from  the  room  being 
80  impregnate  with  the  smell  from  the  vomited  matter*  He  occasionally 
compfained  of  cramp  In  different  parts  of  his  body,  but  no  other  untV 
vorablo  symptoms  followed.  The  patient  had  taken  about  40  minims  of 
prussieacid.  Fart  xlh^p.  124, 

Poisoning  by  Prussic  Acid, — [From  an  account  of  a  case  of  poisoning 
bj  pruBflic  acid,  we  extract  the  following,  as  being  most  mterestiug  to  the 
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toxicologist.]  A  Jewess,  aged  22,  of  generally  good  health,  was  ordered 
a  mixture,  to  take  a  fourth  part  twice  a  day,  for  a  pain  in  her  side :  and  a 
lotion  for  chilblains  was  also  given  to  her  at  the  same  time,  which  con- 
tained nearly  four  grains  of  anhydrous  j)russic  acid.  By  mistake  the  labels 
were  reversed,  and  a  quarter  of  the  lotion,  containing  little  less  than  one 
grain  of  the  pure  poison,  was  taken.  Death  ensued  in  from  fifte^  to 
twenty  minutes.  Mr.  Letheby  obtained  from  the  remainder  of  the  lotion, 
amounting  to  about  two  ounces,  9.2  grains  of  cyanide  of  silver :  this  wonld 
indicate  1.85  grains  of  anhydrous  prussic  acid  ;  and  as  half  this  quantity 
was  t^en,  a  dose  equal  to  45  or  50  drops  of  the  medicinal  acid,  or  28  to 
25  drops  of  Scheele's  strength,  were  swallowed. 

The  principal  points  for  consideration  are  the  following :  TT^e  Dose. — 
Here  a  little  less  than  one  grain  of  absolute  hydrocyanic  acid,  diluted  with 
one  ounce  of  water,  occasioned  death  in  from  fifteen  to  twenty  minutes. 
It  is  the  smallest  fatal  dose  upon  record;  for  although  the  Parisian 
epileptics  are  reported,  in  most  of  our  works  upon  medical  jorisprnd^oe, 
to  have  been  killed  bv  about  two-thirds  of  a  grain  of  prussic  acid,  yet  it 
is  now  proved  beyond  all  doubt  that  they  are  in  error,  and  that  the  quantity 
of  anhydrous  acid  which  each  patient  took  was  five  and  a  half  troy  grains. 
We  learn  this  from  a  letter  recently  received  from  Professor  Ouibort,  and 
published  in  the  " Phannaceutical  Journal*'  for  Majr.  How  so  egregious 
an  error  could  have  crept  into  our  English  works  is  past  my  comprehen- 
sion. In  reasoning,  however,  upon  the  present  case,  it  does  not  appear  to 
me  that  we  are  warranted  in  supposing  that  one  grain  of  pure  hydrocyanic 
acid  would,  under  all  circumstances,  be  sufficient  to  cause  death  ;  on  the 
contrary,  the  experience  of  almost  every  one,  to  say  nothing  of  the  cases 
which  are  upon  record  against  this  conclusion,  would  suggest  that,  in  this 
instance,  it  was  an  unusually  small  dose  for  such  a  fatal  event ;  and  I  am 
led  to  think  that  its  potency  was  increased  by  the  empty  condition  of 
deceased's  stomach.  All  that  we  can  say,  therefore,  upon  this  case,  is, 
that  one  grain  of  hydrocyanic  acid  may  occasion  death ;  we  go  beyond  our 
warrant  when  we  say  it  will. 

[The  immediate  cause  of  death  seems  to  be  stoppage  of  respiration  by 
the  spasmodic  condition  of  the  muscles  concerned  m  that  act.  The  slow, 
laborious  breathing,  turgescence  of  the  face  and  venous  system  generally, 
as  well  as  the  foaming  at  the  mouth,  support  this  opinion;  and  these 
symptoms  so  simulated  epilepsy  in  the  above  that  it  was  at  first  supposed 
she  was  laboring  under  such  an  attack.]  I^art  xii.,  p.  ]  25. 

PoUoning  by  Hydrocyanic  Acid, — ^Dash  cold  water  on  the  patient ; 
apply  ammonia  to  the  nostrils,  and  heat  to  the  spine  and  feet ;  give  an  in- 
jection containing  tincture  of  assafoetida,  use  friction  with  a  flesh-brush  to 
the  skin ;  and  as  soon  as  the  jaws  become  relaxed,  and  the  patient  can 
swallow,  give  an  emetic,  and  a^rward  some  weak  brandy  and  water,  and 
strong  coffee.  Mr.  Gray  would  also  cause  the  patient  to  inhale  the  fdmes 
of  ammonia,  when  he  has  ceased  to  be  able  to  swallow. 

Fart  xiii.,  p,  145. 

Poisoning  by  Prussic  Acid. — ^The  rapidity  of  death  does  not  always  ip- 
pear  to  be  in  proportion  to  the  largeness  of  the  dose,  but  modified  by  cir- 
cumstances, such  as  idiosyncrasy,  bodily  strength,  and  the  quantity  of  food 
in  the  stomach.  There  are  some  grounds  even  for  thinking  that  beyond  a 
cenain  dose  the  effects  are  not  increased,  that  is  to  say,  a  dose  &r  greater 
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than  a  merely  fatal  dose  does  not  produce  more  violent  symptoms  or 
speedy  death  than  the  exact  poisonous  dose.  The  medico-legal  question 
of  how  long  a  person,  after  a  poijsonous  dosie,  niay  liave  power  and  con- 
sciousness to  perl'orm  acts  of  volition  and  motion,  is  of  the  highest  import- 
ance, as  from  these  acts  principally  can  it  be  inferred  whetljer  death  hm 
been  the  result  of  siuicide  or  murder.  In  the  case  of  the  trial  of  Belany  for 
the  murder  of  his  wife,  the  medical  opinions  were  strong  that  all  volition 
would  cease  alter  the  scream  which  h'M  been  considered  as  characteristic 
of  poisoning  by  this  substance,.  ThL^  may  be  quite  correct  where  a  scream 
does  take  place,  but  it  is  by  no  means  so  frequent  a  symptom  m  is  com* 
monly  supposed.  It  does  not  appear  to  have  been  heard  in  the  case  of 
Sarah  Hart;  it  did  not  occur  in  two  ca.^ea  reported  by  Mr.  Hicks  (Med. 
Gaz,,  1845) ;  nor  in  ii  case  given  by  Mr,  Nmmeley  (Prov,  Med.  and  Surg, 
Jonr.,  1845), 

A  sufficient  number  of  eases,  however,  are  now  on  record,  to  prove  that 
after  large  doses,  via, :  from  two  drachms  to  four  ounces  of  the  medicinal 
acid  of  different  countries,  and  consequently  of  a  variety  of  strengths,  re- 
levant remarks  may  be  made,  and  acts  of  volition  and  motion  dehberately 
pertbnned, 

^      A  gentleman  at  Brintol  (1S43),  after  swallowing  half  an  oimce  (Lon. 

m  Phar.Wtive  grains  anhydrous  acid,  walked  about  sixty  yards,  articulated 
to  an  acquaintance  several  words  distinctly  and  relevantly,  and  did  not 
die  for  ten  or  twelve  minutes.  He  gave  no  scream.  A  case  is  reported 
by  Sobemheim  of  a  young  gentleman  who  took  four  ounces  from  two 
vials.  He  was  found  dead  in  bfd,  the  clothes  drawn  np  to  his  breastj 
his  arms  beneath  the  clothes,  and  on  each  side  an  empty  two- ounce  vial^ 
In  Mr*  Nunneley's  case,  already  referred  to,  a  gentleman,  atler  taking  im 
ounce^  appears  to  have  walked  or  rather  ran  up  a  itair,  was  quite  sensible, 
and  spoke  rationally  for  about  Jive  minutes,  and  lived  three  quarters  of  an 
hour. 

There  are  no  post-mortem  appearances  universally  found  after  poisoning 
with  prussic  acid.  The  odor  of  the  acid  should  be  sought  for  both  exter- 
nally and  internally  ^  but  it  is  not  always  appreciable  externally  as  k 
shown  by  Sarah  Hart's  case,  Intemtdly,  however,  it  can  generally  be  de- 
tected within  three  or  four  djiys  ^  occiisionally  it  altogether  wanting, 
bat  tbeee  cases  are  rare.  Among  the  most  characteristic  signs  of  poison* 
ing  by  this  drug  should  also  be  noticed,  the  calm  and  life-Ufce  appearance 
of  the  countenance,  and  the  bright  state  of  the  eyes.  There  is  also  ex- 
treme fluidity  of  the  blood,  the  veins  being  full  and  the  arteries  empty. 
The  left  auricle  and  ventricle  of  the  heart  are  generally  found  empty,  and 
sometimes  all  its  cavities ;  but,  in  cases  recorded  by  Mr.  Nunneley,  of 
Leeds,  the  heart  was  completely  distended  with  dark  fluid  blood.  The 
action  of  this  powerful  poison  seems  now  generally  acknowledged  to  be 
directly  on  the  nervous  system,  to  what  tissue  soever  it  be  applied* 
Br,  Lonsdale's  experiments  have  led  him  to  conclude  that,  the  imme- 
diate effects  of  the  poison  are  exerted  on  the  brain  and  spinal  cord, 
and  that  the  contractility  of  the  heart  is  indirectly  enfeebled,  according 
to  the  dose^  or  whether  the  add  be  in  a  pure  or  diluted  state. 

Part  xiv,,  p,  1 15, 


Ifm'd  Test  ^or  Prussic  Acid* — The  folio  win  method  of  testing  for  hy- 
dr-Kyanio  acid  is  proposed  by  Mr,  Austin,  of  Dublin,   The  precipitate  of 
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cyanide  of  silver,  say  half  a  ^rain,  obtained  in  the  nsnal  manner,  is  mixed 
with  a  small  quantity  of  oxide  of  iron  and  carbonate  of  potash,  and  the 
whole  fused  together  in  an  iron  or  plantinum  capsule.  The  fused  mass  is 
then  dissolved  in  half  an  ounce  of  distilled  water,  filtered,  and  rendered 
slightly  acid  by  the  addition  of  a  few  drops  of  hydrochloric  acid.  The 
liquid  thus  treated  is  next  divided  into  two  portions,  to  one  of  which  a 
few  drops  of  a  solution  of  sulphate  of  copper  is  added,  which  immediately 
causes  tlie  evolution  of  the  chocolate-brown  color,  so  characteristic  of  the 
ferrocyanide  of  copper ;  and  to  the  other  a  few  drops  of  the  muriate  tino- 
ture  of  iron,  or  any  persalt  of  iron,  when  the  solution  becomes  intensely 
blue  by  the  formation  of  the  ferrocyanide  of  iron,  the  ordinary  prossian 
blue. 

In  Mr.  Austin's  opinion,  "  these  two  tests,  with  the  well-known  odor  of 
prussic  acid,  are,  independent  of  all  others,  sufficient  to  convince  the  medi* 
caliurist  of  the  presence  of  free  prussic  acid." 

The  precipitates  above  mentioned  are  very  distinctly  obtained  with  half 
a  grain  of  cyanide  of  silver.  Ptxrt  xiv.,|>.  111. 

LEAD. 

J?y  Salts  of  Lead. — Hydrated  Proto-Sulphuret  of  Iron — suggested  as 
an  antidote  in  poisoning  by  the  salts  of  lead.  Yide  Art.  Poisoning  by 
Corrosive  Sublimate." 

Lead  Poisoning, — ^In  addition  to  the  acid,  sulph.  aromat.,  mercury  is 
exceedingly  valuable  in  controlling  the  effects  of,  or  removing  this  and 
other  latent  poisons  from  the  body.  Part  xxvi.,  p.  348. 

Poisoning  by  Lead. — Dr.  Goolden  states  that  iodide  of  potassium  in  doses 
of  10  grains  acts  as  a  curative  agent  in  lead  poisoning,  by  converting  the 
lead  into  a  more  soluble  form,  which  can  be  readily  taken  up  by  the  mood. 
It  acts  more  rapidly  in  conjunction  with  galvanism. 

In  a  case  of  aggravated  paralysis  from  lead  poisoning,  but  in  which  there 
was  absence  of  colic,  the  following  prescription  was  completely  successful ; 
Iodide  of  potassium,  6  grains ;  liquor  of  potassium,  |  drachm  ;  peppermint 
water,  1|  ounces ;  three  times  a  day.  As  the  recovery  progressed,  it  was 
observed  that  the  blue  margin  of  the  gums  gradually  disappeared. 

Part  xxix.,  j9.  326. 

Poisoning  by  Lead^  Mercury^  Goldj  Silver^  or  any  other  Metal — MM. 
Poey  and  Vergnes*  LJlectro- Chemical  Path. — ^Place  the  patient  on  a 
wooden  bench,  in  a  metallic  bathing-tub,  isolated  from  the  ground,  and 
filled  with  water  up  to  his  neck.  The  water  is  made  slightly  acid  with 
nitric  or  hydrochloric  acid,  if  mercury,  silver,  or  gold  is  in  the  system ;  and 
with  sulphuric  acid,  if  lead  is  suspected.  The  negative  pole  of  a  pile  is 
then  brought  into  contact  with  the  sides  of  the  bathing-tub,  and  the  posi- 
tive pole  placed  in  the  hands  of  the  patient.  The  work  of  purification  is 
now  in  full  activity.  The  electrical  current  precipitates  itself  thr6ugh  the 
body  of  the  sufferer,  penetrates  into  the  depth  of  his  bones,  pursues  in  all 
the  tissues  every  particle  of  metal,  seizes  it,  restores  its  primitive  form,  and 
chasing  it  out  of  the  organism,  deposits  it  on  the  sides  of  the  tub,  where 
it  becomes  apparent  to  the  naked  eye.  Part  xxxi.,  p.  227. 

Lead  Poisoning. — ^Dr.  Tunstall  states,  that  when  we  have  loss  of  power 
of  the  superior  extremities,  with  oorrespoiiding  loss  of  substance,  without 
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dumniHhed  sensation^  if  th&re  be  no  evidence  of  cerebral  miscliief,  we  ebould 
suspect  lead  as  the  cause  of  the  disease.  The  term  pandysis  should  be  re- 
^ricted  to  those  cases  which  have  their  origin  in  the  brain  or  spinal  cord ; 
in  lead  atrophy  the  loss  of  power  is  dependent  on  losa  of  muscular  sub- 
stance, and  differs  from  true  paralysis  in  being  gradual  instead  of  sudden 
in  its  invasion.  The  treatment  should  consist  of  warm  baths^  electricity 
and  fiiction.  ♦  JPart  xxjdv,^  298, 

J^top-  Wrist  from  Lead-PoUoning. — A  case  lately  occurred  at  Charing- 
Crofls  Hospital,  of  a  printer  who  had  been  the  subject  of  this  affection  for 
only  two  days,  resulting  from  absorption  of  lead,  owing  to  the  tips  of  the 
fingers  being  denuded  by  cone  tan  tly  handling  new  type.  This  case  was 
cured  corapletely  in  a  week,  by  the  patient  sitting  with  his  hand  in  a  solution 
of  sulphur et  of  potassium  to  |x,)  for  three  hours  three  times  a  day, 
ThiB  acted  from  the  great  chemical  affinities  of  sulphur  and  lead. 

Part  xrxvi*,  jti,  46, 

X/^ad  pQiB<ming — Disease  of  the  Sfieffidd  File- Cutters. — During  the 
process  of  cutlery,  the  file  is  placed  upon  a  bed  of  lead,  which  re^ts  upon 
an  anvil.  This  lead  is  gradually  worn  away,  and  may  be  collected  in  con- 
siderable quantities  in  the  form  of  fine  black  powder.  The  file-cutters' 
disease  results  from  the  absorption  of  a  portion  of  this  lead,  as  is  comihon  to 
file-cutters,  painters^  lead  smelters,  shot  manuiaeturers,  sheet-lead  rollers, 
gugsir-of-lead,  red-lead,  white-lead  and  litharge  workers^  compositors^ 
plumbers,  potters^  seaiing-wajc  makers,  eoamellers  of  German  cards,  color 
grinders,  lead  miners,  etc. 

Dr.  J.  C*  Ha!l|  says,  that  persons  who  work  much  in  lead  should  use  the 
bath  daily,  or  if  this  be  not  obtainable^  they  should  wash  thoroughly  the 
whole  of  the  upper  part  of  the  body.  The  addition  of  about  four  ounoea 
of  sulphide  of  pota.ssium  to  thirty  gallons  of  water  much  increases  the  effi- 
ciency of  the  warm  bath,  causing  a  formation  of  sulphuret  of  lead,  Tha 
habitual  costiveness  must  be  overcome  by  attention  to  diet,  by  the  frequent 
use  of  injections,  and  by  the  administration  of  doses  of  sulphate  of  mag- 
nesia in  infusion  of  roses.  Iodide  of  potassium  exerts  a  most  powerful 
inBnence  on  the  poison  of  lead  ;  it  should  be  taken  fasting,  that  it  majr  not 
be  decomposed  by  acids,  and  it  should  be  largely  diluted.  There  is  no 
evidence  to  show  that  sulphuric  acid  is  an  antidote  to  slow  lead  poisoning. 
The  best  meana  of  purilyhig  water  from  the  contamination  of  lead,  ts  by 
filtering  it  through  sand  and  animal  charcoal.  Part  xxxvi,  p.  56* 

OPIUM. 

PaUoning  by  X^udanum — Novel  Treatment. — A  young  female^  aged 
22,  swallowed  an  ounce  of  laudanum.  The  ordinary  symptoms  soon  suc- 
ceeded. There  was  a  state  of  dmost  perfect  insensibiitj,  the  face  livid 
and  swollen,  pulse  slow,  not  exceeding  45  In  a  mbute,  and  the  jaws  firmly 
shut.  Dr.  Buck  saw  her  in  about  half  an  hour,  and  prying  the  mouth 
open,  put  into  it  40  grains  of  ipecac.,  and  as  much  of  sulphate  of  zinc,  in 
haJl'  a  gill  of  water^  He  repeated  this  dose  at  intervals  of  ten  or  fii^een 
minutes,  five  timea^  using  200  grains  of  ipecac,,  and  as  much  sulphate  of 
rinc.  It  is  doubtful,  however,  whether  any  was  swallowed.  In  half  an 
hour,  as  no  change  had  occurred,  he  injected  into  the  stomach,  through  an 
f^astic  catheter,  twelve  grains  of  tartar  emetic  dissolved  in  halt^  a  gill  of 
YOU  m — 25 
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water.  Alter  waiting  half  an  hoar,  and  perceiyiog  no  'Wjmptma^ilf^m. 
■operation,  he  threw  cfown  24  grains  of  tartar  emetic.  ^HAb  in  a  j^ort  time 
induced  a  very  feeble  effort  to  Tomit,  and  about  half  «  gSIl  of  fluid  was 
thrown  up.  But  the  symptoms  became  more  alarming;  the  pulse ^wm 
Blower,  and  the  fiuse  extremely  livid,  while  respiration  was  Bcfaiiy  eztinet. 
He  now  threw  down  sixty  grains  of  sulphate  of  one  dissdved  In  half  a  pint 
of  water,  but  without  any  sensible  effect. 

Under  these  circumstances,  seeing  that  there  was  no  prospect  of  SBAk- 
ing  her  vomit  by  any  ordinary  means,  I  was  resolved  to  mJke  an  ezpeii- 
ment.  I  injected  a  pint  of  vinegar  into  the  stomach,  and  immediately  after 
it^  a  large  teaspoon  four  times  heaped  full  of  salsratus.  dissolved  in  half  a 
pint  of  warm  water.  The  effect  was  instantaneous.  It  broke  forth  foam- 
mg  from  the  mouth  in  a  stream  of  the  full  size  of  that  orifice,  with  such  a 
force  as  to  be  projected  a  yard  or  more.  The  quantity  thrown  up  I  judged 
to  be  at  least  a  quart,  in  a  state  of  complete  effervescence.  In  about  fifteen 
minutes,  as  there  was  no  further  vomitmg,  I  repeated  the  operation,  using 
but  half  the  quantity  of  vinegar  with  the  same  quantity  of  salaeratus  and 
water,  with  the  same  immediate  effect,  and  then  left  her  for  the  night,  with 
directions  to  give  her  freely  strong  green  tea,  if  she  should  recover  suffi- 
ciently to  drink. 

Next  morning  found  her  much  prostrated,  had  vomited  several  times 
during  the  night,  but  was  perfectly  rational.   She  gradually  recovered.*' 

jParty.yp.  15. 

Poisoning  by  Morphia. — Coffee  as  an  Antidote. — ^To  relieve  himsdf 
of  a  severe  attack  of  toothache.  Dr.  Fosgate  swallowed  in  soluticm  one  and 
a  quarter  grain  of  the  sulphate  of  morphia,  equal  to  about  seven  and  a 
half  grains  of  solid  opium.  In  about  half  an  hour,  a  sensation  of  thicken- 
ing and  rigidity  of  the  muscles  of  the  back  of  the  neck  came  on,  and 
gradually  extended  itself  to  all  the  flexors  of  the  limbs.  In  about  five 
hours  severe  nausea  succeeded,  accompanied  by  efforts  to  vomit.  Tea  and 
sour  dder  increased  the  efforts  to  vomit  so  much  that  the  stomach  rejected 
fluids  the  moment  they  reached  it,  so  that  the  second  mouthful  could  not 
be  Swallowed  before  the  first  was  rejected.  Prostration  of  strength  and 
apathy,  with  fuU  slow  pulse,  and  priclung  sensation  of  the  skin,  were  added 
to  the  other  symptoms  which  were  continually  increasing  in  severity,  when 
coffee  was  proposed.  One  gill  of  cold  strong  infusion  of  coffee  was  swal- 
lowed, and  was  retained  about  five  minutes ;  the  distressing  symptoms, 
however,  were  by  it  abated,  the  nausea  in  part  subdued,  as  was  also  the 
sensation  of  rigidity  of  the  muscles ;  and  the  occasional  repetition  of  tiiis 
simple  remedy  during  the  course  of  the  night  completely  removed  all  the 
distressing  symptoms.  Dr.  Fos^te  states,  that  whilst  suffering  from  the 
severe  nausea,  but  previous  to  tne  exhibition  of  the  coffee,  his  mind  was 
depressed,  and  he  felt  considerable  anxiety,  no  pleasurable  sensations  or 
reveries  having  been  felt.  But  after  the  draughts  of  coffee,  the  depression 
of  mind  and  all  anxiety  vanished,  and  there  succeeded  that  exquisite 
revelling  of  the  imagination  so  much  sought  after  by  the  opium  eater. 
This  state  continued  for  five  or  six  hours,  and  was  succeeded  by  sound 
sleep,  on  awaking  from  which  he  experienced  a  few  hours  of  lassitude. 
The  morphia  had  been  taken  after  eighteen  hours'  fltsting.   Part  v.,  p.  02. 

Poisoning  by  Opium  or  JBeUadonna. — Opium  and  belladonna  are  mu- 
tually remedial,  when  either  has  entered  me  turculation  in  a  poisonous 
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dose.  From  tbla  cause,  if  both  be  pregciibed  together,  as  with  a  Yiew  to 
loll  cerebral  excitement,  the  effeqt  desired  will  not  be  produced,  whilst  if  ^ 
either  be  ffi^'^n  separately  it  will.  In  cases  of  jKiieoning  by  opium,  give  a 
eolutiou  of  beUadonna— Hsay  a  drachm  of  the  tmcture  every  half-hour,  or, 
if  it  cannot  be  swallowed,  inject  it  eubcutaneoualy.  C  on  vers  el  j,  in  a  caae 
of  poisoning  by  belladonna,  opium  may  be  used.  Several  cases  are 
recorded  in  a  paper  by  Beujumin  Bell,  illuat rating  this  subject. 

-Part  jcxxviii.,  p.  244, 

Ni&^0tie  Fbuonin^^  Cold  Domhe.—in  narcotic  poisoning,  this  appli- 
cation is  indicated  urgently,  but  here  it  must  be  persevcringly  repeated, 
not  relinquished  on  a  little  triaL  The  great  source  of  danger  clearly  con- 
sists in  the  blooil  being  no  longer  duly  oxygenated,  through  deficient  or 
temporarily  suspended  breathing.  The  brab,  therefore,  becomes  doubly 
inflnenced — primarily,  by  tlie  narcotic,  secondly,  by  venous  blood.  In  an 
instance  witnessed  under  the  eare  of  Mr*  West.,  of  Tumbridge,  oceurnng 
in  an  ixtfant  who  had  accidentally  swallowed  a  large  quantity  of  opium,  and 
so  affected  by  it  that  there  was  the  completest  coma,  a  paUid  counte- 
^Unoe,  livid  Itps,  atid  fearful  pau^eR  in  the  respiration  and  circulation,  this 
.  retnody  was  given  a  fair  trial  No  sooner  was  it  used  than  inspiration 
followed,  and  scarcely  was  it  desisted  from  ere  it  became  needful  to  resort 
to  it  again ^  Friction  was  had  recourse  to  at  intervals,  that  the  wannth 
of  the  surface  might  be  preserved.  A  sort  of  artificial  respiration  was 
kept  up  until  natural  breathing  returned^  and  the  cerebrum  awoke  from  its 
lethargy.  The  nerves  of  the  skin  were  made  to  play  that  part,  which 
under  ordinary  eircumstancea  the  vagi  nerves  perform  (through  the  sttmnlns 
of  carbonic  acid),  and  so  life  was  contumed,  and  a  perfect  recovery  ensued* 

Part  viii.,  45, 

MUctrieity  in  PoUoning  by  Laudanum, — case  of  this  descnption  is 
recorded  by  Mr.  Corfe.  The  patient  had  taken  an  ounce  and  a  naif  of 
laudanum  the  preceding  evening,  and  on  his  admittance  into  the  Middlesex 
Hospital,  was  to  all  appearauce  a  hfeless  corpse  i  and  af^er  all  the  more 
ordinary  remedies  had  been  tried  in  vain,  Mr,  Corfe  thought  of  the  electro- 
magnetic battery,  conjointly  with  elcK^tricity,  After  this  had  been  acting 
upon  him  for  a  time  the  pnlse  became  more  steady,  firm,  and  frequent,  and 
the  respirations  more  indicative  of  resuaoitation.  A  powerful  electrical 
machine  was  al^o  got  into  full  play  before  a  large  fire :  brilliant  sparks  and 
atrong  Hhocks  were  occasionally  passed  through  the  head,  spine,  thorax, 
find  abdomen.  By  these  means  the  whole  body  was  thrown  into  violent 
and  coUYuIslve  Buccui^ioni  and  muscular  contortions.  The  patient  recovered. 

Part  ix,, /?.  7fl. 

Opium. — Dr,  Lancaster  advises,  after  the  use  of  the  stomach-piunp, 
to  give  coffee,  and  pass  currents  from  the  electro-magnetic  apparatus 
through  the  shoulders,  chest,  abdomen,  arms,  and  legs.  In  some  cases, 
cold  affusion  will  be  benefielal.  Such  remedies  as  ammonia  should  not  be 
given  bnt  under  the  most  urgent  circumstances.  Pari  xix,,p,  218. 

iMudanum^  Poiaaninff  by, — In  a  ease  of  poisonins:  by  laudanum,  in  an 
infiiut.  Dr.  Herapath  excited  respiration  by  galvanism,  uy  platnng  the  tine  or 
positive  wire  on  the  mucous  membrane  of  th6  mouth,  and  the  negative  or 
copper  wire  just  below  the  en  si  form  cartilage.  The  current  seemed  to  enter 
by  tlie  fifth  nerve,  from  this  to  the  medulla  oblongata,  then  along  t  he  pbremc 
and  external  retplrator}'  aud  spinal  nerves  to  the  diaphragm,  and  the  inter* 
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costal  and  other  accessory  muscles  of  the  respiratory  apparatus.  If  the  posi- 
tive or  zinc  wire  slipped  from  the  cheek  to  the  tongue,  the  movements  be- 
came more  gasping  and  Convulsive — another  set  of  nerves  beooming 
influenced.  Part  xrv^p.  317. 

Poisoning  by  Laudanum, — To  evacuate  the  stomach  speedily  and 
effectually,  mtroduce  into  it  a  quantity  of  carbonate  of  soda,  followed  by 
vinegar.  The  effervescence  is  so  powerful  that  all  the  contents  of  the 
viscus  are  discharged.  K  emetics  have  before  been  taken  ineffectually,  they 
begin  now  to  act.  Part  xxvL,  p.  348. 

Poisoning  by  Opium —  Use  of  Belladonna. — ^Belladonna  has  been  found 
useful  in  poisoning  by  opium.  When  the  patient  is  comatose  and  other 
remedies  ML,  try  the  following:  tincture  of  belladonna,  six  drachms  in  five 
and  a  hidf  ounces  of  water.  Take  an  ounce  of  this  every  hsJf  hour,  till 
the  coma  begins  to  disappear,  or  till  the  pupils  dilate.  In  another  severe 
case,  one  ounce  of  the  tmcture  of  belladonna  was  given  at  once,  in  three 
ounces  of  water ;  in  half  an  hour  two  drachms  more  were  given. 

jParexiix.,|A.326. 

Use  of  Belladonna  in  Poisoning  by  Opium. — ^Dr.  Graves  first  sug- 
gested, that  in  continued  fever,  with  contracted  pupils  and  coma,  if  an 
agent  administered  internally  would  occasion  dilatation  of  the  pupils,  it 
might  also  relieve  the  other  symptoms  of  cerebral  derangement. 

^or  cases  of  Poisoning  by  Opium. — ^Always  have  ready  the  following 
preparation  of  belladonna :  take  four  ounces  of  the  leaves  of  belladonna, 
and  two  pints  of  rectified  spirit,  and  percolate.  Of  this  give  six  drachms 
in  doses  of  about  one  drachm  every  half  hour. 

In  one  case,  ten  drachms  of  the  above  tincture  of  belladonna  were  given 
in  the  course  of  one  hour  with  success.  Part  xxz.,  p.  301. 

Narcotic  Poisoning. — Dr.  MarsfiaU  HaWs  "  Ready  Method?"^ — ^When 
firom  the  degree  of  narcotism  all  ordinary  remedies  faU  in  inducing  vomit- 
ing, and  the  stomach  pump  is  not  at  hand,  place  the  patient  on  a  table, 
with  the  head  projecting  beyond  its  edge,  if  possible ;  if  not,  on  the  floor; 
and  being  placed  on  the  side^  the  finger  of  one  person  is  to  be  introduced 
into  the  fauces,  whilst  the  body  is  briskly  and  repeatedly  rolled  into  the 
prone  position  by  another ;  thus  mechanical  vomiting  wOl  be  produced, 
and  the  poison  expelled.  But  supposing  the  narcotism  is  too  deep  for  the 
success  of  this  manoeuvre,  volition  has  ceased,  and  that  the  patient  can  no 
longer  be  made  to  move  or  walk  about — that  all  physiological  respiration 
has  ceased — we  must  long  and  perseveringly  employ  the  "  Keady  Method 
to  continue  respiratory  movements  till  the  poison  is  eliminated  from  the 
blood. —  Vide  Art.  "  Drowning."  Part  xxxv.,  p.  49. 

(ENANTHE  CROCATA. 

[Several  melancholy  cases  of  poisoning  by  this  plant  (hemlock  dropwort) 
are  related  by  Mr.  Bossey.  Several  convicts  were  at  work  in  the  Royal  Ar- 
senal at  Woolwich,  and  mistook  the  plant  for  celery.  They  ate  a  considerable 
quantity,  and  were  sooa attacked  with  the  most  violent  symptoms,  strong  con- 
vulsions in  paroxysms,  with  insensibility.  In  the  more  violent  cases  the  fietoe 
was  bloatea  and  Uvid,  the  foam  about  the  mouth  was  sanguineous,  the  breath- 
ing stertorous  and  convulsive,  pupils  dilated  and  insensible,  with  most 
the  other  symptoms  of  apoplexy.  These  cases  died.  In  others,  the  symp- 
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toma  were  milder,  and  recovery  took  place.  These  were  able  to  swallow 
emetics  of  salt  and  mustard  with  warm  water,  by  means  of  wMch  they 
■vomited  freely  and  ejected  a  large  quantity  of  imperfectly  masticated  root, 
and  were  thereby  greatly  relievt?d.  The  convulsions  ceased,  sensation  and 
reason  were  restored,  but  there  remained  giddmess^  pallor  of  the  face, 
dilated  pupils,  coldness  of  the  extremities,  much  weakness,  Bcvere  rigors, 
and  a  slow  feeble  pulse.] 

Further  TOnaiting  was  promoted,  and  more  of  the  root  discharged. 
Friction  and  warmth  were  applied  to  the  extremities,  whilst  ammonia  and 
mm,  with  thin  gruel  and  other  drinks,  were  administered  internally,  till 
reaction  was  more  fully  estabhshed.  . 

Emetic  doses  of  the  sulphate  of  zinc  and  copper^  and  also  mustard  and*  ^ 
water,  were  given  without  effect  to  the  patients  lying  on  the  deck  of  the 
vessel  Thejr  were  also  bled  very  largely  both  from  the  arms  and  jugular 
veins.  The  mtroduction  into  and  removal  of  warn  water  from  the  stomach 
by  the  pump,  brought  away  small  portions  of  the  noxious  roots.  Cold 
atfusioDs  upon  the  head  being  perseveringly  used,  lessened  the  struggling, 
and  produced  some  exhaustion.  In  three  cases  the  subse^^uent  tits  became 
less  violent  j  they  passed  into  a  state  of  maiiiacal  dehrium,  with  much 
jactitatioii  of  the  limbs^  and  alter  some  hours  were  removed  into  the  hos- 
pital. But  in  one  more  patient  aU  these  remedies  were  ineffectual :  he 
died  convulsed,  at  a  quarter  before  one  o'clock.  As  a  last  effort,  the 
trachea  was  carefully  opened  by  an  incision,  and  artlBeial  respiration  kept 
up,  but  life  was  quite  extinct* 

Several  of  the  men  who  had  eaten  the  root,  seeing  the  others  suffer,  took 
the  salt  water  emetic  with  success;,  and  had  no  symptoms  of  being  poisoned. 

The  first  indication  of  treatment  was  doubtless  to  evacuate  the  stomach ; 
but,  aa  its  sensibility  was  destroyed,  and  the  poison  w^as  taken  in  the  solid 
form^  this  could  not  readily  be  accomplished.  Large  and  immediate  de- 
pletion seemed  to  be  essentiallj^  useful,  by  removing  the  imminent  danger 
of  extravasatioa  from  over-distent  ion  of  the  vessels ;  the  cold  affttsion 
was  also  beneficial  in  rous^g  the  patient,  so  as  to  make  him  sensible  to 
the  emetics,  and  so  were  purgatives  during  the  after-treatment. 

Called  thus  in  a  moment  to  so  many  urgent  cases  of  poisoning,  it  be- 
came needfiil  to  use  such  remediea  as  were  at  hand ;  but,  upon  retiection, 
it  seems  to  me  proper,  in  similar  circumstances,  to  rely  chiefly  on  emetics 
given  early,  oo  large  blood-letting  imtmdiatdy  employed,  and  the  cold 
affusion*  *  Part      p*  90/ 

STRYCHKIA- 

Tannin^  m  an  AfUidote. — ^In  a  case  where  strychnia  bad  been  in- 
cautiously taken  by  the  patient  to  the  amount  of  half  a  grain  in  six 
hours,  and  ■where  the  symptoms  were  becoming  exceedingly  dan- 
gerous, Dr*  Ludickc  ordered  ice  to  be  applied  to  the  head,  and  half  a  grain 
of  tannic  acid  to  be  given  every  hour,  either  in  an  effervescing  draught  or 
in  distilled  water »  After  tivelve  grains  had  been  taken,  he  substituted  for 
it  a  decoction  of  two  ounces  of  oak  bark  in  six  ounces  of  water,  with  an 
ounce  of  sirup  of  cinnamon  and  a  scruple  of  sulphuric  ether*  The  symp- 
toms of  poisoning  entirely  disappeared*  Mesner,  in  Dresden,  recommends 
as  an  antidote  for  strychnine,  decoction  of  galls  or  of  oak  bark ;  five  ounces 
of  which  precipitate  two  grains  of  nitrate  of  strychnine.     Pari  vi,,  p.  85. 
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Mdeirteity  in  Potsonxng  by  /^rychnine.—The  followmg  stetement  is 
deserving  of  further  investigation:  M.  Dnclos  has  institated  a  series  of 
e^cperiments  on  rahbits,  dogs,  and  rainea-pi^.  Be  poisoned  these  animals 
with  stirjrohnine  and  brucine,  and  t£en  electrified  them,  and  found  that,  on 
application  of  the  negative  electricity  excited  by  means  of  an  electnoii 
machine,  the  sjrmptoms  of  poisoning  subsided,  and  the  animals  were  sav^ ; 
the  positive  electricity,  on  the  contrary,  increased  the  muscular  contraction 
piroauced  by  the  poison,  and  hastened  death.  Animals  which  bad  been 
poisoned  with  arisenious  add  could  not  onljr  not  be  saved  br  electri^ring 
them,  but  were  killed  sooner,  whether  positive  or  negative  electricity  was 
employed.  Part  ix.,  j».  83. 

JPurifled  Animal  Charcoal  as  an  Antidote  to  all  VeffetaNe  and  $ome 
Mineral  Poisons. — This  substance,  says  Dr.  Garrod,  may  be  used  as  an 
antidote  to  opium  and  its  active  prindples,  morphia,  etc. ;  nuit  vomidi  and 
its  active  pnnciples,  strychnia  and  brucia ;  henbane,  deadly  dightidiade, 
bitter  sweet,  thorn  apple,  tobacco,  hemlock,  bitter  almondis,  prussic  add, 
the  aconites,  etc. ;  in  fact,  to  all  vegetable  poisons — ^to  animal  also,  as  <iaii- 
tharides.  The  carbo  animalis  purincatus  of  the  pharmacopcBia  dlionid  be 
used,  and  in  the  proportion  of  half  an  ounce  to  a  grain  of  morphia,  strydi- 
nia,  etc.  It  comoines  with  and  renders  inert  vegetable  and  animal  sub- 
stances, and  absorbs  some  mineral  poisons,  especially  arsenic,  and  renders 
them  harmless,  and  exerts  no  injurious  effects  on  the  body. 

It  should  be  rubbed  in  lukewarm  water,  so  as  to  form  a  fluid  of  ^Bghf 
consistency,  and  thus  given  in  quantities  of  from  one  to  four  ounces. 
Emetics  also  should  be  given :  ipecacuanha,  however,  will  not  do,  as  the 
charcoal  renders  it  inert.  Give  sulphate  of  rinc  in  scruple  or  half  dradmi 
doses,  or  use  the  stomach-pump,  and  then  give  more  or  the  charcofd. 

Might  not  this  substance  be  tried  to  prevent  the  injurious  eflbcts  cs 
animd  poisons,  such  as  rabies,  syphilis,  poison  of  serpents,  etc.,  aj^lied 
in  the  form  of  poultice  to  the  parts  r  Poart  ]diL,  p,  14i. 

Chloroform  in  Poisoning  by  Strychnine, — case,  under  the  care  of 
Dr.  Munson,  in  which  all  the  symptoms  of  poisoning  by  stiychnine  were 
present,  was  very  successfully  treated  by  the  inhalation  of  chloroform. 

Part  xxii^  p.  839.  , 

Poisoning  by  Strychnine, — ^In  a  case  of  poisonous  symptoms  being  in- 
duced from  an  over-dose  of  strychnine  given  in  mistake,  the  following 
prescription  gave  immediate  relief :  Twenty-four  grains  of  camphor  were 
dissolved  in  six  ounces  of  almond  mixture,  one-fourth  to  be  taken  every 
two  hours.  Part  xxvi.,  p.  848. 

Test  for  Strychnia. — ^Mr.  Maxwell  Simpson,  in  a  note  to  the  editor  of 
the  Dublin  Hospital  Gazette,^'  savs :  I  thmk  it  right  to  make  it  pubHdy 
known  that  strychnia  is  not  the  only  substance  that  will  produce  a  purpb 
color  when  brought  into  contact  with  a  mixture  of  bichromate  of  potaA 
and  oil  of  vitriol,  the  test  usually  relied  on  for  the  detection  of  this  poison. 
I  have  found  that  naphthalidam,  an  organic  base  derived  from  naphthaHn, 
will  produce,  as  mignt  have  been  expected,  an  exactly  similar  color  when 
tested  with  the  same  mixture.  The  color  is  best  brought  out  by  making 
a  mixture  of  equal  volumes  of  oil  of  vitriol  and  a  cola  saturated  solution 
of  bichromate  of  potash,  and  bringing  it,  while  still  warm,  into  momentary 
contact  with  a  partide  of  the  naphtl^dam.  Poirt  Txrin..  /^  809. 
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Strpehnia  and  "R^ooffirfti—Tfaese  two  poisonsi  aooording  to  Dr.  Pbtt^ 
of  Gtiy*B  Hospital,  have  the  effect  of  reciprocally  neutraiiziog  the  action  of 
each  other,  according  as  the  one  or  the  other  is  la  excess.  Frogs  poisiODed 
with  wooralii  wlien  Baccid  and  insensible,  very  soon  become  tetanic  if 
BtfYchniA  be  injected  ;  and  on  the  other  hand^  if  poisoned  M'ith  stryclmia 
ana  afterward  puucturcd  with  woorali,  the  tetanus  speedily  disappears* 
When  treated  in  this  way,  thoy  will  recover  from  a  larger  dose  of  each 
than  wonld  be  sufficient  to  destroy  life,  if  either  were  given  alone.  Thm 
it  would  appear  that  the  one  might  be  nsed  as  an  antidote  for  the  otber. 

I\trt  jmdv.,  p*  301. 

Sryehniay  Test$  for, — Dr,  Harley,  of  University  College,  London,  ssy»: 
The  physiological  teat  is  the  most  reliable.  If  l-8000th  of  a  ^ain  b« 
iDieoUtd  into  the  thoracic  cavity  of  a  frog,  it  will  become  tetanic  in  ten  or 
fifteen  minutes.  In  order  to  apply  any  of  the  tests,  we  must  first  have  the 
ftryehnia  in  a  pure  state*  Suppose  an  animal  has  been  poisoned  with  the 
gmalle^'  possihie  quantity,  take  the  blood  from  the  heart  and  lar^e  vessels,, 
mix  it  with  twice  its  bulk  of  water,  coagulate  by  boiling,  acidify  with 
acetic  acid,  decolorize  by  filtering  through  cryatala  of  sulphate  of  soda  or 
animal  charcoal,  concentrate  the  filtrate,  add  potash  to  precipitate  the 
strychuia,  purify  and  apply  the  tests.  Strychnia  seems  to  produce  death 
by  destroying  mu&eular  irritability,  and  rendering  the  tissues  unable  to 
absorb  oxygen  and  exhale  carbonic  acid*  ,  *  .  .  *  One  part  of  bi- 
chromate of  potash  dissolved  in  fourteen  parts  of  water,  to  which  two 
parts  of  sulphuric  acid  are  afterward  added,  is  the  most  delicate  and 
odrtain  test  for  strychnia.  When  added  to  a  suspected  solution,  if 
utryehnia  be  present,  it  will  be  precipitated  in  the  form  of  a  beautiful 
golden-colorea  insolnble  chromate.  Tlic  crystals  arc  immediately  formed* 
A  mngle  half  grain  of  strychnia,  although  divided  into  millions  of  atomA 
of  crystals  each,  will  demonstrate  the  presence  of  strychnia  as  well  £ca  if  .a 
pound  weight  of  it  were  operated  ii[)on,    (Mr*  Horaley*) 

To  do  away  with  all  poedble  sources  of  fallacy  from  the  action  of  ex- 
^^nal  re-agents,  you  must  put  a  little  strychnia,  with  sulphuric  acid,  on  a 
pieoe  of  platLnum  foil,  and  then  connect  the  foil  with  the  positive  pole  of 
"  igle  cell  of  a  Grove's  or  Smee's  battery,  and,  by  touching  tne  acid 
the  negative  pole  terminatiDg  in  a  piece  of  platinum  wire,  the  char* 
■eteristic  violet  color  is  instantly  produced.  In  operating  on  the  contents 
of  the  stomach,  acidify  them  with  acetic  acid,  dilute  if  necessary  with 
water,  and  filter  ;  evaporate  this  on  a  water-bath  to  the  consistence  of  a 
thin  paate,  add  eight  or  ten  times  its  balk  of  cold  alcohol,  filter  and  distill 
BO  that  the  spirit  may  not  be  lost<  The  residue,  after  the  evaporation  of 
all  the  spirit,  must  be  diluted  with  water,  filtered  again,  and  super-saturated 
with  |»otafle«e.  Shake  this  with  its  own  bulk  of  ether,  and  allow  the 
two  solutions  to  separate,  decant  the  clear  ethereal  solution,  and  treat  the 
aqueous  residue  with  a  fresh  quantity  of  ether,  and  so  a  third  time,  if 
necessary.  The  ethereal  solution  must  be  distilled  to  remove  the  ether, 
and  the  residue  dissolved  out  of  the  retort  with  a  small  quantity  of  diluted 
acetic  acid  and  filtered ;  treat  again  with  potash  and  ether,  and  aflcr  the 
spontaneoujs  evaporation  of  the  ether,  the  alkaloid  will  be  sufficiently  pure 
to  be  identified.    (FroL  Letheby.)  Fart  xixiv*  S05--315, 

Paisonin^  %  Strychnine. — Professor  Hauc^hton  of  Dublin,  is  of  opinion 
that  nicotine  and  strychnine  are  mutually  antidotes  to  each  other's  action. 
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He  has  performed  some  very  interesting  ezpenments  on  this  gabjeet.  Tlie 
nicotine  is  always  easily  procorable  in  me  fonn  of  tobaooo  leaf  infusion. 

Part  xxrv.,  p.  277. 

Tests  for  Strychnine. — ^It  is  known  that  peroxide  of  lead,  peroxide  of 
manganese  and  chromate  of  potassa  will  each  of  them  produce  a  red  color 
when  added  to  a  mixture  of  strychnine  and  sulphuric  acid. 

Mr.  Lindo  considers  the  red  color  produced  by  these  three  tests  is  in 
eyery  instance  referable  to  the  same  cause — ^namely,  the  separation  of  the 
hydrogen  from  the  strychnine ;  that,  when  the  metallic  peroxides  are  used, 
they  are  converted  into  protoxides,  which  combine  with  sulphuric  acid 
when  the  chromate  of  potassa  is  employed;  that  the  chromic  acid  is 
converted  into  oxide  of  cnrome,  which  combines  with  sulphuric  acid ;  and 
that  the  oxygen  liberated  in  each  case  takes  hydrogen  from  the  strychnine, 
forming  water,  the  reaction  being  partly  induced  by  the  affinity  of  sul- 
phuric acid  for  water.  Part  xxxv.,  p.  280. 

Camphor^  in  poisoning  by  Strychnine, — Give  two  grains  of  powdered 
camphor,  with  half  a  teaspoonM  of  tincture  of  camphor,  every  quarter  of 
an  hour,  if  necessary,  a  little  morphia  may  be  added.  Two  cases  are  re- 
ported by  Dr.  Rochester,  which  were  successfully  treated  in  this  way. 

A  case  of  poisoning  by  strychnia,  is  related  by  Dr.  Pritchard  of  Filey, 
Yorkshire,  in  which  from  three  to  five  grain  lumps  of  camphor  were  suc- 
cessfully' administered.  Emetics  and  the  stomach  pump  were  employed, 
and  artificial  respiration  by  Dr.  Marshall  Hall's  ready  method  was  necessary 
at  one  part  of  the  tetanic  spasms.  Toward  the  decline  of  the  tetanic 
movements,  which  lasted  about  twenty  minutes,  the  camphor  was  continued 


Strychnine —  Dectection  of, — ^Messrs.  Rodgers  and  Girdwood,  from  a 
carefully  conducted  scries  of  experhnents,  have  come  to  the  following 
conclusions :  That  strychnine  can  be  detected  even  when  it  has  not  been 
given  in  excess ;  that  it  is  not  decomposed  in  the  body ;  that  it  is  found 
unchanged  in  the  urine ;  and  can  be  detected  in  the  blood,  organs,  and 
tissues  of  the  body,  quite  independently  of  the  contents  of  the  stomach. 
It  is  more  easily  detected  than  any  other  poison,  from  the  delicacy  of  its 
reactions,  and  from  its  extraordinary  stable  qualities. 

The  process  itself  is  as  follows :  The  substance  to  be  operated  upon  is 
digested  with  dilute  hydrochloric  acid,  1  to  10,  imtil  it  is  apparently  fluid ; 
the  liquid  is  then  filtered  and  evaporated  to  dryness  over  a  water-bath; 
what  remains,  treated  with  spirit  as  long  as  anything  can  be  dissolved,  and 
the  filtered  tincture  evaporated  as  before.  The  residue  must  now  be  dis- 
solved in  water  and  filtered. 

This  aqueous  solution  is  to  be  rendered  alkaline  by  ammonia  and  agitated 
in  a  bottle,  or  long  tube,  with  about  \  an  ounce  of  chloroform.  After 
subsidence,  the  chloroform  is  drawn  off  by  means  of  a  pipette,  transferred 
to  an  evaporating  basin,  and  expelled  over  a  water-bath ;  the  residue  left  ' 
on  the  basin  must  then  be  moistened  with  concentrated  sulphuric  acid, 
and  exposed  for  some  hours  to  the  temperature  of  a  water-bath,  by  whidti 
proceeoing,  all  organic  matter  except  the  strychnine  is  destroyed.  The 
charred  mass  is  then  treated  with  water,  and  the  solution  filtered  to  sepa- 
rate the  carbon;  excess  of  ammonia  is  added  and  the  solution  again 
agitated  with  about  1  drachm  of  chloroform.       on  evaporating  a  maU 
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portion  of  thia  chloroform'  solution,  and  acting  npon  the  residue  with 
concentrated  eulphuric  acidj  any  charring  takes  place,  the  fbregomg  process 
must  be  repeated. 

The  chloroform  solwtion  will  afford  strychnijie  gnfficiently  pure  for  con- 
clusive testing.  For  this  purpose,  a  small  quantity  is  taken  up  In  a  capillary 
tube^  and  evaporated  by  adding  successive  drops,  on  the  smallest  possible 
space  of  a  warm  porcelain  capsule^  If  the  quantity  of  strychnine  in  the 
solution  is  large,  say  the  I -2000th  of  a  grain  or  more,  the  method  pursued 
in  using  the  reagent  is  similar  to  that  adopted  by  others,  viz.  moiatening 
the  spot,  when  the  capsule  is  qaite  cold,  with  concentrated  sulphuric  acid, 
and  thea  adding  a  minute  fragment  of  bichromate  of  potash.  \Vlien, 
however,  the  quantity  is  very  small,  no  color  will  bo  perceived  by  this 
mode  of  testing.  Under  such  circumstances,  sulphuric  acid,  rendered 
slightly  yellow  by  ckromic  acid,  is  said  to  be  found  euccesafuh 

We  may,  in  couclusion,  enjoin  a  caution  against  two  sources  of  failure 
in  conducting  this  test.  The  common  recommendation  to  stir  the  spot 
moistened  witJi  sulphuric  acid,  with  a  glass  rod  before  the  addition  of 
bichromate  U  to  be  avoided,  becauae  the  acid  sulphate  of  strychnine  may 
so  be  removed  altogether ;  and  the  operator  must  be  careful  not  to  expose 
the  matter  under  examination  to  an  intense  Ught,  aa  in  his  anxiety  to  watch 
the  color  changes  he  h  too  apt  to  do,  the  effect  of  light,  in  more  than 
moderate  amount,  being  to  suspend  the  chemical  reactions, 

Fart  xxxyLj  p.  282* 

Pouoning  b'ij  Stryehnla — Ifihalatton  of  CMorofomt^^A  case  occurred 
lately  in  Boston  in  which  violent  tetanic  spasms,  produced  by  swallowing 
two  grains  of  strychnia,  were  completely  subdued  in  ten  minutes  by  Dr. 
Jewett,  by  the  administration  of  chloroform.  The  patient  recovered 
rapidly.  Part  xxxvii*,  p.  257. 

Poisomnff  by  Strychnia, — The  poison  of  strychnia  is  completely  neu- 
tralized by  nicotine*  In  a  case  of  poisoning  by  the  former.  Dr.  O'Reilly 
of  St.  Louis,  TJ.  recommends  to  take  a  cigar  and  infuse  it  in  half  a  pint  of 
water,  which  give  in  doses  of  one  tablespoonful  every  five  minutes.  Pro- 
bably,  when  half  the  quantity  is  taken  a  favorable  change  will  he  noticed 
the  muscles  will  have  become  relaxed,  the  spaiimB  less  severe,  and  the 
intervals  between  them  longer.  The  infusion  mai^  then  be  given  less  fre- 
quently. Of  course,  in  a  healthy  person,  such  quantities  of  tobacco  internally 
admimstered  would  produce  serious  effects ;  but  in  this  case  its  effects  are 
antagonized.  Part  xxxviii.,  p.  238. 

Antidote  to. — ^Dr.  Bewley,  wishing  to  kill  a  mangy  cur,  and  having 
read  in  Magen die's  "  Report  on  Strychnia,"  that  the  sixteenth  of  a  grain 
will  kill  the  largest  dog^  determined  to  make  sure  of  this  very  little  animal 
by  giving  it  about  half  a  grain*  Bat  either  Magendie*s  statement  was  in- 
correct, or  the  drug  was  adulterated,  for  at  the  end  of  ten  minutes  the  dog, 
though  suffering  frightfully,  was  not  dead^  Dr,  Bewley  resolved  to  put 
him  out  of  his  misery  at  once,  and  accordingly  mixed  half  a  drachm  of 
proseic  acid  with  a  little  milk,  and  put  it  under  the  dog's  mowt.  He  lapped 
the  milk  with  avidity,  and  in  less  than  a  minute  vomited,  got  upon  his  legs, 
ran  away,  and  recovered.  Part  xl,,jr>.  278* 

Poisoning  by  Sirychnim* — ^Action  of  wourali  poison »  Yide  Art- 
Tetanus," 
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Poisoning  by  Strychnine. — case  of  poiftonin^  by  stiydmiiie  is  relut^ 
by  Dr.  Bennett^  of  Sydney,  in  which  apparently  i(ymne  conduced  toward' 
recovery.  He  explains  its  action  by  its  forming  an  insoluble  hydriodate 
of  strychnine.  Part  i^L^  p.  dl5» 


UPAS  ANTIAR. 

Poison  of  the. — [This' energetic  poison  has  not  been  examined  since  the 
beginning  of  the  present  oentury.   It  is  obtained  from  Borneo  and-Jsvtu] 

The  following  a^e  the-  principal  results  obtained  by^  Proibnor  Albert 
KOUiker,  in  his  experiments  with  frogs. 

1.  That  antiar  is  a  paralyzing  poison. 

2.  It  acts  in  the  fim  instance  and  with  great  rapidity  (in  5  to  10  minutes)* 
upon  the  hearty  and  stops  its  action. 

8.  The  consequences  of  this  paralysis  of  the  heart  are  the  cessation  of 
the  voluntary  and  reflex  movements  in  the  first  and  second  hour  after  the 
introduction  of  the  poison. 

4.  The  antiar  paralyzes  in  the  second  place  the  voluntary  muscles. 

5.  In  the  third  place  it  causes  the  loss  of  excitability  of  the  great  nervous- 
trunks. 

6.  The  heart  and  muscles  of  frogs  poisoned  with  urali  may  be  paralyzed 
by  antiar. 

7.  From  all  this  it  may  be  deduced,  that  the  antiar  principally  acts  upon 
the  muscular  fibre  and  causes  paralysis  of  it.  Pari  xxzviL^  j^.  256. 


YEW-BERRDES. 

Poisoning  by. — [As  cases  of  poisoning  by  the  berries  of  the  yew  (taxus 
baccata)  are  rare,  and  as  some  writers  have  denied  the  poisonous  nature- 
of  the  ti'ee  altogether,  the  following  case  by  Dr.  James  Taylor^  of  Castle 
Gary,  becomes  interesting^ 

October  28th,  1838.  Mary  Baker,  a  fine  healthy  child,  between  five  and 
six  years  of  age,  ate  freely  of  yew-berries  just  before  going  into  chun^ 
About  an  hour  after,  during  divine  service,  she  fell  from  her  seat  and  waa 
instantly  removed  in  an  insensible  state  to  her  home.  I  saw  her  immedi- 
ately ;  the  surfiice  of  the  bodv  was  cold ;  the  countenance  pale ;  breaUiing 
laborious  and  frequent;  pupils  verjr  dilated;  pulse  feeble ;  convulsions  and 
vomiting.  Having  carefully  examined  the  head,  and  finding  that  it  was 
not  injured  bv  the  fidl,  I  gave  an  emetic,  and  from  what  was  ejected  it  was 
evident  she  had  eaten  a  considerable  quantity  of  the  hemes ;  not  the 
mucous  part  only,  but  the  seeds,  wherein  I  believe  is  the  most  ae^e  prin- 
ciple of  the  berry,  for  the  mucous  or  fleshy  purt  of  the  berry  has  been  ft^ 
quentlv  eaten  with  impunity.  As  soon  as  it  appeared  the  stomach  had 
been  freed  of  its  contents,  a  purgative  was  giveb,  and  had  the  derired 
efiTect,  bat  the  child  never  rallied  from  the  first.  She  continued  in  a  comsh 
tose  state,  and  died  mfour  hours  after  eating  the  hemes.  An  inquest  was 
held,  but  no  post-mortem  examination  allowed.  I  stated,  in  my  evidenoe* 
I  considered  yew-berries  poisonous,  and  that  the  child's  ^eath  had  been  oo- 
oasioned  by  tiliem,  but  I  remember  several  of  the  jury  were  ver^  skeptieal 
on  the  point.  Port  xix.,  p.  218. 


POLYPI- 


OF  THE  EAR. 


ZINC, 

^  with  CMoride  o/— Dr.  Thomas  Stratton  relates  two  cBsen  of 
potscmifig'  with  chloride  of  zinc*  In  both  caseft  a  wine-glassful  of  soJution 
was  swallowed,  containing  in  one  case  about  twelve  graina  of  the  salt,  and 
in  the  other  about  two  hundred  grains.  In  the  latter  case,  burning  pain 
in  the  gullet,  burning  and  griping  pain  in  the  stomach,  great  nausea,  and 
sense  of  coldness  were  instantly  felt*  Vomiting  followed  in  a  few  minutes, 
Dr*  Stratton  saw  this  patient  twenty  minutes  after  the  accident,  and  in* 
stantly  made  a  strong  solution  of  home-made  broimsh  soap,  of  whioh  ho 
mode  the  patient  swtJlow  at  intervals,  three  or  four  pints*  Atlerward  olive  ^ 
oil  was  given,  and  the  patient  recovered.  The  other  ease  was  not  seen  by 
any  medieal  man ;  but  it  also  terminated  favorably*  Dr,  Stratton  suggests ' 
either  soap  or  carbonate  of  soda  or  of  potash,  as  antidotes  to  chlonde  of 
^  sine  i^art  xix.,^,  218. 

r 

IP     Mr,  Wilde,  in  his  treatise  on  the  **  Causes  and  Treatment  of  Otor- 
rbtsa,^*  observes ; 

The  last  canse  and  complication  of  otorrhcea  is  what  I  have  through* 
out  this  paper  denominated  polypus*  Fleshy,  pedunculated,  morbid 
growths  in  the  ear,  nearly  colorless,  liaving  a  thin  cuticular  covering,  unat- 
tended by  pain  J  not  appear  mg  as  the  result  of  mflammation,  and  unaccom- 
panied by  discharge,  I  have  seen,  but  such  cases,  in  comparison  with 
those  to  which  I  have  so  frequently  alluded,  and  now  refer,  are  ex- 
tremely rare,  Throughont  this  essay  I  have  constantly  employed  the 
terms  fuugns  and  polypus  as  indicative  of  these  morbid  growths^ 
the  product  of  inflammatory  action,  and  long-mntinued  otorrhoea.  By 
lungas,  however^  I  particularly  allude  to  those  vascular  and  granular 
masses  which  generally  grow  either  from  diseased  bone,  or  upon  the  de* 
atruolion^  in  the  whole  or  iu  part,  of  the  membrana  tympani,  and  whose 
fittachments  arc  to  be  found  principally  in  the  very  bottom  of  the  auditory 
passage ;  while  polypi  are,  for  the  most  part,  confined  to  the  glandulo- 
ceruminouB  portion  of  the  tube,  and  are  attached  by  narrower  roots  than 
the  fimgi*  It  is  stated  in  books  that  polypi  arc  smooth  on  their  surface, 
while  fungi  are  lobnlated.  Here,  however^  is  a  very  good  specimen  of  a 
polypna  removed  from  the  posterior  waH  of  the  glandular  portion  of  the 
meatus,  presenting  such  characters.  In  many  instances  polypi  may  be 
coexisting  with  granular  tympani  or  fungous  raaBses  proceeding  from  the 
middle  ear.  Generally  the  polypus  grows  more  externally,  that  is,  appears 
at  the  external  orifice,  while  the  fungus  is  mostly  confined  to  the  bottom 
of  the  tube.   The  latter  may,  however,  appear  externally* 

The  instrument  of  greatest  value  for  the  removal  of  aural  polypus  from 
fmy  portion  of  the  meatus,  is  the  small  snare-like  aj>paratus  consisting  of  a 
ine  6t€el  stem^  five  inches  in  length,  with  a  movable  bar  sliding  on  thi 
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square  portion  toward  the  handle ;  in  a  properly-constmcted  instrument 
the  smaU  upper  extremity,  flattened  out  and  perforated  with  holes  running 
parallel  with  the  stem,  should  not  exceed  the  fourteenth  of  an  inch  in  its 
greatest  diameter.  A  fine  silver,  or  what  is  much  better,  from  its  greater 
flexibility  and  strength,  a  fine  platina  wire,  with  its  extremities  fastened  to 
the  cross  bar  at  the  haiodle,  passes  through  the  holes  in  the  flattened  end 
of  the  small  extremity  of  the  mstrument,  and  allowed  to  be  of  sudi  a  length 
as,  that  when  the  bar  is  drawn  back  close  to  the  handle,  this  ligature  is  put 
fiilly  on  the  stretch,  and  drawn  tig;ht  through  the  holes  at  the  small  extre- 
mity. In  using  it,  the  cross  bar  is  pushed  forward  and  a  noose  made  of 
the  wire  at  the  small  extremity,  of  sufficient  size  to  include  the  morbid 
growth,  which  it  is  then  made  to  surround,  and  toward  the  root  of  which  it 
IS  pressed  by  means  of  the  stem;  the  cross  bar  is  then  drawn  up  smartly 
to  the  handle,  and  it  never  fails  of  either  cutting  across,  or  of  drawing  wim 
it  whatever  was  included  in  the  noose.  Some  bleeding  generally  follows, 
which  should  be  allowed  to  subside,  then  syringe  the  parts  with  slightly 
tepid  water,  and  again  examine  the  ear,  and  if  possible  discover  what  por- 
tion of  the  polypus  may  remain,  which,  whether  it  may  be  the  mere  point 
of  attachment,  or  a  portion  unaccessible  to  instruments,  should  be  invari- 
ably touched  with  the  armed  port-caustic^  and  the  same  application  applied 
from  day  to  day,  until  all  traces  of  the  morbid  growth  are  vanished.  Unless 
this  latter  point  of  practice  be  strictly  and  perseveringly  adhered  to,  it  is 
in  vain  that  we  can  expect  a  total  eradication  of  the  disease ;  no  more, 
however,  of  the  auditory  apparatus  should  be  submitted  to  the  action  of 
the  caustic  than  the  actuallv  vascular,  granulating,  or  fungous  surface.  I 
have  frequently  witnessed  the  whole  canal  in  a  state  of  ulceration,  and  an 
er^ipelatous  inflammation  extending  over  the  entire  auricle,  from  a  large 
stick  of  lunar  caustic  having  been  inserted  into,  and  rolled  round  in  t£e 
meatus  to  remove  a  polypus  or  fungus  ^owth,  the  eradication  of  which 
had  already  been  frequently  attemped  by  instruments ;  a  practice  as  cruel 
as  it  was  ineffectual  Por^  ix.,  jo.  162. 

JElar  Polypi. — ^For  the  removal  of  these  growths  Mr.  Toynbee  uses  a 
kuid  of  ringed  forceps,  each  blade  of  the  forceps  having  a  ring  at  the 
extremity  instead  of  teeth.  By  this  the  structure  is  not  broken  up,  and 
the  growth  has  a  better  chance  of  being  removed  by  the  roots. 

Fart  xxix.,|>,  257 

Polypus  of  the  External  Meatus, — ^In  all  cases  of  discharge  occurring 
from  the  external  meatus,  says  Dr.  Toynbee,  the  first  step  is  to  use  a 
syringe  so  as  thoroughljr  to  cleanse  the  meatus.  When  this  has  been  done, 
tnere  is  no  difficulty  in  determining  whether  a  polypus  be  present, 
although  it  may  be  situated  close  to  the  membrana  tympani.  Polypi 
occurring  in  the  external  meatus  may  be  divided  into  three  classes. 

1.  The  one  of  most  frequent  occurrence,  which  may  be  called  the 
raspberry  polypus. 

2.  That  which  has  been  termed  the  gelatinous  polypus. 
8.  The  elobular  polypus. 

The  cellular  raspberry  polypus  is  most  fre<][uently  met  with,  and  con- 
sists of  numbers  of  rouna  beads,  somewhat  similar  in  appearance  to  the 
free  sur&ce  of  the  raspberry.  These  beads  are  attached  dv  means  of  small 
filaments,  to  a  central  stem,  which  forms  the  root.   It  is  frequently 
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covered  hy  ciliated  epithelium,  and  y^hm  examined  microscopically  its 
interior  m  found  to  be  composed  of  small  rounded  cells.  It  is  usually  ao 
Boffc  that,  upon  being  taken  hold  of  by  the  ordinary  dressing  forceps,  it 
breaks  up  and  bleeds  freely.  The  raspberry  polypus  varies  much  in  size  | 
sometimes  it  is  not  larger  than  a  grain  or  two  of  mustard  seed,  at  others 
it  fills  the  whole  of  the  meatus  and  projects  from  the  orifice.  The  parts  of 
the  meatus  to  which  this  kind  of  polypus  is  attached  are  very  various ;  aa 
a  general  rule  they  are  attached  to  the  inner  half  of  the  tube,  and  fre- 
quently close  to  the  membrana  tympaci.  When  small,  their  color  is 
usually  a  deep  red  ;  but  -when  they  increase  in  size  they  become  more  pale, 
and  the  roun  (led  masses  considerably  increase  in  size.  The  formation  of 
these  polypi  is  often  attended  with  considerable  pain  and  by  a  discharge 
of  blood*  It  13  not  uncommon  for  this  polypus  to  remain  imdisturbed 
during  several  years,  the  whole  of  which  time  it  throws  off  a  most  offensive 
secretion  ivithout  producing  symptoms  eufficiently  urgent  to  induce  the 
patient  to  apply  for  relief ;  in  otlier  cases  the  head  symptoms  are  so  dis- 
tressing as  to  cause  serious  alarm.  These  polypi  are  usually  the  result  of 
irritatiun  in  the  tympanic  cavity  and  they  are  frequently  symptomatio  of 
obstruction  of  the  eustachian  tube. 

The  treatment  of  polypi  by  astringent  applications,  has  no  beneficial 
effect ;  the  same  remark  appUes  to  the  use  of  the  nitrate  of  silver,  whether 
solid  or  in  solution.  The  potassa  cum  calce  answers  the  best  of  anything, 
and  if  made  to  contain  a  small  quantity  of  iron^  it  is  firmer,  much  less  de- 
liquescent^ atid  may  be  more  readily  applied  than  the  usual  form.  The 
first  step  in  the  proceeding  is,  to  syringe  out  the  meatus  with  tepid  water, 
imd  dry  it  with  cotton  wool ;  then  place  the  patient  in  a  strong  light,  pass 
a  glass  tube  down  to  the  polj^us  to  protect  the  meatus,  and  press  the  end 
gently  against  the  polypus,  so  that  it  may  fully  occupy  the  distal  part  of 
the  tube,  the  potass  cum  calce  must  then  be  introduced  and  kept  in  con- 
tact with  the  polypaa  for  half  a  minute ;  this  w^ill  scarcely  give  any  pain, 
but  if  it  should  happen  to  touch  the  sui-face  of  the  meatus,  the  pain  wii  II  be 
very  acute,  the  tube  must  therefore  be  allowed  to  remain  for  a  few  min- 
utes, the  meatus  must  then  be  syringed  out,  to  wash  away  the  little  oozing 
of  bloody  etc.  On  inspecting  the  polyptis,  it  will  be  seen  to  present  a 
pulpy,  uneven  mass  of  a  darK  livid  color.  As  a  general  rule,  the  potass 
may  be  applied  daily  in  the  same  manner  until  the  whole  of  the  mass  is 
destroyea.  jPart  xxxv*,^?.  14*1* 

OF  THE  NOSE, 

nom  Polyptts, — If  Dr*  Lewis  Shaw's  method  of  removing  tbe 
uS  polypus  from  the  nose  be  foimd  efiicacious^  it  "will  certainly  be 
m  Improvement  on  the  more  ordinary  methods  of  excision,  extraction, 
ligature  and  caustics.  He  powders  very  finely  the  sanguinaria  canadensis, 
and  causes  it  to  be  snuffed  up  the  nostril,  and  the  throat  to  be  gargled 
with  a  strong  infusion*  In  one  case,  by  repeatedly  using  these  means,  the 
polypus  broke  in  twenty-four  hours^  and  discharged  a  considerable  quantity 
of  gelatinous  fluid.  The  remedy  was  continued  till  the  whole  inner  surface  of 
the  nose  was  made  raw,  and  occasionally  afterward.  As  the  case,  however. 
Las  not  been  watched  a  sufficient  time,  we  could  not  depend  upon  the 
treatment.  Tbe  sanguinaria  canadensis  is  one  of  the  best  known  acro- 
uarcotics  of  the  poppy  tribe,  FaH  vii.,  jp,  1215, 
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JPolypus  qf  the  Nose.'—Jji  the  higher  classes  of  sodetj  poljrpuA  of  the 
nose  is  not  au  uncommon  affection.  It  is  frequently  nothing  more  than  a 
peculiar  excrescence  of  the  Schneiderian  membrane,  which  is  not  malignaat. 
Xt  is  a  tumor  connected  generally  by  a  thin  neck  to  this  membrane,  or  by 
a  narrow  pedicle,  or  a  long  thin  membrane  continuous  with  Schneiderian, 
but  less  yaseular. 

The  polypus  is  very  smooth,  and  but  little  vascular,  though  sometimes 
vessels  burrow  into  it.  It  is  gelatinous  in  density,  and  appears  to  comnst 
of  coagulated  albumen.  In  a  few  instances  there  is  but  one  polypus ;  but 
conmionly  there  axe  two  or  three,  and  frequently  clusters,  so  that  we  can 
scarcely  count  them.  The  color,  which  it  is  essential  to  notice,  is  pear^lUke  or 
white,  mixed  with  brown,  of  an  opal  appearance.  Soft  polypi  of  this  kind, 
Sir  B.  Brodie  has  never  seen  attached  to  the  septum  nasi,  the  inferior 
turbinated  bone,  or  any  part  of  the  nostril,  but  almost  always  to  the  ceDs 
of  the  ethmoid  bone,  though  occasionally  to  the  superior  turbinated  bone. 

There  is  at  first  merely  an  unnatural  secretion  of  mucus,  often  without 
pain — the  smell  is  affected  or  even  disappears,  and  even  the  taste  may  be- 
come considerably  impaired.  The  symptoms  may  go  on  for  years,  while 
the  polypus  may  go  on  increasing  and  become  more  solid,  the  base  being 
at  last  ahnost  cartilaginous.  It  may  increase  even  to  come  dqwn  outside 
the  nostril,  or  may  descend  down  to  the  pharynx,  behind  the  soft  paJate, 
of  the  size  of  the  fist. 

What  is  the  best  way  of  removing  a  polypus  from  the  nose  ?  A  ligature 
can  seldom  be  applied  properly  ;  neither  can  the  operation  be  safely  done 
with  the  knife,  and  seldom  with  the  scissors.  The  forceps,  made  for  this 
purpose,  is  no  doubt  the  best  instrument.  The  whole  of  the  opposite 
sur^M^es  of  the  blades  ought  to  be  quite  rough,  convex  above,  concave  be- 
low, opening  laterally ;  sometimes  opening  from  above  downward.  The 
forceps  should  be  oiled  and  warmed,  the  polypus  caught  by  the  base,  and 
the  instrument  cautiously  dosed.  The  ^art  should  then  be  not  only  pulled 
forward,  but  twisted  a  little  to  each  side  and  then  pushed  backward — 
again  twisted  a  few  times,  first  in  one  direction  and  then  another,  ^d  at 
last  it  should  be  pidled  forward  with  some  force,  when  it  will  generally 
come  away  entire.  It  is  too  often  the  case  that  when  the  neck  of  the 
polypus  is  laid  hold  of  by  the  forceps,  the  surgeon  suddenly  extracts, 
without  the  repeated  twistings  in  all  oirections  so  stronely  reconmiended 
by  Sir  B.  Brome.  It  is  owing  to  the  nedect  of  this  sim^e  procedure  that 
a  great  portion  of  the  polypus  is  often  left  behind.  When  the  diseased- 
part  has  been  removed.  Sir  B.  Brodie  reconunends  that  the  parts  should  be 
painted  over  every  day,  by  means  of  a  camel's  hair  brush,  with  white 
precipitate  ointment.  The  unguent,  hydrarg.  nitrat.  diluted  may  also  be 
used,  but  this  causes  more  irritation  than  the  white  precipitate,  and  does 
not  answer  so  well.  The  white  precipitate  ointment  should  be  ap^ed 
regularly,  not  for  a  few  days  or  weeks,  but  for  years.  This  should  be 
done  effectually;  not  by  just  brushing  over  the  parts  which  are  most 
external,  but  by  smearing  the  whole  surface  of  the  nostril  both  upward 
and  backward,  even  as  far  as  the  pharynx.  Astringent  lotions  may  also 
be  used,  as  zmc  or  alum.  Sometimes  the  polypus  is  of  a  more  fleshy 
nature  and  attached  to  the  nose  by  a  narrow  neck,  like  those  of  the  uterus 
and  rectum.  When  this  is  the  case  it  may  be  snipped  off  with  a  pair  of 
probe-pointed  scissors,  slightly  curved.  Kitrate  of  silver  may  be  applied 
to  the  part,  and  it  is  probable  that  it  may  never  reappear.   Some  polypi, 
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however,  it  is  abaotut^Ij  neceimry  to  remove  by  ligature ;  in  a  ease 
related  by  Sir  B,  Brodie^  in  which  there  was  an  enormous  tiuuor  projeetiug 
the  velum  pendulum  palati  forward  to  the  mouth,  so  that  the  finger  could 
only  just  reach  its  lower  margin, 

bi  such  a  case  there  wo  old  be  great  difficulty  in  applying  a  ligature,  and 
It  would  be  evident  at  once  that  it  would  be  almost  mipoBsihle  to  remove 
mass  either  by  the  forceps  or  the  scissors*  Sir  Benjamin  Brodie  re^ 
amends  that  a  bougie  be  parsed  in  to  that  noatril  from  which  the 
'6dijpu3  is  stippos^  to  rise,  and  pushed  forward  into  tl)e  pharynx.  The 
filler  is  then  to  be  passed  to  the  back  of  the  throat,  and  tne  bougie  bent 
80  as  to  bring  one  end  out  at  the  month,  to  which  is  to  be  fastened  a 
double  hgature.  The  bou^e  is  then  withdrawn  from  the  nose,  and  of 
course  the  ligature  follows  its  course*  The  ligature  is  then  cut  off  from 
the  bougie,  and  the  two  cut  ends  hang  out  of  the  anterior  nostril  over  the 
upper  lip,  the  loop  at  the  opposite  end  hanging  out  of  the  mouth.  The 
next  step  is  to  get  the  ligature  over  the  tumor.  '*  For  this  purpose  you 
cut  through  the  loop  hanging  from  the  mouth,  bo  that  there  are  now  two 
single  Ugatures*  One  end  ot  the  eitigle  ligature  is  to  be  passed  through 
a  sdver  tube,  and  putting  the  tube  into  the  mouth  and  pharynx,  you  carry 
one  end  of  the  ligature  under  the  base  of  the  tumor  on  one  side  of  IL 
You  leave  that  out  of  the  mouth ,  and  your  assistant  holds  both  ends  of  the 
ligature,  to  prevent  it  from  shpping  ;  then  with  the  same  silver  tube  you 
are  to  take  hold  of  the  other  loose  ligature  at  the  mouth,  and  carry  that  on 
the  other  side  of  the  polypus,  and  there  your  assistant  is  to  hold  it,  A 
knot  that  wilt  not  slip  mmi  then  he  made  of  the  two  ends  of  the  ligature 
that  hang  from  the  mouth.  You  have  now  a  ligature  on  each  side  of  the 
polypus,  and  then,  by  carefully  drawing  the  hgatures  out  at  the  end  of  the 
nose,  you  have  got  hold  of  the  polypus  at  it^  base.  A  silver  tube  is  then 
to  be  uitrodticed  into  the  nostril,  and  you  tighten  the  ligature  upon  the 
fill  odder  of  the  tube  in  the  same  mimner  as  you  tighten  a  ligature  on 
the  polypus  of  the  uterus.  It  must  be  tightened  every  day  till  you  have 
completely  cut  through  the  polypus.^'  Tlie  poJypas,  however,  should  be 
secured  by  a  ligature,  so  that  when  loose,  the  patient  may  draw  it  out, 
instead  of  being  in  danger  of  choking.  But  the  method  adopted  by 
Desaault  is  perhaps  still  more  convenient,  You  reqiure  a  silver  tube  by 
w^hich  the  ligature  is  to  be  directed  into  the  mouth,  a  short  silver  tube  to  be 
introduced  into  the  nostril  for  tightening  the  ligature,  and  two  pretty  long 
ligatures.  You  introduce  a  bougie  into  the  nostril,  and  bring  out  one  end 
at  the  moutb.  To  this  you  fasten  a  single  and  a  double  ligature ;  the 
single  one  mast  be  very  long.  This  being  done,  the  bougie  is  to  be 
drawn  out  at  the  nose,  and  of  course  the  Hgatures  follow  it.  You  then  cut 
off  the  bougie,  and  you  have  the  two  ends  of  the  double  ligature  hanging 
out  of  the  nose,  and  the  loop  hanging  out  of  the  mouth ;  one  end  of  the 
single  ligature  also  hangs  out  of  tfie  nose  and  one  end  out  of  the  mouth* 
The  single  and  the  double  ligature  always  pass  on  one  side  of  the  polypus  ; 
but  by  means  of  a  silver  canula  you  draw  the  single  ligature  to  the  other 
Bide  of  the  polypus.  The  ligature  being  held  m  its  place  by  an  assistant, 
the  end  of  the  single  ligature  projecting  from  the  mouth  is  pasised  through 
the  loop  of  the  double  ligature,  and  the  ends  of  the  double  ligature  being 
drawn  out  of  the  nose,  the  single  end  follows,  and  you  make  a  ligature 
which  you  fasten  by  means  of  a  canula  introduced  into  the  nose.'*'  This 
*  nd  of  Dessault  is  certainly  preferable  to  the  one  first  described^ 
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Other  tnmon  of  a  inaBgnftnt  nature  may  grow  from  the  nottrib 
which  may  be  confounded  with  the  two  kmds  of  pohpos  Just  referred  to. 
No  good  has  hitherto  resulted  firom  interfering  imh  them,  and  there- 
fore Sir  B.  Brodie  thinks  it  better  to  let  them  alone,  as  they  hare 
generally  so  broad  a  base  that  any  operation  for  thdr  removal  ia  out  of  the 
question.** 

There  are  some  non-malignant  affections  which  are  sodiethnea  ^^fff  iV^ 
for  polypi :  for  example,  a  scrofulous  child  may  have  difficulty  of  breatluiM[ 
through  the  nostrils,  and  on  examination  the  membrane  ia  foond  ixatA 
and  vascular,  with  an  excrescence  upon  it.  This,  however,  w3l  Se- 
quently  be  nothing  more  than  a  thickening  of  the  mucous  membrane 
of  the  nostril  at  ine  anterior  extremity  of  the  inferior  turbinated  booe. 
The  mucous  membrane  may  not  be  more  thidcened  than  elsewhere,  but 
it  is  more  apparent  in  that  situation  on  account  of  the  projection  of  the 
bone. 

In  some  cases  in  which  the  mucous  membrane  has  been  sufficient^ 
thickened  to  obstruct  the  respiration  through  the  nostril,  I  have  introdnoed 
a  pair  of  probe-pointed  scissors,  slightly  curved,  and  snipped  off  a  portion 
of  the  projecting  mucous  membrane.  There  is  no  harm  whatever  m  its 
excision.  You  may  suppose  this  to  be  a  ver^  simple  operation  ;  and  so  it 
is,  for  it  is  done  in  an  instant,  but  yet  it  requires  some  care  in  order  that  it  ^ 
may  be  done  properly.  In  the  dead  body  you  might  snip  off  a  lAty  and  if 
you  had  not  completed  it  by  one  incision  you  could  make  another.  But 
in  the  living  subject  the  mucous  membrane  is  full  of  vessels,  and  the  part 
must  be  snipped  off  at  once ;  for  the  moment  one  division  is  mi^e  with 
the  scissors,  the  hemorrhage  is  so  great  that  you  cannot  see  a  bit  of  the 
remaining  part  which  requires  to  be  divided. 

Delicate  children  who  are  liable  to  this  disease  of  the  Schneideiian 
membrane  are  always  benefited  by  the  exhibition  of  steel ;  it  should,  how- 
ever, be  given  not  in  large  doses,  for  a  short  time,  but  in  small  ones  l<»g 
continaed.  Where  the  constitution  is  weak,  you  may  sometimes  core  the 
disease  in  three  weeks,  but  the  rectifying  of  the  constitution  is  a  work  of 
years.  Some  good  may  be  done  by  lociu  treatment.  Dissolve  two  graiai 
of  sulphate  of  zinc  in  an  ounce  of  rose-water,  and  inject  a  portion  into  the 
nostrils  two  or  three  times  a  day ;  or  paint  the  insiae  of  the  nostril  with 
diluted  ung.  hydrarg.  nitratis  by  means  of  a  camel-hair  brush. 

I  have  seen  some  cases  in  which  a  small  abscess  had  formed  in  the  tumor 
that  I  have  just  described.  Suppuration  has  taken  place  in  the  sabstance 
of  the  Scbneiderian  membrane,  just  where  it  projects  m  front  of  the  inferior 
turbinated  bone,  and  the  best  plan  to  adopt  is  to  cut  off,  with  a  pair  of 
scissors,  membrane  and  abscess  ^together.  When  an  abscess  forms  in  a 
pile,  that  is  best  relieved,  not  by  laying  open  the  abscess,  but  by  snipping 
off  the  pile.  ix.,  p.  98. 

JtemovcU  of  NascU  Polypi.^'Dr.  D.  McRuer  has  been  in  the  habit,  for 
some  years,  of  employio^  the  following  method  for  the  removal  of  the 
gelatinous  and  soft  polypi  of  the  nasal  passages. 

A  piece  of  catgut  is  passed  firom  the  nostrils  to  the  mouth,  to  which  is 
&stened  a  piece  of  soft  and  dry  sponge,  corresponding  in  size,  when  firmly 
compressed,  to  the  narrowest  part  of  the  nasal  passage;  it  is  then  gently 
drawn  forward  by  the  posterior  fauces  through  the  nose,  and  in  Dr.  McRuer's 
experience  of  at  least  ten  cases  it  has  never  fiuled  to  bring  with  it  aU 
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the  morbid  growths  much  more  efiectually  aod  easily  tlian  could  possibly  be 
ftccompUshed  by  the  old  methods  of  tbrcepS)  ligature,  etc.  I'urt  xxiiL,  p,  157. 

Poii/pus  of  the  Nose.— In  a  eliuical  lecture  on  this  subject,  Mr,  Syme 
remarks  as  follows  :  When  you  are  going  to  remove  a  polypus  remember 
that  nou-raalignant  diseases  of  this  desGriptton  are  generally  very  limited 
in  the  seat  of  their  origin  from  within  the  nose.  They  never  proceed  from 
the  r,  septum^  or  external  waU^  but  always  from  the  roof^  or  that  part 
Tvhich  IB  formed  by  the  turbinated  plates  of  the  ethmoid  bone,  60  that  tho 
growth  always  dmcmds  and  fills  up  the  lower  parts  of  the  nose,  even 
extending  into  the  throat.  Never,  therefore,  attempt  to  extract  it  lota 
dowtL,  but  high  up^  Select  forceps  of  a  very  small  size ;  introduce  the 
instrument  gently  along  the  upper  passage  of  the  nose,  with  the  blade§ 
separated  as  much  as  possible,  till  you  come  to  the  neck  of  the  f>elypus~ 
then  compress  the  handles,  and  by  combination  of  traction  and  torsion  m 
one  uniform  direction,  break  through  the  connecting  teactures.  If  the 
growth  does  not  follow  the  instrmneut,  try  again  and  again.  The  mucous 
polypus,  always  originatmg  from  the  smali  extent  of  snrlace  that  baa  been 
thus  detiaed,  whether  it  does  so  singly  or^  as  more  frequently  happens,  in 
groups,  descends  so  as  to  occupy  first  the  higher  and  then  the  lower 
channel  of  the  nose,  but  cannot  attain  any  great  size  so  long  a^  it  is  limited 
to  these  situations ;  and  not  possessing  sufficient  vigor  of  expansion  to 
enlarge  the  osseona  space,  in  order  to  attain  any  considerable  bulk,  must 
therefore  proceed  backward  toward  tlic  pharynx.  Keeping  these  things  in 
mind,  you  will  at  once  j^erceive  that  the  plan  of  removing  polypus  by 
means  of  a  thread  or  wire,  whether  simply  put  up  the  nose,  or  passed 
through  it  into  the  throat,  cannot  possibly  extirpate  the  growth,  or  do  more 
than  remove  a  portion  of  its  substance.  You  will  also  require  no  argu- 
ments to  prove  the  inutility  and  inexpediency  of  trying  to  accomplish  the 
object  in  view  by  scissors,  knives^  or  caustic  ^  so  that  our  eholoe  m  thus 
limited  to  evulsion  by  forceps, 

[Mr.  Byrne  then  proceeded  in  the  way  that  has  been  described,  and  after 
several  introductions  of  the  forceps,  succeeded  in  remo\ing  a  large  round 
polj'pus  quite  entire,  immediately  after  which  the  patient  breathed  with 
|>erfect  freedom  through  both  nostrils.] 

It  seems  not  unworthy  of  notice  that  in  this  case  there  are  some  points  of 
resemblance  to  that  remarkable  tumor  named  the  fibrous  polypus,  of  which 
tbe  characters  are  unity  of  growth,  ligamentous  toughness  of  consistence^ 
extreme  firmness  of  attachment,  and  disposition  to  bleed.  Several  eases 
have  occurred  here  in  which  the  patients  had  nearly  died  of  hemorrhage, 
and  all  the  strength  that  I  could  exert  was  hardly  sufficient  to  effect 
extraction,  while  blood  streamed  in  torrents  from  the  nose  and  mouth. 
But  as  this  disease  is  not  malignant,  the  operation,  however  formidable^ 
proves  satisfactory  in  its  result.  Now,  you  may  have  remarked,  that  the 
tumor  which  has  just  been  removed  w^as  solitary,  and  confined  to  one 
nostril,  instead  of  occurring  in  both,  as  the  mucous  polypus  almost  always 
does  ;  also  that  its  connections  were  very  firm,  and  that  the  bleeding  was 
oonsidtrrable.  It  would  seem  as  if  there  may  be  conditions  intermediate 
between  the  two  sorts  of  growth,  in  which  the  respective  characters  more 
or  less  closely  approacli  tbose  of  each  other-  For  instance,  some  years 
ago,  a  nobleman  returned  from  public  service  in  one  of  the  colonies,  on 
account  of  complete  obstruction  to  breathing  through  his  nosci  with  a 
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constant  discharge  of  watery  fluid  from  it^  and  occasiotially  alarming 
hemorrhage,  of  which  the  amount  was  estimated  not  hy  ounces  but  by  pint^. 
He  remained  in  London  for  two  months  under  the  care  of  several  practi- 
^tionerEi,  who  regarded  the  disease  as  incurable ;  and  findini^  himself  ihoa 
en  up  as  hopeless^  he  applied  to  jne^  bringing  with  him  a  letter  from  the 

 i  Mr,  B ran sby  Cooper,  which  stated  that  the  result  of  repeated  consul-  | 

tations  with  Sir  B.  Brodie,  Mr,  Travers^  Mr^  Ciesar  Hawkins,  and  himseli^ 
Lyraa  a  decision  against  interfering  with  the  disease,  which  they  seemed  to 
igard  as  a  tumor  of  the  throat.  Seeing  no  sign  of  malignant  disposition 
the  aspect  of  the  patient,  who  was  about  thiity-four  ye^irs  of  age,  and 
recognizing  m  the  tumor  the  characters  which  were  familiar  to  me  as  those 
of  a  nasal  growth  stretching  backward  into  the  pharynx,  I  at  once  under- 
^  took  to  remove  the  sonrce  of  complaint*  The  patient  and  his  friends  at 
'  A  distance  having  given  their  consent,  I  Introduced  the  forceps,  and  at  the 
I  very  first  pull  extracted  the  whole  growth,  with  immediate,  complete,  and 
\  permanent  refief.  Four  years  have  now  elapsed^  and  there  has  not  heeu  the  j 
I  ilightost  sjTuptom  of  relapse  to  interfere  with  the  enjoyment  of  perfect  I 
[  health,  or  the  vigorous  exertion  of  an  at^tive  life,  J*art  ixxi.,      223,  j 

Nmoi  Polypm — New  Fhrceps, — ^Mr.  Gant  has  recently  invented  a  pair  i 
of  forceps  for  the  removal  of  nasal  polypi  which  cut  and  hold  at  the  same 
One  edge  of  either  blade  is  finished  off  somewhat  like  that  of  an 
__ftary  pair  of  scissors ;  the  other  edge  is  broad  and  rasped.  This  combina-  j 
[^tion  of  scissors  and  rasped  forceps  is  a  modification  of  tne  grape  or  fiower 
lioissors  of  the  conser\  atorics.^^  Par^^□cxvili,  14d, 

RECTUM, 

PolypuB  of, — [In  his  lectures  on  Surgery,  Sir  A*  Cooper  stated  that  be  ] 
had  only  met  with  ten  cases  of  polypus  of  the  rectum.   Mr*  Syme  fttatei  I 
that  he  once  saw  live  in  tlio  course  of  a  fortnight,  and  thinks  it  not  ioJ 
rare  as  is  generally  supposed.    Mr.  Syme  says :]  j 
It  presents  itself  in  three  different  n)rms,  of  which  one  nsnally  occurs  in  | 
childhood,  and  does  not  appear  much  beyond  puberty.    It  is  extremely  i 
soil  and  vascular,  of  a  florid  red  color,  and  assumes  the  form  eitlier  of  a  j 
worm  from  two  to  four  inches  in  iengtlij  or  of  a  strawberry  with  a  connect-  \ 
jng  foot- stalk  two  or  three  inches  long*    The  tumor  seldom  protrudes  ex- 
jit  when  the  bowels  are  evacuated,  and  then  admits  of  ready  replacement, 
*  though  not  without  occasional  hemorrhages  which  may  l>e  of  considerable  , 
amount*    The  \  ascularily  of  this  growth,  and  its  attachment  above  the 
iphincter,  made  me  averse  from  removing  it  by  incision  ;  and  Sir  A,  Coo^r 
has  mentioned  the  alarm  that  was  on  one  ocoasiou  excited  in  liis  practice 
by  doing  so*   I  have  idways  employed  the  ligature ;  and  though  the  sofi 
texture  readily  gives  way  when  the  thread  is  drawn,  bleeding  has  never 
occurred  in  a  single  instance,  or  any  other  symptom  in  the  least  degree  dis- 
agreeable resulted  Irom  this  mode  of  removal.    I  am  therefore  induced  to 
regard  it  as  the  best  that  can  be  employed.  . 

The  disease  appears  in  adults  in  two  very  distinct  forms.  In  one  of  ' 
these,  the  growth  is  soft,  vascular,  prone  to  bleed,  lobulated  or  shreddy,  and 
xnaligoant'looking,  so  as  on  the  whole  to  resemble  very  much  the  canli- 
dower  excrescence  of  the  os  uteri,  but  possesses  a  peduncle  or  fooi-stfdk  of 
firm  texture,  capable  of  sound  cicatrization  alter  being  divided.  The  pro- 
fuse, frequent,  and  protracted  bleeding  which  proceeds  from  this  sort  of 
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rowtb,  renders  it^  removal  an  object  of  great  consequence ;  and  thia  maj 
e  effected  very  easily,  with  perfect  safety,  by  transfixipg  tiie  radical  cord  of 
connection  with  a  double  ligature,  tying  the  threads  eo  aa  to  include  a  haJf 
of  it  in  each,  and  then  cnttmg  it  across  a  little  below  the  constricted  part. 
In  a  patient  of  Mr*  Craig,  of  Katho  (who  detected  the  disease  :&om  the 
great  hemorrhage  it  occasioned),  I  could  not  accomplish  protrusion  of  the 
tumor,  but  guided  a  ligature  on  my  finger,  and  tied  it  on  the  neck  within 
the  rectum.  It  is  more  satisfactory  to  force  or  draw  the  swelling  beyond 
the  sphincter,  so  that  the  sound  and  morbid  parts  may  be  distingnished  with 
certainty,  and  this  can  usually  be  done  with  great  facihty,  although  the 
groi^th  has  attained  a  large  size.  In  a  hospital  c^se  recommended  by  Mr, 
Anderson,  of  Casile-Douglas,  1  brought  into  view  and  removed  a  tumor  not 
than  an  or;inge,  w^hich  had  a  most  malignant  aspect,  and  had  nearly 
austed  the  patient  by  hemorrhage. 
In  the  other  form  which  polypus  of  the  rectum  assumes  in  ad  tilts,  the 
Inmor  is  of  a  firmer  consjistenee,  smoother  surface,  and  more  regidarly 
spherical  or  oval  form,  so  as  to  resemble  the  growth  which  in  general  con- 
stitutes polypus  uteri.  The  symptoms  resultrng  from  this  simple  swelling 
are  rather  auuoying  than  seriouKly  alarming ;  and  the  patient,  therefore,  is 
apt  to  delay  requirmg  assistance  for  a  long  while.  In  the  case  of  an  old 
lady,  whom  I  saw  with  Mn  Hillson,  of  Jedburgh,  the  tumor  was  about  the 
Bize  of  a  cherry,  with  a  long  stalk,  and  we  were  assured  had  protruded 
every  time  the  bowels  moved  for  twenty  years.  In  another  case,  a  gentle- 
man whom  I  saw  with  Br.  Johnson,  of  Cumnock,  the  tumor  waB  nearly  as 
large  as  an  egg,  had  a  cuticular  covering,  and  appeared  to  have  existed 
for  a  period  equally  long.  I  have  always  removed  these  growths  in  the 
way  that  has  been  already  described,  and  never  met  with  the  shghtest  cour 
sequence  of  a  disagreeable  kind.  J^art  xii.,  p*  207. 

Polypus  of  the  Mectum. — [A  little  girl,  five  years  old,  had  been  subject 
for  two  or  three  years  to  gi'eat  distress  in  defecation,  accompanied  by  the 
protrusion  of  a  polypus.  She  was  conaiderably  reduced  by  aanguineoufl 
discharge.    Dr*  Burns  says  :] 

On  examination  of  the  anus,  I  found  a  polypus  protruding  as  large  as  a 
1*11  seckel  pear,  being  considerably  diminished  at  the  time  from  frequent 
bleedings.  On  dilating  the  anus  as  much  as  possible,  by  traction  in  oppo- 
site directions,  I  foimd  the  pedicle  to  be  somewhat  elongated  from  the  mu- 
cous membrane  of  the  rectum  above  the  sphincter ;  to  this  I  immediately 
applied  a  ligature  of  silk  thread,  allowing  the  ends  to  remain  long,  which 
were  secured  externally  by  a  strip  of  adhesive  plaster ;  about  twenty-foiir 
hours  after  its  application  the  polypus  separated,  and  two  days  after,  the 
ligature  came  away.  She  suffered  some  pain  while  the  ligature  remained, 
^ich  did  not  demand  special  attention.  Since  its  removal  about  eight 
months  have  passed  away,  and  there  has  been  no  return  of  the  disease  i  no 
hemorrhage,  the  function  of  the  part  is  normal,  and  the  child's  health  and 
appearance  very  much  improved.  Part  xvi.,  p.  104. 

PolypuM  of  tJie  Rectum, —  Vide  *'  Uae  of  the  -EfcroJet^r/' 

UTERUS. 

Pol^jms  of  expelled  hy  the  Aetio7i  of  Secah  Comutum. — pVIr.  Moyle 
was  requested  to  attend  >viliiout  delay  a  Mrs*  W,,  who  had  suddenly  lost 


S  large  quantity  of  biootl  from  the  womb,  and  liad  jiist  recoTered  fram  a 
long  state  of  syncope.  The  biood  was  lost  in  about  two  or  three  minutoi. 
She  had  frequently  had  small  hemorrhages  previously,  and  was  becoming 
weaker  in  consequence.  Her  legs  and  thighs  were  swollen  almost  to 
bursting,  her  counteuance  pallid,  respiration  difllcult,  and  general  health  de- 
dining*  After  she  had  recovered  greatly  from  her  fainting,  and  ai'ter  Mr* 
Moy  le  had  satisfied,  himself  that  the  flooding  was  owing  to  polypus  of  the 


A  fresh  appearance  of  hemorrlxage  induced  me  to  give  her  at  once  two 
drachms  of  the  tincture  of  secale  eomutum.  I  also  applied  a  bandage 
iirmly  round  the  abdomeuj  and  applied  cloths,  wetted  with  cold  vinegar  and 
water,  to  the  pudendum.  The  discharge  proved  to  be  little,  and  no  faint- 
liess  followed.  In  twenty  minutes  aAer  the  first  dose,  the  tincture  was  re- 
peated, and  in  a  few  minutes  she  complained  of  being  grilled*  fc>usp6ctin|^ 
this  griping  to  be  a  slight  contraction  of  the  uterus,  I  ventured  an  exami^ 
nation  by  the  vagina.  The  vagina  was  full  of  coagula ;  the  os  uteri  was 
flabby  and  diluted  to  the  size  of  half-a-eroT^Ti  piece,  immedmtely  within 
which  1  found  a  substance  of  somewhat  fim^er  texture  than  the  coaguJai 
*nd  around  which  my  finger  passed  freely.  During  the  examination  there 
Was  a  pain  of  sufficient  force  of  the  os  uteri  to  embrace  the  finger  firmly, 
»nd  I  now  felt  confident  of  being  able  to  subdue  the  hemorrhage  for  the 
l>reseut,  and  was  not  without  hopes  that  I  mighty  by  a  perseverance  of  the 
remedy,  enable  the  uterus  to  throw  off  the  extraneous  substance  within  it. 
lA  third  dose  wm  now  administered,  wliich  kept  up  the  pains  at  short  in- 
tervals, but  they  were  weak  and  feeble*  Findmg  this  the  case,  the  sitppo- 
ftition  was,  that  she  was  too  much  reduced  from  the  disease  and  the  recent 
losg  of  blood  lor  the  medicine  to  have  its  full  e0ect.  A  cup  of  gniel,  witli 
a  small  quantity  of  brandy  in  it,  was  given  her,  and  in  half  an  hour  after, 
another  similar  potion,  wliich  had  the  cffl-ft  of  reviving  her  to  a  great  de- 
^ee»  I  now  took  my  leave  about  tight  o'clock  p.m*,  giv bg  directions  for 
a  repetition  of  the  ibod,  together  with  some  beef-tea,  at  intervals  of  an 
jkour  or  every  second  hour^  leaving  ^ith  her  four  doses  of  the  sec^e^  to  be 
Hi  iulOTth  of  half  an  hour;  In  case  there  should  be  the  slightest  a|K 
.-CC  of  flooding,  1  was  to  be  sent  tor  im  medial  el  jr. 
Early  on  the  following  mornings  1  found  her  labormg  un^der  sharp  con- 
tractile pains  of  the  uterus,  from  having  taken,  two  hours  previously,  two 
doses  of  the  secale*  Examination  discovered  the  mass  of  polypus  tilling  the 
vagina.  The  patient  was  very  cheeriul,  and  expressing  herself  convinced 
that  the  mass  was  coming  away-  The  pains  were  by  this  time  not  so  se- 
vere as  they  had  been,  and  consequently  I  now  gave  her  three  draelmis  of 
the  tincture  in  a  little  brandy.  This  had  the  effect,  in  about  twenty  minutes, 
of  producing  a  severe  pain,  which  brought  the  mass  to  the  os  extemiuu.  It 
was  now  grasped  with  the  hand,  and,  on  the  recurrence  of  the  pain,  the  whole 
was  discharged.  Slight  hemorrhage  only  followed  the  expulsion  of  the  jkj- 
lypUB,  which  equalled  in  mta  two  large  placcntro.  From  this  moment  she 
recovered  with  great  rapidity*  There  was  a  sliglit  appearance  of  the  men- 
ees  at  the  end  ot'six  weeks,  succeeded  by  a  more  abundant  appearance  at 
the  termination  of  another  similar  period.  She  daily  improv  ed  in  health, 
the  cedema  gradually  subsided,  and  although  she  wan  lor  many  months  un- 
able to. put  the  whole  weight  of  her  body  on  her  right  leg,  yut  from  ban- 
daging, the  use  of  tonics,  etc^  she  is  now,  in  all  respects,  a  perfeuUy  healthy, 
robust  woman. 
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The  sucaessfol  result  of  this  case  induced  Mr,  Mo} ie  to  try  the  use  of 
the  ergot  in  another  patient  who  had  previously  been  under  his  care*  He 

fave  her  four  doses  of  the  tincture  oi  seeale  cornututu,  3ij.  in  each  dose, 
Vo  or  three  slight  pains  were  now  experienced^  nausea  and  vomiting  fol- 
lowed^ Shortly  afterward  ghe  had  a  severe  labor  pain.  She  then  took 
3iij,  more  of  the  tincture^  and  the  pains  increasing,  the  polypus  mass  waa 
felt  at  the  os  uteri  By  the  further  use  of  the  medicioe  the  substance  was 
completely  expelled.   It  was  about  the  mz/Q  of  an  average  placenta. 

Pari  iv., »-  120* 

Polypm  of  Wonib* — A  polypus  descending  from  the  womb  is  said  to 
be  insenaiblej  whilst  an  Inverted  uterus  is  very  sensible*  If,  however,  a 
polypus  descend  with  a  oovering  from  the  ioner  surface  of  the  w^ombj  it  ia 
evident  that  its  sensibility  will  be  more  or  less  retained.  • 

In  partial  inversion  ot  the  uterus,  M«  Lisfrane  thinks  favorably  of  the 
mode  of  examinatioQ  proposed  by  M,  Malgaigne,  whieh  we  shall  describe. 
In  this  aCection  the  bladder  and  a  portion  ol'  the  intestines  are  lodged  in 
the  concavity  formed  by  the  depression  of  the  fundus  of  the  uterus ;  if, 
then,  a  curved  catheter  is  passed  mto  the  bladder  with  its  concavity  down- 
ward, and  the  beak  of  the  Instrument  is  directed  to  the  most  depending 
part  of  the  bladder,  its  extremity  will  be  readily  felt  by  the  finger  in  the 
Tftgina^  if  the  case  is  one  of  inversion,  unless,  indeed,  the  intestines  hav0 
become  adherent  to  the  womb  in  such  a  way  as  to  prevent  the  catheter 
penetrating  into  the  depression  formed  by  the  inverted  organ,  a  circnm* 
stance  of  very  rare  occurrence.  But  M*  Lisfranc  thinks  tbat  the  best 
way  of  discriminating  between  pol}"pus  and  inversion  of  the  uterus^  is  by 
a  mode  of  examination  similar  to  that  above  recommended,  in  the  ease  of 
an  intra-uterine  polypus  or  of  a  commencing  inversion.  If  we  seize  and 
depress  the  tumor  with  two  ttngers  passed  into  the  vagina,  and  then  intro* 
duce  the  index-finger  of  the  other  hand  into  the  rectum^  no  tumor  caa  b© 
felt  through  the  gut  above  the  one  which  is  grasped  in  the  vagina,  if*  the 
case  la  one  of  inverted  uterus.  But  if,  on  the  contrary,  we  feel  through 
the  rectum,  a  second  tumor  similar  in  shape  to  the  uterus,  above  the  vagi- 
nal tumor,  then  this  latter  tumor  is  a  polypus*  In  one  Instance,  indeed| 
AL  Listranc  was  misled  by  thk  mode  of  examination ;  he  diagnosticated 
inversion  of  the  uterus,  but  the  patient  having  died,  a  small  fibrous  tnmoF 
was  diJicovered  implanted  on  the  uteruS|  which  was  flattened  and  reduced 
to  the  tenth  part  of  its  natural  size. 

M*  Lisfranc  has  on  severed  occasions  removed  by  tnu<^^tion  both  polypi 
and  fibrous  tumors  which  were  not  peduncolatea,  whether  situated  com- 
pletely within  the  cavity  of  the  uterus,  or  having  partly  (or  in  the  case  of 
polypi  entirely)  made  their  way  into  the  vagina. 

In  one  case  having  drawn  a  fibrous  polypus  almost  entirely  through  th© 
vulva,  he  perceived  that  its  envelope,  which  consisted  of  a  thm  layer  of  the 
tissue  of  the  uteruf^,  was  lacerated,  and  passing  the  index  finger  througli 
the  rent,  enucleated  the  tmnor  with  the  greatest  facUity*  In  another  case 
enucleation  was  effected  almost  accidentally  :  M«  Listranc,  while  examining 
a  polj'pus,  found  the  envelope  give  way  beneath  the  nail  of  the  index- 
finger,  and  by  an  easy  manipulation  enucleated  the  tumor  in  a  few  seconds. 
On  exannning  the  uterus  immediately  afterward,  he  Ibund  that  the  part 
of  that  organ  to  which  the  polypus  had  Iwicn  attached,  had  singularly  con- 
tracted, that  the  depression  cauj^ed  by  the  tumor  had  diminished  greatly 
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in  (leptb^  and  at  kast  two-tliird&  in  breadtli,  it  seemed  to  be  diminishing 
vrKilii  the  finger  was  in  contact  with  it,  and  in  ten  hours  the  uterus  ha3 
regiiined  its  natural  size,  and  the  cervix  would  not  admit  the  finger^  We 
mention  these  latter  facts^  as  we  eonceive  thej  have  an  import:mt  bearing 
on  the  question  of  hemorrhage  after  excision  of  polypL  LLsfranc  has 
also  frequently  enucleated,  with  the  nail  of  the  index-finger,  small  cellulo- 
vascular  polypi  occupying  the  neck  of  the  womb.  In  a  case  where  a  fibrous 
tumor  as  large  as  the  clenched  hand  projected  into  the  vagina,  its  envelope 
was  lacerated  with  the  nails,  and  the  contained  tumor  turned  out.  But 
enucleation  must  generally  be  preceded  by  an  exploratory  incision :  and 
by  this  combination  of  means,  M.  Lisfranc  has  removed  fibrons  tumors 
while  still  completely  included  within  the  cavity  of  the  nterus*  A  lady 
wafl  reduced  almost  to  extremity,  by  protracted  uterine  hemorrhage 
<Miii8€d  by  a  fibrous  tumor,  which  conid  be  felt  through  the  dilated  cervix 
nteri.  The  neck  of  the  uterus  was  seized  with  Museatjx-e  hook-^  depressed 
almost  to  the  vulva,  and  a  more  perlect  examination  being  then  practica- 
ble, the  tumor  was  found  to  extend  from  the  middle  of  the  body  of  the 
uterus  ahnost  to  its  lower  extremity,  mid  to  be  lodged  in  its  posterioi 
waRf  from  w  hich  it  was  commencing  to  disengage  itself,  A  straight, 
blunt^pointed  bistotiry  was  passed  along  the  fore -fin ger,  a  vertical  icdsion 
slowly  and  cautiously  made  over  the  tnmor  until  the  finger  was  enabled 
to  be  insinuated  beneath  the  envelope  and  complete  the  enucleation,  which 
was  not  accomplished  without  some  difficulty.  Occasionally,  enucleation 
may  be  more  easily  achieved  by  substituting  a  spatula  lor  the  finger.  If 
it  is  necessary  to  enlarge  the  incision  in  order  to  effect  the  removal  of  ihe 
tumor,  a  grooved  director  will  often  guide  the  knife  more  conveniently 
and  safely  than  the  finger.  In  some  cases  where  the  cervix  nteri  was  in- 
sufiieiently  dilated,  M.  Lisfrano  divided  it  anteriorly.  Whenever  the 
peduncle  of  a  polypus  is  very  broad,  we  should  incise  the  envelope,  and 
endeavor  to  enucleate  the  tumor;  in  this,  however,  we  cannot  alwuys 
succeed.  If  the  tumor  is  removed,  the  envelope  sometimes  contracts  and 
cicatrice,  sometimes  «loughs  in  whole  or  in  part, 

Lisfranc,  in  common  with  many  other  French  writers,  disapproves  alto* 

S ether  of  removing  polypi  by  the  ligature ;  and  the  Reviewer  agrees  witli 
.  m  opinion  in  general,  although  there  may  be  cases  in  which  it  is  necee- 
aary  to  use  the  ligature :  '*  Thus,  if  a  polypus  of  moderate  size  is  com- 
pktely  included  within  the  uterus,  and  is  implanted  high  up,  especially  at 
the  summit  of  the  orgf}n,  and  ii'  the  symptoms  imperatively  dematid  an 
operation,  a  filature  should  be  applied,  if  its  appUcation  is  possible,  as 
it  occaBionalJy  is  when  a  sufliciently  small  peduncle  can  be  detected  ;  or  if 
a  patient  is  so  exsanguine  that  the  smallest  loss  of  blood  is  to  be  dreaded, 
we  should  eni[jloy  the  hgature,  unless  the  peduncle  is  too  thick,  or  nnless 
we  are  unable  to  bring  it,  when  bulky,  fidrly  within  our  reach,  and  pierce 
it  with  several  needles,  each  armed  with  a  double  ligature  and  thus  tie  it 
in  two  or  more  separate  portions.*' 

How  should  we  proceed  if  we  felt  an  artery  pulsating  in  the  peduncle? 
©upuytren  recommended  excision,  having  previously  placed  a  hgature  of 
;;^Fve  in  case  of  hemorrhage:  Lisfrane  dj^upp roves  of  this,  uiasmuch  as 
it  would  certainly  lose  its  p&ce ;  and  instead  he  would  at  once  place  a 
ligature  on  the  peduncle,  and  then  excise  the  tumor  at  once,  leaving  the 
ligature  on  the  j»ed uncle  for  about  vight  or  ttn  hours,  and  then  removuig 
it*    If  hemorrljage  should  come  on,  he  is  convinced  tliat  phigging  uould 


lae  sufficient.  If  the  artery  felt  m  the  pet]  ancle  was  only  a  BmaH  tmti,  he 
would  not  even  apply  a  ligature^  but  excise  the  polj^jus  at  once,  trusting 
to  plugging,  if  required.  Part  x.,  151. 

Uterine  Polypi  and  Ulceration, — Dr*  Montgomery  directs  if  small,  to 
remove  them  by  twisting  with  a  tbrceps,  consisting  of  a  straight  ^tctn, 
eight  inches  long,  having  two  short  spring  blade?(,  with  serrated  tips,  upon 
which  slide  a  brace  movable  from  the  handle,  by  which  they  are  easily 
pressed  firmly  together,  and  made  to  crasp  very  securely,  any  object 
caught  between  them.  Apply  nitrate  of  silver  to  restndii  bleeding.  Where 
it  is  necessary,  ia  a  larger  pedunculated  polypnsj  apply  a  ligature;  Niesnen's 
double  cantila  is  recommended,  and  witn  it,  silk  salmon  fishing-line  soaked 
in  linseed  oil,  which  combines  strength,  perfect  pliability,  and  softness, 
and  is  unaffected  by  moisture.  X.B.  In  persons  of  a  high  habit,  and 
who  are  subject  to  indulgences  in  dietary,  be  careftil  not  suddenly  to  sup- 
press menorrhagic  discharges^  because  of  the  dangers  of  determination  to 
cerebral  congestion.  Part  xiv.,  p,  301. 

Polt/ptts  Uteri, — ^Very  small  polypi  situated  high  up  in  the  cervix,  says Dr, 
Locock,  may  be  removed  by  an  instrument  made  for  the  purpose,  consist- 
ing of  a  very  small,  sharp  scoop,  like  a  carpenter's  gouge,  inclosed  in  a 
Afti^nla  from  which  it  is  made  to  protrude  by  turning  a  screw.  Larger 
^ypi  should  be  excised  ;  but  should  first  be  twisted  round  several  times 
8o  as  to  produce  torsion  of  the  arteries ;  or,  if  they  are  very  large,  a  liga^ 
ture  should  be  applied  for  two  or  three  days,  and  when  the  circulation 
has  become  well  strangulated,  the  neck  of  the  polypus  should  be  cut 
through  above  the  noose.  Part  xvii*^  p.  277, 

Poli/pus  Uteris  IntrOrUterlm — When  the  symptoms  afford  reason  to 
suspect  the  existence  of  a  polypus  concealed  withm  the  uterus,  says  Prof, 
Simpson,  the  diagnosis  may  be  rendered  certain  by  the  dilatation  of  the  m 
and  cervix  uteri,  by  means  of  sponge-tents.  The  tents  recommended  are 
of  a  conical  form,  and  are  introduced  by  the  aid  of  a  director  resembling 
the  uterine  sound*  Usually  a  single  tent,  applied  for  twenty  or  thirty 
hours,  opens  the  os  and  cavity  of  the  cervuc  sufficiently  to  allow  an 
examination  of  this  part  by  the  finger.  In  order  to  ei: amine  the  cavity 
of  the  body  of  the  uterus,  it  is  necessary  to  employ  a  series  of  tents  for 
several  days,  taking  care  to  pass  them  within  the  os  internum.  When 
the  presence  of  a  polypus  is  ascertained,  if  it  be  gradually  but  certainly 
making  its  way  downward,  and  the  hemorrhage  and  other  symptoms 
are  not  urgent,  wait  for  its  descent  through  the  os,  before  attempting  its 
removal ;  facilitating  its  passage  by  the  dilatation  of  the  os  and  cervix  with 
sponge-tents,  and  by  the  internal  use  of  ergot.  But  if  there  is  too  much 
hemorrhage  to  wait,  or  if  there  h  no  likelihood  of  the  tumor*s  descent, 
proceed  forthwith  to  remove  it  With  this  object,  first  dilate  the  os  nteri 
further ;  then  if  the  polypus  is  large,  divide  the  pedicle  with  very  curved 
blunt-pointed  scissors,  or  with  a  silver  wire  passed  around  it  and  tightened 
by  means  of  a  screw ;  or  if  these  means  are  inappUcahlt;,  contus^e  and 
crush  the  tumor  by  a  pair  of  lithotomy  forceps,  or  similar  instrument* 
Or,  if  the  polypi  are  small  and  vesicular  (In  which  case  they  are  generally 
numerous,  and  situated  in  the  cavity  of  the  cervix),  remove  those  that 
are  fully  formed  and  pedunculated,  by  the  scissors,  or  by  scratching  them 
off  with  the  nail ;  and  destroy  those  that  are  not  completely  developed,  but 
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POI-TPT, 


are  imlied^ed  like  peas  in  the  mucous  membrane  of  the  cervix,  by  the 
application  of  potassa  fuai.  I^rt  xxL,  p, 

Polypm  t/ttri — Ldr^Utmine. — When  the  womh  remains  larjre  and 
Imlky  after  deliverj^,  saya  0r.  Oldham,  and  when  wc  are  iatisfied  there  is 
Hot  another  ovom^  although  we  may  suj^pect  the  presence  of  a  poh^u*, 
we  are  decidedly  not  justified^  ao  long  as  no  alammig  symptom e  oceur,  in 
endeavoring  to  make  out  exactly  by  manual  interference*  whether  t^nch  ti 
the  case  or  not,  or  io  arousing  the  uterus  to  ct>n  tract  ion  by  the  exhibition 
of  the  ergot  of  rye.  The  system  of  uou-mterferenee  must  be  pursued  ;  the 
safety  of  the  patient  consists  in  the  quiescence  of  the  uterus.  To  insure 
this,  strict  rest,  mild  sedatives,  and  the  avoidance  of  all  local  irritation 
should  be  enforced-  But  if,  in  spite  of  all  endeavors,  it  be  necessary  lo 
remove  the  polypus,  the  best  plan  is,  if  the  pe*licle  is  email,  to  tmst  it  of* 
If  J  however,  it  occur  at  a  time  when  physical  injury  to  the  uterus  may  be 
hazardouE»^  the  ligature  should  be  applied  to  the  pedicle  to  prevent  hemor- 
rhage, and  then  the  body  of  the  polypus  removed  with  the  knife. 

Jktrt  3EXvi.,/j,  316* 

Pol^pun  Uteri — Yarieiies. — The  term  "  polypus  uteri/'  says  Dr.  Rams- 
lK>tham,  has  been  given  at  different  times  to  organic  diseases  of  the  uterine 
structure,  as  well  as  to  formations,  within  the  uterine  cavity,  of  very  various 
and  dissimilar  kinds  j  and  even  now,  though  it  is  restricted  to  tumon 
attached  by  vascular  connection  to  the  uterine  substanee,  the  phrase  is 
ipplied  to  more  than  orjc  variety  of  morbid  growths*    Some  are  dense, 
Arm,  and  compact,  in  their  structure ;  some  soft  and  cellular ;  some  of  a  i 
florid  scarlet ;  some  of  a  deep  peony  color ;  and  some,  when  removed,  , 
ahnost  while*    They  take  their  origm  also  from  different  parts  of  the 
organ,— tlie  fundu^^,  the  bodvi  the  internal  chanuel  of  the  neck,  or  thB  < 
outer  circle  of  the  mouth  itself. 

l>r.  Lee  has  noted  four  distinct  species  of  polypus  uteri,  none  of  them  ] 
malignant  in  their  nature : — ^the  fibrous ; — the  follicular  or  glandular, 
which  he  describes  m  a  morbid  enlargement  of  the  Giandulw  ifa^ikif 
and  which,  consequently,  are  situated  only  at  the  mouth  or  neck ; — m  i 
eystio  or  cellular,  made  up  of  a  congeries  of  small  vesicles  or  cysts,  con-  ] 
tiuntng  a  fluid  more  or  less  transparent,  and  ye Uo wish  in  color.    This  I 
variety  is  formed  jufit  beneath  the  lining  membrane  of  the  uterus,  and  ! 
tpriii^s  from  every  ]iart  of  the  cavity,    Tlie  tumor  is  highly  vascukr ; 
iild  tne  cysts  commsing  its  chief  bulk  are  bound  together  by  fine  fibrous 
_^e8  ; — and,  lastly,  the  mucus,  which  does  not  grow  to  so  large  a  siie 
la  either  of  the  others,  and  wliich  seems  to  be  produced  by  a  morbid 
change  in  the  mucous  membrane  ItseMi  and  to  be  analogous  to  the  poly- 
pous tumors  sometimes  formed  within  the  nose  and  other  mucous  | 
cavities.  JParl  xivii.,  p.  201* ' 

J^iffattire  in  P(^ymi»  Uteri — In  applying  a  ligature  upon  a  pol^^pue  of  *  j 
the  uterus,  says  Dr*  Kamsbotham,  we  might  grasp  some  of  the  struetur* 
of  the  uterus  itseU*    To  obviate  tiiis,  the  neck  of  the  poIj*jms  must  be  tied 
Bome  distance  below  its  attachment ;  for  that  portion  ot  the  stem  left  iii  J 
oounection  with  the  uterus  will  wither  and  come  away  in  shreds,  or  b«^ 
absorbed  after  the  main  bulk  has  been  removed.    The  sensation  of  pala 
must^  to  a  great  extent,  be  our  guide.    If  the  patient  complains  much,  the 
noose  should  be  relaxed  ajid  again  drawn  tight  over  the  lower  portion  of 
ibe  neck  or  body  of  the  uterus.  Pari  xxvUi,  p*.  203* 


Poiyptis  VtirL — Galvanism  applied  to  the  uterus  hm  brought  theie 
growtag  iuto  view  where  ergot  had  failed,  Par£  xxix^tp. 

£ktraction  of  Pol^i  from  the  Uttrm^^lifii*  Canoey  recommends 
excision  rather  than  the  ligature  when  the  ^lypi  are  not  large.  Dr, 
Tyler  Smith  prefers  ligature  /  Mr.  Hodgson  saya  the  torsion  is  sometimes 
both  better  and  safer  than  either  excision  or  the  ligature.    Dr.  Copland 

f'vea  UB  an  iJ  iter  eating  case  to  show  the  effect  e  of  biborate  of  mda. 
e  says : 

Polypi,  or  fibrous  tumorB^  on  the  inner  surface  of  tbe  uterus,  were 
ocxjagionally  thrown  off  without  resorting  to  the  ligature,  or  any  other 
operation.  Some  years  ago  he  had  been  called  in  consultatioti  to  the  case 
of  a  lady  suffermg  from  constantly  recurring  uterine  hemorrhage.  A 
tumor  was  protruding  from  the  os  uteri*  The  question  of  removal  was 
discussed,  and  it  was  decided  that  biborate  of  soda  should  be  given,  with 
a  view  of  producing  the  contraction  of  the  uterus,  by  which  the  growth 
might  be  thrown  off.  The  medicine  wag  given  in  large  doses,  aud  con- 
inued  for  two  or  three  days.  The  uterus  contracted  powerfoUv,  and  the 
was  expelled.  All  the  symptoms  abated  for  tnree  or  four  days, 
when  a  second  tumor  presented  itself.  Dr,  B.  Lee  then  joined  the  oon- 
snltation,  and  it  was  determined  that  the  use  of  the  soda  should  be  per- 
severed io*  The  result  was  that  this  second  tumor,  like  the  first,  was 
tbrowu  off,  and  the  patient  recovered.  He  could  speak  from  his  own 
knowledge,  that  she  was  alive  and  weU  13  or  14  years  afterward-  This 
might  not  have  been  a  case^  strictly  speaking,  of  polypus  of  the  uterng, 
but  it  was  certainly  one  of  a  tumor  under  the  villous  coat  of  that  organ, 
which  was  thrown  off  by  the  contmctions  of  the  uterus. 

Part  xxix,,  p.  304. 

Polypus  Uteri — Detection  of — ^The  polypus  will  be  best  detected 
during  the  relaxation  and  forcing  down,  attendant  on  an  attack  of  flooding. 
The  bi*valved  speculum  assists  by  expanding  and  opening  the  os.  Dr, 
Locock  particularly  points  out  that  the  tumor  is  always  best  foimd  out 
during  hemorrhage^  and  indeed  it  cannot  he  detected  at  all  when  very 
small,  and  only  in  the  cervix^  in  the  intervals  of  the  attacks  of  hemorrhage. 

For  bringing  a  polypus  into  view,  the  ergot  of  rye  mjay  sometimes  suo- 
ceed,  but  galvanism  is  more  safe  and  more  efficacious.  The  os  and  cervix 
uteri  may  be  dilated  by  means  of  sponge-teuts^use  two  or  three  gradu- 
ated pponge-tents  in  succession  so  as  to  open  the  canal  for  inspection,  M. 
Jobert  de  Lamballe  ha«i  recently  contrived  an  intr<i-uterins  speculum. 

In  those  cases  which  indicate  the  necessity  of  exploration  beyond  the 
uterus,  first  bring  the  polypus  m  view,  if  you  can,  by  dilating  the  os  uteri 
by  sponge'tents,  and  givmg  repeated  doses  of  ergot  of  rye,  assisted  by 
the  application  of  galvanism.  If  yon  cannot  get  hold  of  the  tumor  so  as 
to  encircle  the  neck,  pull  it  lower  down  by  the  aid  of  a  tenaculum,  if  this 
operation  be  not  particularly  resisted — and  now  try  again  to  ligature  the 
neck  of  the  tumon  Part  xxx.,  p.  212, 

MemMion  of  J^arge  PeduneiUattd  liter int  Polypi. — Yrot  Simpson 
prefers  to  remove  large  uterine  polypi  by  excision^  rather  than  by  ligature. 
You  can  always  arrest  hemorrhage  by  well  plugging  the  vagina.  For 
e]Dc^ision  use  a  polj^pus-knife  (callcS  tipoiyptofm).  First  reach  the  pedun- 
tie  by  the  apex  of  the  fore-finger  of  the  right  liand  introduced  along  the 
pubiu  surface  of  the  vagina.   Then  push  the  instrument  along  this  linger. 


FBEONAKCY. 


and  by  hooking  down  the  peduncle  it  is  divided  by  the  knife,  which  is 
placed  in  the  concavity  of  the  instrument,  something  like  the  lately  im- 
proved hernia-knife.  Part  xxxi.,  p.  210. 

Waterproof  Xdgatures.^hi  cases  of  polypus,  etc.,  the  ligature'  some- 
times breaks  abruptly  from  the  corrosive  effects  of  the  discharges.  If  the 
ligature  be  previously  rendered  waterproof  by  a  solution  of  caoutchonc  it 
answers  beautifully,  and  conies  away  as  sound  as  when  applied. 

JPart  xzxii./>.  818. 

Uterine  Polypi. — ^These,  when  pendent  from  within  the  os  uteri  by  a 
narrow  peduncle,  may  be  readily  removed  without  any  hemorrhage  by 
the  ^craseur.  Slip  the  loop  of  the  chain  around  it,  and  by  tightening 
slowly  and  steadily,  the  stem  will  easily  be  cut  through. 

Part  XXXV.,  p.  263. 

Uterine  Polypi. — For  the  removal  of  these  tumors  an  instrument  lately 
invented  by  Dr.  Aveling,  of  Sheffield,  will  be  found  very  useful.  It  con- 
sists of  a  long  curved  stem,  at  one  end  of  which  is  a  hook,  and  fitting  into 
the  concavity  of  this  is  a  plate  of  metal,  which  by  a  screw  in  the  handle  is 
capable  of  being  withdrawn  lower  down  the  stem.  When  used  the  plate 
is  screwed  half  way  down  the  stem,  and  the  instrument  is  passed  up  so 
that  the  hook  may  be  round  the  peduncle  of  the  tumor :  by  means  of  the 
screw  the  plate  of  metal  is  now  forced  up  into  the  concavity  of  the  hook 
Thus  the  tumor  is  removed,  without  the  disadvantages  of  either  the  knife 
or  the  ligature ;  viz,  of  the  former,  hemorrhage,  which  is  here  avoided,  as 
the  peduncle  is  not  divided  by  a  cutting  but  by  a  crushing  action,  and  of 
the  latter,  the  fetid  discharge  caused  by  the  putrefaction  of  the  polypus. 

Part  xxxvL,  p.  246. 

JRemoval  of  JOarge  Uterine  Polypm^  by  the  Curved  JBcraseur, — ^Dr. 
Savage  of  the  Samaritan  Hospital,  lately  removed  a  vascular  uterine  poly- 
pus, without  pain  or  hemorrnage,  by  means  of  an  6craseur  the  curve  of 
which  can  be  made  to  fall  into  the  hollow  of  the  sacrum  and  the  point  to 
pass  up  into  the  uterus.  When  removed  by  this  instrument,  the  polypus 
IS  first  seized  by  a  pair  of  ring  forceps,  and  the  chain  is  passed  over  these, 
and  drawn  tignt,  precisely  as  the  cord  in  the  ordinary  operation  by 
ligature.  Part  xxxvii.,  p.  214. 

Polypus  Uteri. — ^Mr.  I.  B.  Brown  is  of  the  opinion  that  the  best  mode 
of  removing  these  growths,  is  to  seize  them  with  a  pair  of  long  vulsellum 
forceps,  and  having  dragged  them  into  sight  to  pass  a  needle  armed  with 
a  strong  double  ligature  through  the  base,  which  can  now  be  tied  in  two 
parts,  then  cut  off  the  polypus  just  anterior  to  the  ligature,  and  plug  the 
vagina  with  oiled  lint.  This  plan  is  infinit^y  preferaole  to  that  of  either 
simply  cutting  off  the  polypus,  or  the  more  tedious  process  with  Goodh's 
apparatus,  where  the  sloughing  of  the  polypus  within  the  vagina  generally 
causes  serious  constitutional  disturbance,  not  unfirequently  pyiemia,  ana 
sometimes  death.  Part  xxxvii^ />  217« 


FREGNANOT. 

Ifitx  VomicOj  in  tJie  Vomiting  of  Pregnant  TTomcn.— Dr.  Croyher, 
of  Presburg,  assures  us  that  minute  doses  of  the  nux  vomica,  given  in 


e  aromatic  or  in  cherrf-lattrel  water,  are  a  ipecific  remedy  against  the 
troubles omc  vomiting  to  which  many  women  are  subject  during  the  early 
months  of  pregnancy*  In  order  to  insure  success,  the  bowels  must  be 
lept  in  a  gently  open  condition^  bnt  neither  purged  nor  constipated.  The 
author  Bays,  that  the  eifects  of  this  remedy  are  certain^  provided  the 
vomiting  is  the  result  of  pregnancy  alone,  and  is  not  dependent  on  any 
morbid  state,  either  of  the  stomach  or  of  any  other  organ.  The  dose 
recommended  is  Irom  two  to  four  drops  of  the  tincture — the  strength  of 
this  is  not  stated — to  be  gradually  increased  to  ten,  twelve,  or  eighteen 
drops  every  morning  in  bed,  and  again  in  the  evening*  In  many  cases  it 
proves  quite  successful  within  a  week  or  even  a  shorter  time ;  in  other 
ca^  it^  nse  must  be  continued  longer.  J^art  uL^  125^ 

Graindlm  a  sign  of  Pregnancy, — The  fluid  portion  of  the  urine 
of  pregnant  women  being  drawn  ofl",  there  appears  a  "natural  sedi- 
ment,*' which,  whether  held  in  solution,  or  separated  by  ether,  has  a 
striking  reaembhmce  to  the  serous  globule,  but,  when  in  a  sedimentary 
State,  bears  an  equally  strong  resemblance  to  the  milk  globule  in  recent 
milk.  This  substance  differs  from  albumen  and  caseum,  the  two  animal 
Bubstances  most  analogous  to  it :  from  the  former,  in  being  soluble  In* 
water  hj  means  of  heat  \  from  the  latter,  in  being  soluble  by  sulphuric  and 
nitric  acids.  From  gelatine  it  also  differs  :  firsts  m  being  precipitated  from 
its  solution  in  water  on  cooHng;  secondly^  though  partially  precipitated 
by  tannin,  the  precipitate  was  soluble  in  water  on  boiling.  The  author 
calls  it  "  gravidine,*'  both  from  gramdas^  big  with  young,  occurring  as  it 
does  in  pregnant  women  ;  and  also  from  grams j  heavy,  seeing  that  it  falls 
to  the  bottom  of  the  vesscL  Kiestem  is  but  the  pellicle  which  results  from 
the  decomposition  of  gravid  me.  As  the  globules  forming  the  latter 
substance  are  decomposed,  urates  and  purpurates  are  developed  in  the 
urine ;  and  when  these  have  broken  up  and  assumed  new  combination Sj 
the  triple  phosphates  appear,  \x\ih  that  beautiful  crystalline  appearance 
de^icrlbed  by       Bird  as  one  of  the  characteristics  of  kioBtcin* 

Fart  v.,  jp.  162< 

Severe  Gastric  Irritation  in  Pregnancy. — Whenever  in  a  pregnant 
woman,  in  any  stage  of  her  gestation,  severe  vomiting,  wearing  away  the 
strength  of  the  patient,  and  j  ire  venting  proper  nutrition,  shall  have  for 
several  daya  resisted  all  the  usual  remedies,  whilst  the  fever  continues  una- 
bated, and  the  vital  forces  are  failing,  we  ought  not  to  delay  a  moment, 
says  Dr,  Edwards,  in  procuimg  the  expulsion  of  the  foetus* 

Part  XIV, ^  p.  284^ 

Diagnostic  Sign. — A  good  diagnostic  is  the  enLargement  of  the  anteriar 
wall  of  the  womb,  its  ordinary  llatuess  becoming  effaced  by  the  fourth  or 
fifth  week*  In  congestion  of  the  womb,  it  Is  the  po»tcri(/r  wall  which  ia 
chietiy  enlarged*  Part  xv.,  315, 

Appearaiice  of  the  Uteri  dnrtng  Pregnaticy. — Dr.  Whitehead  says  : 
In  order  to  ascertain  the  existence  of  pregnancy  from  a  few  days  after 
conception  to  the  middle  or  end  of  the  fourth  month,  examine  the  oa  uteri 
TiHth  the  speculum*  Immediately  after  the  conception,  as  during  menstru- 
ation, the  labia  uteri  are  in  a  state  of  great  vascular  turgcscence,  and  the 
OS  closed  and  linear.  In  from  ten  to  twenty  days  the  whole  uteras  is  found 
I  enlarged,  and  the  circulation  in  it  augmented  ;  the  labia  are  thickened  and 
apparently  elongatedj  the  commissures  less  distinct,  and  the  os  apparently 
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to  allow  of  the  diadiarge  of  the  Tftginali  mucous  und  menstrual  secretion* 
By  a^iopting  this  method  the  operation  would  be  nmch  facilitated ;  the 
moiit  troublesome  part  of  it,  and,  at  the  Bame  time,  the  most  painful  to  the 
patient^  behi^  the  dissection  required  for  the  removal  of  the  frenulinn  and 
tbe  parts  in  front  of  the  anu«.  During  the  treatment,  likewise,  coagulated 
blood,  and  the  secretions  from  the  vagina  and  wounds,  could  be  more 
eji^ily  removed ;  and  m  i^ase  of  considerable  inflammation  oeeurring  after 
tbe  operatiouj  eold  water  could  he  more  readily  and  continuon»ly  applied 
by  means^  of  a  ayringe.  By  this  modification  of  the  operation,  the  union 
of  the  labia  w^ould  form  a  kind  of  bridge,  with  two  communications  into 
the  vagina ;  care,  however,  must  be  taken  to  make  the  bond  of  union  of 
Bufficient  extent,  so  as  two  allow  for  ►  the  subsequent  contraction  of  the 
cicatrix,  othernrise  one  or  other  of  the  openings  might  become  so  large  aa 
to  allow  tbe  inverted  mucous  membrane  gradually  to  be  insinuated  through 
it,  and  any  unusual  effort  would  expose  tbe  patient  to  a  return  of  the  com- 
plaint Jbr£  T»,  125- 


PROSTATIC  AFFECTIONS- 

Iodine  m  uppikd  to  reduce  Mnlarqemmt  of  the  third  Zobe  of  iM  Pros- 
Uste  Giand, — After  alluding  to  the  difficulty  he  had  in  applying  the  iodine 
on  the  thitd  lobe  of  the  prostate,  without  touching  any  other  part  of  the 
urethra,  Mr.  Stafford  proceeds : 

"  I  at  length  thought  of  a  rery  simple  mode  of  applying  it,  which  m  by 
charging  a  bougie  at  its  point  with  the  iodine^  iodim  of  potmslum^  or 
any  other  iubstance  you  may  wish,  and  then  dipping  it  into  melted  tallow 
so  that  a  coating  may  be  formed  upon  it.  By  such  method  I  have  been 
enabled  to  introduce  any  application  I  might  desire  np  to  the  prostate 
gland,  without  touching  the  surtace  of  any  other  part  of  the  urethra*  The 
bougie  having  reached  the  de^iired  spot,  its  point  ia  allowed  to  rest  upon 
th@  diseased  part,  when  the  tallow  gradually  melts  and  brings  the  iodine 
or  iodide  of  potassium  into  coutact  with  it,  and  by  drawing  the  bougie 
Ijently  backward  and  tor  ward  the  necessary  friction  is  produced,  I  have 
iound  it  advisable  to  be  very  cautious  as  to  the  strength  of  the  application, 
for  the  prostate  gland  will  not  bear  a  strong  preparation  either  of  the 
iodine  or  iodide  oi'  potassium  at  first.  It  is  usually  in  an  irritable  or  in- 
flamed state  I  consequently,  even  the  mechanical  pressure  of  the  bougie 
will  give  pain.  The  preparations  I  have  used,  therefore,  have  been  very 
mild.  At  first  I  have  tound  it  necessary  to  employ  even  auod^ncs,  such 
as  beUadoima,  opium,  hyoscyamus,  etc,,  to  quiet  irritation  and  pain.  When 
these  have  subsitled,  I  have  begun  carefully  by  introducing  the  iodide  of 
|>oussiurn  in  the  proportion  of  one  grain  to  the  drachm  of  wignetitum 
cetacei^  aud  increasing  it  as  the  patient  oould  bear  it,  I  have  then  gone 
on  with  two,  three,  four,  five,  and  even  as  far  as  ten  grains,  or  a  scru[ue  to 
the  dntchm,  according  as  the  caso  required  it.  After  this  I  have  added 
iodine  to  it ;  half  a  grain,  one,  two,  three,  four,  or  even  more  grains  in  the 
same  luaoner.  Tbe  surgeon  who  applies  it  can  alone  judge  of  its  effects. 
When  the  sweliiug  lb  so  great  that  the  nock  of  the  bladder  b  completely 
blocked  up,  and  no  catheter  can  be  passed  onward  into  the  interior,  tbe 
patit'nt  must  be  rebeved  at  all  hazards,  elae  the  bladder  will  slough  or  uri- 
nary coma  will  sui:jceed.    Under  these  eircumstauces  the  surgeoi?  i 


finnk  in  or  dimpledt  In  the  fourtli  week  the  os  tiocjBi  wbich  was  before  a 
mere  chink  with  parallel  boundaries,  now  an  elliptical  or  rounded  aperture, 
separating  the  Inbia  to  the  extent  of  a  line  or  two,  and  occupied  by  a  pltig^ 
ofmucLis.  At  six  or  eight  weeks  it  becomes  decidedly  oval  or  eiroiilar^ 
with  a  puckered  or  indented  boundary*  Part  239, 

J^enstrvatton  in  Jle^ailon  to  J^rt^namy.  —  Conception,  says  ProS 
Dubois^  mjiy  lake  plaee  in  a  woman  not  yet  arrived  at  the  age  at  which  t^he 
ought  to  nienslniate.  There  are,  in  fact,  many  women  who  do  not  meas- 
truate,  till  tlie  seventeen tb,  eighteenth,  or  nineteenth  jear*  Such  women 
may  become  jjreguant  at  that  time  of  life,  although  they  have  never 
menstruated,  M*  Dubois  hiia  known  a  woman  become  pregnant  two  years 
after  tlie  cessation  of  tlu-  nienscs*  Tlie  woman  finding  her  abdomen  cD- 
largiug,  entered  the  medical  department  of  an  hospital.  The  physician 
under  whose  charge  she  wa,s,  had  so  littk*  idea  of  the  w^omau*s  being  preg* 
Haul,  that  he  delivered  a  clinical  lecture  on  tlie  case^  as  one  of  ovarian 
dropsy.  On  making  an  examination  of  the  case,  M,  Dubois  easily  made 
out  the  pulsation  of  the  fojtal  heart.    In  fact,  labor  very  eoon  supervenedp 

The  menses  may  be  suppressed  physiologicjilly,  and  yet  pregnancy  take 
place.  Thus,  it  is  not  raix*  to  see  nurses  become  pregtiant  before  mens- 
truation has  reappeared.  We  tind  atso^  that  w^omen  who  are  extremely 
irrogtiiar,  who,  for  example,  menstruate  only  once  or  twice  a  j'ear,  become 
pregnant ;  although,  ux  general,  this  state  is  one  very  nnlavorable  for 
conception. 

Various  djsea<%eg  and  changes  in  habits  may  derange  the  menatruati 
and  give  rise  to  the  idea  of  pregnancy.  This  error  occurs  frecjuentlyit, 
chiefly  to  persons  anxious  Ui  become  in  the  family  way.  Nothing  me"' 
common  than  to  find  the  menses  suppressed  for  some  time  after  marria 
It  is  also  very  frequently  observed,  that  women  leaving  the  country  l& 
redde  in  the  town  suflVr  from  suppression.  This  may  be  said  to  occur 
habitually  in  young  women  coming  Irom  the  country  into  domestic  acrv* 
in  Paris. 

In  other  cases,  the  menses,  after  having  been  suppressed  for  three  or 
four  months,  re-appear  suddenly,  with  some  profuseness,  Thk  is  some* 
tlmeB  taken  for  ilie  occurrence  of  abortion,  when  it  is  merely  the  reon 
rence  of  the  menses  after  they  have  been  suppressed,  in  consequence  of 
eomo  change  in  the  habits  of  the  female.  I^art  xxji.,  p.  27* 

Kamm  and  Vomiting  of  Prcr/nanei/^—Yow  must  first  try  to  get  th 
secretion 9  into  a  healthy  state.  One  of  the  most  serviceable  remedies  * 
these  eases,  aeoording  to  Dr.  Tyler  Smith,  h  the  infusion  of  calumba  with 
soda  and  hydrocyanic  acid,  or  you  may  give  this  in  an  effervescing  form 
with  citric  acid — -in  some  patients  opium  answers  better,  and  perhaps  tha 
Bolution  of  the  himeconate  of  morpliia  is  the  best  form  in  U'hieh  an  cipiai# 
can  be  given.  Salicine,  in  doses  of  three  to  five  grains,  three  times  a  day, 
is  a  vahiable  medicine,  Creasote,  in  one  or  two  drop  doses  made  into  piUi 
with  bread,  is  an  efficient  remedy.  Profes^r  Simpson  particularly  recom^ 
mends  the  nitrate  of  cerium  in  doses  of  one  to  two  grahis  in  water,  and 
.Hlpo  the  inljulation  of  the  vapoo*  of  laudanum.  I\irt  xxxiii.,  p,  251. 

Molar  Preg fianc^,— If  the  hfe  of  the  mother  should  be  thr eaten ed^  the 
ovimi  should  be  detached  by  the  catheter  or  the  uterine  sound  without 
hesitation-  Ergot  of  rye  must  also  be  given  to  excite  contractions,  butia 
ordinary  cases,  M  in  simple  abortions,  w  e  must  wait  untO  the  ovum  can  be 
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reached  with  the  finger  before  we  attempt  to  remOTe  it.  In  hjrdati<l 
degeneration,  the  treatment  may  be  more  positive — ^give  ergot,  and  if  tlie 
OS  uteri  be  dUatable,  introduce  the  hand  to  detach  and  remote  the  hydatid 
Inas3-  Part  Jxxm.^  p.  270, 

Pref/nuney — Diagnosh  of^  from  Ahdomifial  Tumors, — Dr*  Oldham 
pays  1  By  applying  the  hand,  the  tumor  at  first  feeb  soft  and  ill-iicfined, 
"but  by  pressure  it  rapidly  assumes  a  tense  rounded  form,  becoming  firm 
and  resisting.  Thia  may  be  taken  as  a  trustworthy  eharacterifltic  of  a 
pregnant  uterus,  since  there  m  no  other  tumor  which  posseases  any  power 
of  altering  ita  forru  when  irritated  by  palpation,         Pa/rt  xxxlii.,  p.  270, 

Pregnancy — I}uratton  To  ascertain  the  most  probable  day  of  a 
womau^s  confinemGnt,  add  2TB  days  to  the  last  menstruation^ 

Part  XXXV.,  p.  2O0, 

Vomll In g  of  Pregnancy, — ^In  a  case  which  occurred  to  Dr.  Clay,  of 
Manchesler,  where  the  induction  of  premature  labor  seemed  absolutely 
necessary,  tVom  the  failure  of  all  other  means,  for  relieving  the  incessant 
Tomituig — on  introducing  the  finger  to  giude  an  instj'umont  Ibr  this  pur- 
pose, the  OS  and  cervix  uteri  were  found  very  tender  and  pauiM  when 
touched,  and  violent  efforts?  of  vomiting  caused*  Considering  this  state  to 
be  produced  by  pressure  on  the  os  uteri,  instead  of  proceeding  with  the 
operation,  he  caused  the  patient  to  be  laid  quite  prostrate  on  the  back, 
with  the  head  very  low  and  hips  considerably  raised.  lu  about  24  hours 
the  tendency  to  \'omit  was  considerably  less,  and  small  portions  of  food 
could  be  retained ;  she  continued  to  improve,  and  ultimately  safely  com- 
pleted the  period  of  iitero-gestation,  but  at  any  time  the  slightest  attempt 
to  resume  the  upright  position  "was  ibllowed  by  violent  retching  and  dis- 
tressing vomiting.  Dr.  Clay  was  convinced  that  there  is  pretty  generaUy, 
if  not  always,  considerable  cotagestive  inflamniation  and  great  tenderness 
about  the  os  and  cervix  uteri  whieh  are  best  treated  by  local  bleeding  at 
the  seat  of  mischief.  That  the  irritable  static  of  the  stomach  is  purely 
Bymptomatic  of  that  condition  of  the  os  and  cervix  uteri  (that  is)  in  these 
obstmatc  cases  of  the  latter  months.  That  these  cases  differ  widely  from, 
autd  must  not  be  confounded  with,  those  of  nausea  and  thickness  of  the 
early  months,  however  severe  ;  and  where  the  stomach  itself  particularly, 
ajid  in  some  measure  the  entire  digestive  functions  are  much  deranged ; 
and  attention  to  the  condition  of  the  stomach  will,  in  most^  if  not  in  all 
cases,  l>e  remedied  by  medicine  and  diet.  That  diet  or  medicine  have 
little  or  no  effect  in  the  severer  cases  above  described,  in  the  latter 
months  ;  but  that  a  pos^ition  of  the  body  calculated  to  reheve  the  os  and 
cervix  from  pressure  against  the  pelvic  viscera,  is  best  accomplished  by 
lying  on  the  back  with  the  hips  raised  and  head  low,  with  ibod  in  very 
small  quantities  given  at  long  intervals.  Lastly,  and  mainly.  Dr.  Clay 
places  much  reliance  on  the  application  of  a  few  leeches,  by  means  of  the 
speeuiutn,  directly  to  the  os  and  cervix  uteri— the  seat  of  congestive 
iufi animation,  and  consequently  the  cause  of  general  irritation  and  sympa- 
thetic action  of  the  stomach  and  its  consequences.  The  leeches  are  to  be 
rei»eated  if  any  tenderness  remains,  and  the  position  strictly  observed 
until  the  symptomsi  are  entirely  conquered.  Part  xxxvii.,  jt>.  202* 

Pmidocymh. — J}iagno$h^—T)[iere.  is  a  form  of  spurious  pregnancy, 
j^ays  Prof,  Simpson,  in  whieh  there  is  a  firm  unyielding  swelling  of  tho 
ab'domeia,  oitmi  supposed  to  be  due  to  the  enlargement  of  a  gravid  uterus, 
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but  which  is  in  reality  due  to  a  tjrmpanitic  state  of  the  bowels  and  a 
peculiarly  tonic  condition  of  the  abdominal  muscles ;  and  the  abdominal 
walls  are  so  firm  and  tense,  and  resis:  the  pressure  of  the  hand  so  effect- 
ually as  to  render  an  adequate  examination  utterly  impossible.  In  such 
cases  as  this  give  chloroform ;  under  its  influence,  if  deep  enough,  the 
abdominal  muscles  will  become  perfectly  relaxed,  and  on  pressing  on  the 
abdomen  the  walls  will  give  way  before  your  hand,  and  sink  backward 
until  yon  can  feel  the  spinal  column  quite  distinctly.  This  carious  affection 
is  probably  owing  to  some  affection  of  the  diaphragm,  which  is  thrown 
into  a  state  of  contraction,  and  pushes  the  bowels  downward  in  the  abdo- 
minal cavity.  JPart  xl.,  p.  180. 


PROIiAPSIONS. 

PROLAPSUS  Am. 

Prolapsus  Anu — Bransby  Cooper  makes  the  following  remarks  on  pro- 
lapsus ani,  which  so  frequently  accompanies  piles :  Under  ordinary  dr- 
cunistances,  you  will  cure  the  prolapsus  by  palliative  means,  and  by  curing 
the  piles  which  have  caused  it,  but  if  the  mucous  membrane  and  the  mus- 
cles have  been  so  much  relax^  as  to  render  a  large  prolapsus  permanent, 
joM  must  take  up  two  or  three  folds  of  the  mucous  membrane  which  covers 
it,  and  surround  each  fold  with  a  ligature,  then  return  the  prolapsed  gut 
into  the  pelvis.  The  patient  will  be  disappointed  at  first  as  he  is  not  re- 
lieved ;  it  is  the  case  that  there  will  be  no  great  relief  till  the  ligatures  come 
away,  but  after  that  the  cure  is  permanent,  at  least  so  it  has  proved  in  three 
or  four  cases  in  which  I  have  employed  tlds  method.         P<irt  iiL,  p,  88. 

Prolapsfus  Ani  —  New  Mode  of  Treating, —  Dupuytren*s  method  of 
curing  a  prolapsus  ani  in  the  adult  was  at  first  by  excising  a  portion  of  the 
mucous  membrane  of  the  bowel,  and  afterward  by  cutting  away  only  the 
folds  of  the  skin  at  the  margin  of  the  anus.  The  anus  in  these  cases  being 
immoderately  dilatable,  this  process  causes  a  degree  of  consolidation  and 
contraction.  It  is  seldom  that  this  is  required  in  the  child.  Sir  Benjamin 
Brodie's  plan  will  generally  succeed  by  injecting  every  morning  2  or  8 
ounces  of  a  lotion  composed  of  33.  of  tinct.  feni  muriatis  and  a  pint  of 
water :  at  the  same  time  giving  occasional  gentle  aperients,  and  not  too 
much  vegetable  food.  Dr.  McCormac,  reflecting  on  the  method  of  Du- 
puytren,  applies  the  same  principle  to  cases  of  children  in  the  following 
simple  way :  When  the  child  goes  to  stool,  the  skin  anterior  to  the  anus  Sa 
to  be  drawn  to  one  side  by  means  of  the  fingers  extended  around.  At  first 
the  child  may  not  be  able  to  evacuate  its  .bowel,  but  when  encouraged  to 
persevere  it  will  do  so,  and  will  often,  in  this  simple  way,  be  entirely  cured. 

Part  viii.,/>.  162. 

Prolapsus  Ani, — ^Five  different  means  of  treating  this  affection  are  men- 
tioned by  M.  Dieffenbach  in  his  operative  surgery.  1st.  By  diminishing 
the  anal  opening  by  excision  of  folds  around  it.  2d.  By  excision  of  wedge* 
shaped  pieces  from  the  anus.  dd.  By  excision  of  parts  of  the  anal  ring, 
and  of  trie  callous  prolapsus.  4th.  By  extirpation  of  the  spongy  prolapsus. 
And  5thly.  By  cauterization.  Axrt  xxiL,  p.  218. 
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Pelvic  iriscera^  Prolapsus  of. — In  these  caseSj  with  !aci3rated  perineum, 
the  object  muat  be  to  remove  the  act  ions  of  the  sphincter  ani  and' the  leva- 
tores  ani,  bj^removing  their  points  of  attachment  to  the  coccyx.  ISlv.  Hilton 
descrlbeB  his  plan  of  operating  in  these  cases  as  follows  :  A  narrow,  sharps 
pointed  kniie  was  introduced  through  the  skin  on  one  side  of  the  point  or 
tree  extremity  of  the  coccyx,  about  nail'  or  three  quarters  of  an  inch  from 
its  end  ;  it  wa«  theu  passed  into  the  pelvis  between  the  concave  surface  of 
the  coccyx  and  the  rectnm,  special  care  being  taken  not  to  puncture  the 
intestine.  The  cutting  edge  of  the  knife  was  now  made  to  sweep  over  the 
liides  and  ends  of  the  coccyx,  so  as  to  separate  from  it  the  coccygeal  at- 
tachments of  the  sphincter  and  levatores  ani*  The  knife  was  then  with- 
drawn through  the  same  small  opening  by  which  it  had  been  introduced, 
scarcely  any  blood  escaped  at  the  wound^  but  a  compress  of  lint,  supported 
by  adhesive  plaster,  was  applied  over  it  to  keep  the  parts  quiet^  and  to  in- 
tercept the  flow  of  blood.  Fart  xxix.^  p.  277- 

Kitric  Acid, — Apply  nitric  acid  as  follows  ;  Wipe  the  acid  down  the 
protruded  part  in  separate  streakB  or  tracts  vertically  from  the  sphincter 
down  to  the  lowest  portion  of  the  gnt ;  then  replace  the  protmssion  and 
aOow  no  motion  for  tw^o  days*  Dr*  M*Dowel  says :  Yon  may  re-apply  the 
acid  at  intervals  of  seven  or  ten  days  if  necessary^         Part  xxx*,  p,  154, 

Slri/chmm—I)mnjtveti*s  method  of  treatmg  prolapsus  ani,  was  by  ex- 
cising radiating  folds  of  the  skin  round  the  anus,  while  Guersant  used  the 
actual  cautery,  Duchaussay  thinks  these  acted  only  by  stimulating  the 
sphincter  muscle,  and  therefore  he  applies  strychnine.  Apply  one*sixth  to 
one  third  of  a  grain  of  strychnine  to  a  blistered  surface  in  the  neighborhood 
of  the  anus.   Repeat  this  occasionally  according  to  its  eflTects* 

Part  XXX.,  p.  156. 

T^eatmmt  of  Prolapsus  Ani  by  Slrychma  and  by  th€  Actual  Cautery. 
— Dr.  A.  Johnson  says :  If  the  child  be  about  two  years  old»  apply  a  blis- 
ter to  the  cleft  between  the  nates,  and  dress  the  blistered  surface  wuth  one- 
Iwenticth  of  a  grain  of  strychniii — on  the  fourth  day  one-sixteenth  of  a 
grain  may  be  applied  on  a  second  blistered  surface,  the  cuticle,  of  course, 
being  removed.  Five  or  six  days  afterward  this  may  be  repeated  if  neces- 
sary* In  a  cliild  of  four  years  old,  one-eighth  of  a  grain  maybe  used  each 
time*  If  this  fiiil,  apply  the  actual  cautery  in  three  or  four  places  at  the 
junction  of  the  eldn  with  the  mucous  membrane.  This  may  be  repeated  in 
a  few  weeksj  if  necessary,  but  less  extensively.  Strjrchnia  may  do  for  very 
raild  cases,  but  the  actual  cautery  is  the  most  certam  remedy. 

Part  xxxu^p,  156. 

Prolamua  Ani  trmted  with  Nitrate  of  Silver* — Dr.  Lloyd  says :  Smear 
the  whole  8iir&ce  of  the  protruded  bo  we!  with  solid  nitrate  of  silver,  and 
then  return  it.  Repeat  this  once  a  week  or  fortnight.  This  need  not  bo 
confined  to  simple  prolapsion,  but  may  be  used  in  eases  of  hemorrhoidal 
congestion  and  thickeniiig  of  the  mucous  membrane  about  the  verge  of  the 
anus.  Part  xxx\.^p,  158, 

Ptolap»u&Ani  and  Ilemorrhoids — 7^M:ras€ur. — The  ^craseur  is  not 
so  frequently  used  in  these  cases  as  it  deserves.  Two  cases  are  related  by 
Dr.  R.  Davies,  ia  which  a  speedy  and  safe  cure  was  effected,  and  that  after 
the  nitric  acid  plan  had  failed^  Part  xl.^p,  111. 
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PROLAPSUS  UTERI. 

Use  of  Nitric  Add. — ^Mr.  Benj.  Phillips,  in  one  case  of  prolapsus  nteri, 
treated  hj  him  at  the  St.  Marylebone  Infirmary,  succeeded  in  effecting  a 
cure,  or,  at  least,  in  affording  complete  relief  hj  destr^ing  a  portion  of  tiie 
mucous  lining  of  the  vagina  by  means  of  nitric  acid.  The  contraction  con- 
sequent on  the  separation  of  the  sloughs  reduced  the  size  of  the  vagina  so 
much  as  effectually  to  retain  the  uterus  in  situ.  Part  i^p,  96. 

Use  of  the  Actual  Cautery  in  Procidentia  Utei*%. — Almost  every  remedy 
has  been  in  vain  tried  in  many  of  these  cases.  The  actual  cautery,  though 
a  severe  remedy,  will  often  be  successful  when  all  other  applications  have 
failed.  Cases  where  this  was  successfully  applied  are  brought  forward  by 
Dr.  Lowrie,  of  the  Glasgow  infirmary. 

The  following  case  shows  the  eflicacy  of  this  valuable  remedy  in  prod- 
deotia  uteri.  C.  M^L.,  aged  18,  a  servant,  while  carrying  a  heavy  tub,  felt 
something  give  way  in  the  pelvis,  and  as  if  the  vagina  mmiediately  after- 
ward was  unusually  distended.  Some  days  after  this,  the  uterus  distended 
the  vagina,  and  rapidly  descended  so  as  completely  to  prolapse.  It  could 
easily  be  returned  by  pressure,  but  again  descended  almost  immediately. 
She  derived  no  benefit  from  the  free  application  of  the  nitrate  of  silver, 
astringent  injections,  pessaries,  bandages,  and  the  ordinary  treatment 
Strips  of  the  mucous  membrane  of  the  vagina  were  dissected  off  from  the 
lateral  and  posterior  parts  of  the  vagina,  without  any  benefit.  Weiss's 
three-pronged  speculum  was  introduced  and  dilated,  and  the  actual  cautery 
freely  applied  to  both  lateral  surfaces  of  the  vagina,  nearly  as  high  as  the 
uterus.  Great  pain  was  of  course  experienced,  followed  by  other  severe 
symptoms  ;  the  patient  was  kept  recumbent  for  about  six  weeks. 

Nine  weeks  after  the  operation  the  following  report  was  entered  in  the 
journal:  "Not  the  slightest  tendency  to  renewal  of  the  procidentia;  she 
has  no  feeling  of  prolapsus.  Uterus  felt  nearly  in  its  natural  position,  with 
a  circular  contraction  of  the  vagina  a  little  below  os  uteri.  The  contrac- 
tion firm,  but  (juite  elastic."  We  need  hardly  mention  that  the  contrac- 
tion of  the  vagma  is  here  made  to  support  the  womb ;  and  this  must  occa- 
sionally give  way,  especially  when  previously  over-diMiended  by  the  use  of 
large  pessaries ;  and  therefore  in  all  cases  of  procidentia  it  wul  be  well  to 
maS:e  use  of  some  kind  of  support,  such  as  that  recommended  by  Mr.  Clay, 
previously  noticed,  (  Vide  Article  "  Pessaries^^^)  which  will  not  produce  this 
relaxation  of  the  vaginal  parietes.  Part  iv.,jp.  129. 

Prolapsus  Uteri, — [Mr.  Whitehead  says  that  prolapsus  is  most  fre- 
quently a  consequence  of  inflammation  and  ulceration  of  the  lower  part  of 
the  uterus.  He  thinks  that  pessaries  only  aggravate  the  disease,  and  re- 
marks, that  in  addition  to  attention  of  the  general  health,] 

The  local  treatment  should  consist  in  applications  of  nitrate  of  silver,  or 
other  suitable  remedies  to  the  diseased  surface,  and  in  the  insertion  of 
medicated  tents  by  the  aid  of  the  prolapsus  tube.  This  latter  procedure 
may  be  practised  immediately  after  the  nitrate  has  been  employed,  although 
the  remedy  with  which  the  tent  is  charged  be  of  a  very  different  nature 
from  that  of  the  caustic.  The  manner  of  using  the  prolapsus  tube — which 
will  be  found  of  equal  service  in  the  management  of  prolapsed  displacement 
of  the  uterus,  as  in  most  other  forms  of  uterine  disease,  and  enables  the 
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patiant  safely  and  efficiently  to  apply  the  remediea  herself,  without  the  in- 
terference of  the  practitioner — Is  extremely  simple.  The  charged  teiit»  to' 
which  a  length  of  thread  has  been  i>revioui*ly  attached,  must  be  placed  in 
the  tube,  the  upper  orifice  of  which  is  to  be  applied  against  the  protruded 
portion  of  the  uterus,  in  such  a  manner  as  to  recetye  the  os  uteri  within  it. 
The  instrument,  previously  smeared  with  some  unctuous  material,  and 
baviug  its  curved  arm  placed  anteriorly,  in  a  direction  toward  the  abdo- 
men, is  now  to  be  forced  gently  and  steadily  backward,  until  the  whole,  or 
greater  portion  of  it,  has  passed  within  the  canal,  or  until  a  moderate  de- 
gree of  resistance  is  felt  to  oppose  its  further  ingress. 

The  uterus  being  thus  restored  to  its  natural  position,  the  tent  or  pledget 
must  be  parsed  upward  against  the  cervix,  and  held  in  that  situation  by 
means  of  a  skewer  or  other  suitable  instrument,  the  tube  at  the  same  time 
being  gently  withdrawn*  The  recumbent  posture  should  be  strictly  main- 
tained for  several  days,  and  very  little  exercise  taken  for  some  weeks  a^er* 
ward.  The  lotious,  used  for  moistening  the  lint^tent,  are  strong  solutions 
of  nitrate  of  silver,  sulphate  of  zinc,  sulphate  of  copper,  matico,  opium,  and 
tannin.  The  metallic  preparations  should  not  be  employed  oftener  than 
every  third  or  fourth  day,  the  vegetable  applications  being  used  interme- 
diately. An  emollient  injection  should  be  made  use  of  after  the  removal 
of  eacn  tent.  Pari  xvL,  p.  277. 

Prolapsus  XTtert — Galuanic  Cautery, — In  a  case  of  long  continued  pro- 
lapsus, and  in  which  the  vagina  was  very  lax  and  distensible,  Mr.  Marshall 
determined  to  apply  the  galvanic  cautery  to  produce  a  series  of  ei^chars  upon 
the  walls  of  the  vagina.  A  peculiar  speculum  made  for  the  purpose,  cou- 
siatlnp  of  two  large  blades,  and  inclosing  double  rows  of  feneslrse  about  an 
inch  m  length  and  half  an  inch  in  breadth,  having  been  introduced  and 
the  blades  separated,  tho  mucous  membrane  was  seen  to  bulge  through  the 
apertures-  The  coil  of  heated  wire  was  now  applied,  and  eight  eschars 
rapidly  made  on  each  side  of  the  vagina.  For  the  first  fortnight  the  pa- 
tient  was  confined  to  bed,  and  detergent  injections  used  twice  daily  ;  as  the 
sloughs  separated,  mildly  stimulating  one^  were  appliedp  The  capacity  of 
the  vagina  was  considerably  diminished,  and  on  moving  about  no  prolap- 
aion  was  found  to  take  place.  It  is  important  to  observe  that  if  the  vagina 
is  protruded,  it  must  be  first  returned,  as,  although  under  these  circum* 
stances,  it  may  be  easier  to  apply  the  cautery,  yet  it  is  most  difficult  and 
dangerous  to  return  the  mass  afterward.  Part  xacviii,,  j?,  1^13, 

Pfolap&m  Uteri, — ^Harlng  made  the  usual  horse-shoe  denudation  in  th0- 
operation  for  the  cure  of  this  disease,  Mr.  Fergusaon  applies  the  common 
interrupted  suture  instead  of  the  quill  suture,  which  is  generally  used. 
Mr.  Fergusson  beHeves  that  the  quiH  suture  sometimes  causes  tendency  to 
Bloughing  from  over  preasure*  Part  xxxvi.,  238i 

Prolapsm  Uteri — Plmtic  operation. — ^In  this  operation,  says  Dr.  Hut- 
chinson, the  great  element  of  success  is  to  denude  a  sufficient  portion  of 
the  back  part  of  the  vagina,  to  get  contraction  of  at  least  the  lower  two 
inches.  To  this  end  do  not  denude  two  narrow  shps,  but  a  portion  ex- 
tending from  an  inch  to  two  inches  on  ea<;h  side,  commencing  at  the  anal 
commissure,  and  extendiiig  an  inch  and  a  half  upward  into  the  vagina* 

Pa^t  xxxv^^p.  221v 
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PROLAPSUS  VESICA 

Cfured  by  Operaiicn. — [This  patient  first  obserred  a  small  tumor  to  pro- 
trude from  tiie  n^ina,  which  gradaally  increased  to  the  size  of  an  orange, 
and  then  to  the  size  of  the  fii^  hanging  between  the  thighs :  the  greater 
part  was  formed  by  the  bladder  and  anterior  paries  of  the  vasina.  After 
remaining  in  bed  twenty-four  hoars,  die  tnmor  conld  be  eaSly  reduced, 
but  owing  to  the  capacity  of  the  vagina  it  soon  j)rolapsed  again  in  the 
erect  posture,  and  was  then  accompanied,  on  makmg  exertion,  with  an  in- 
voluntary dribbling  of  urine.  Mr.  Lightfoot  performed  the  operation  for 
episcorraphie,  as  recommended  by  Dr.  Fricke,  of  Hamburg,  in  the  foUow- 
ingwfty :  J 

The  bowels  having  been  previouslv  evacuated,  and  the  hair  removed 
from  the  parts,  the  patient  was  placea  on  a  table,  in  the  same  position  as 
for  lithotomy,  without,  however,  tying  the  hands  and  feet.  The  thighs 
being  well  separated  by  two  assistants,  I  took  hold  of  the  left  labium  and 
transfixed  it  obliqudy  about  the  middle  with  a  narrow  bistoury  three 
quarters  of  an  inch  ttom  the  edge,  and  in  such  a  manner  as  to  include  more 
of  the  skin  than  of  the  muoous  membrane ;  the  knife  was  then  carried 
rapidly  downward  in  the  same  direction  to  the  raphe,  half  an  inch  or  so 
in  front  of  the  anus :  the  superior  attachment  of  this  flap  was  next  ^vided, 
by  carrying  the  incision  upward  as  high  as  on  a  level  with  the  meatus  uri- 
narius.  The  same  was  repeated  on  the  opposite  side,  after  which  the  fre- 
nulum, and  other  parts  included  within  the  angle  formed  by  the  union  of 
the  two  incisions  m  front  of  the  anus,  were  carefully  dissected  oC  The 
two  surfiM^es  thus  formed  extended  from  opposite  the  urethra  to  within 
half  an  inch  of  the  anus,  each  being  about  two  inches  long,  and  varying  in 
breadth  from  an  inch  posteriorly  to  half  an  inch  anteriorfy.  The  hemor- 
rhage was  so  trifling,  as  merely  to  require  the  torsion  of  one  small  vessel : 
the  oozing  having  ceased,  six  strong  hempen  sutures  were  passed  through 
the  entire  thickness  of  the  denuc^  surfitces,  and  tied  moderately  firm. 
The  first  one  was  applied  a  few  lines  in  front  of  the  anus,  and  the  last  one 
kmnediately  below  tKe  meatus  urinarius. 

A  sum  elastic  catheter  was  introduced  into  the  bladder,  and  the  knees 
were  Dound  together,  after  which  the  patient  was  placed  in  bed  on  her  Idt 
side.  The  antiphlogistic  regimen  was  strictly  adhered  to  for  four  or  five 
days,  during  which  cold  water  was  constantly  applied  to  the  parts,  and  the 
vagina  occasionally  washed  out  and  cleared  of  coagulated  blood,  by  means 
of  cold  water  injections.  An  anodyne  was  given  at  bedrtime,  and  repeated 
for  three  or  four  nights,  to  aUay  irritation  and  confine  the  bowels.  Two 
of  the  sutures  were  removed  on  the  fourth  day,  and  the  other  four  on 
the  sixth ;  at  the  expiration  of  which,  union  by  the  first  intention  had 
taken  place  throughout  the  whole  extent.  The  bowels  were  moved  on 
the  eigntii  day,  and  an  occasional  dose  of  aperient  medicine  was  afiierward 
given. 

In  the  course  of  three  weeks  she  was  allowed  to  leave  her  bed,  and  walk 
about  a  littie.  The  bond  of  union  is  very  firm,  and  appears  like  an  eloor 
gated  perineum,  extending  from  the  anus  to  within  a  quarter  of  an  inch  of 
the  urethra. 

In  performing  this  operation,  I  think  it  would  be  better  not  to  attempt 
the  uni<m  of  the  posterior  part  of  the  labia,  but  to  leave  an  opening  into 
•tbe^  vagina  between  the  bond  of  union  and  the  frenulum  sufficiently  large 
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to  ftUow  of  the  dificbdTge  of  the  Tuglnal,  tnucouB  ind  menstrual  secretion. 
By  adopting  this  method  the  operation  would  he  much  facilitated  {  the 
mo8t  trouhlesome  part  of  it,  atid^  at  tha  eame  time,  the  most  painful  to  the 
patient^  b^big  the  dissection  rei^uired  for  tho  removal  of  tlie  frenulum  and 
the  parts  in  front  of  the  anus.  During  tbe  treatment^  likewiae,  coagulated 
bloody  and  the  secretions  from  the  vagina  and  wounda,  could  be  more 
easily  removed ;  and  in  case  of  considerable  inflammation  oceurring  after 
the  operation^  cold  water  could  be  more  readily  and  continuously  applied 
by  meaua  of  a  syringe.  By  this  modification  of  the  operation,  tbe  union 
of  the  labia  woidd  form  a  kind  of  bridge,  with  two  communicationa  into 
the  vagina ;  care,  however,  must  be  taken  to  make  the  bond  of  union  of 
Sufficient  extent^  so  as  two  allow  for  -  the  subsequent  contraction  of  the 
cicatrix,  otherwise  one  or  other  of  the  openingis  might  become  m  large  an 
to  allow  the  inverted  mncoua  membrane  gradually  to  be  insinuated  through 
it^  and  any  unusual  effort  would  expose  the  patient  to  a  return  of  the  com- 
phtint.  JPttrt  r^^pt  125, 
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Iodine  as  aj^ied  to  reduce  Enlargement  of  the  third  Lobe  of  tJ\s  Pros- 
tate Giund. — After  alluding  to  the  difficulty  he  had  in  applying  the  iodine 
on  the  third  lobe  of  the  prostate,  without  touching  any  other  part  of  the 
urethra,  Mr.  Stafford  proceeds ; 

"  I  at  length  thought  of  a  very  simple  mode  of  applying  it,  which  h  by 
charging  a  bougie  at  its  point  with  the  iodine^  iodide  of  poiassium^  or 
any  other  substance  you  may  wish,  and  then  dipping  it  into  melted  tallow 
so  that  a  coating  may  be  formed  upon  it.  By  such  method  I  have  been 
enabled  to  introduce  any  application  I  might  desire  np  to  the  prostate 
gland,  without  touching  the  surface  of  any  other  part  of  the  urethra.  The 
bougie  having  reached  the  desired  spot,  its  point  is  allowed  to  rest  upon 
the  diaeaaed  part^  when  the  tallow  gradnally  melts  and  brings  the  ioaine 
or  iodide  of  potassium  into  contact  with  it^  and  by  drawing  the  bougie 
gently  backward  and  forward  the  necessary  friction  is  produced.  1  have 
ibund  it  advisable  to  be  very  cautions  as  to  the  strength  of  the  application, 
for  the  prostate  gland  will  not  hear  a  strong  prepai  ation  either  of  the 
iodme  or  iodide  of  pota^aiitm  at  first*  It  is  uijually  in  an  irritable  or  in- 
flamed state ;  ex)nsequently,  even  the  mechanicai  presaure  of  the  bougie 
will  giv«  j>ain,  Tiie  prejjai^ations  I  have  used,  therefore,  have  been  very 
mild.  At  Urst  I  have  tbund  it  necessary  to  employ  even  anodynes,  such 
as  belladonna,  opium,  hyoscyamus,  etc.,  to  quiet  irritation  and  pain.  When 
these  liavo  subsided,  I  have  began  car ef ally  by  introducing  the  iodide  of 
potaasium  in  the  proportion  of  one  grain  to  the  drachm  of  unguentum 
ceimm^  and  increasing  it  as  the  patient  could  bear  it.  I  have  then  gone 
on  with  two>  three,  four,  five,  and  even  as  far  as  ten  grains,  or  a  scruple  to 
the  drachm,  according  as  the  caaa  required  it.  After  this  I  have  added 
iodine  to  it  \  half  a  grain,  one,  two,  three,  four,  or  even  more  grains  in  the 
same  manner.  The  surgeon  who  applies  it  can  alone  judge  of  its  ejects. 
When  the  swelling  is  so  great  that  the  neck  of  the  bladder  is  completely 
blocked  up,  and  no  catheter  can  be  passed  onward  into  the  interior,  the 
patient  must  be  relieved  at  all  hazarus,  else  the  bladder  will  slough  or  un^ 
mxy  coma  will  sucoeed.   Under  these  circumstances  the  surgeon  is  reduced 
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to  the  alternative  of  either  puncturiDg  the  dUteBded  oi'gan,  or  canyiog  m 
fnstrament  through  the  seat  of  obstruction." 

By  the  use  of  a  small  elastic  catheter  without  a  stUette^  we  have  suo 
Oeeded  in  relieving  retention  of  urine  under  the  most  urgent  circumstances, 
We  should  say,  as  a  general  rule^  that  the  greater  the  swellingn^  the  teas 
cshance  there  is  of  passing  a  stiff,  curved  instrument.  If,  after  the  trial  of 
all  ordinary  expedients,  the  bladder  still  remaijjs  unrelieved,  then  the  beat 
and  safest  plan  unquestionably  is  to  perforate  the  obstruction»  The  perfo- 
ration is  easily  accomplished,  and  is  never  followed  by  disagreeable  effects, 

Par£  iL,  jj.  128, 

Mtmorrhage  from  ^seased  Pro^tute  Gland — Rn^pinpg  Styptic, — Sir 
B,  Brodie,  speaking  of  hematuria  dependent  upon  disease  of  the  prostate 
gland,  says ; 

Those  medicines  which  operate  as  styptics  when  taken  internally,  and 
which  are  useful  in  cases  of  hemorrhage  from  the  lungs,  are  also  useful  in 
hemoiThage  from  the  prostate,  I  had  a  patient  with  very  diseased  pros- 
tate, A  frightful  hemorrhage  took  place.  The  usual  methods  of  treaU 
ment  were  adopted,  but  were  of  no  avail  The  skin  became  pale,  the 
pulse  became  weak,  and  the  patient  was  exhausted ;  yet  the  bleeding  con- 
>tinued.  Large  quantities  of  blood  were  drawn  ofl  with  the  catheter: 
neve rthel ess,  the  bladder  continued  to  become  more  and  more  distended 
with  blood,  and  was  felt  prominent  in  the  belly  as  high  as  the  naveU  All 
other  remedies  having  faded,  I  gave  the  patient  a  Jose  of  the  nostrum 
"Jtnown  by  the  name  of  Ruspini's  styptic,  and  repeated  the  dose  two  or 
lliree  times  in  the  coarse  of  the  next  twelve  hours*  In  about  half  an  hour 
ftfter  the  £rst  dose  was  taken  the  hemorrhage  ceased,  and  it  never  re- 
turned. The  patient  lived  a  year  and  half  afterward,  and  there  waa  no 
feason  to  believe  tbat  any  ultimate  harm  arose  from  the  bleeding.'* 

Part      p.  i3» 

Trtatmtnt  of  Diseased  Prostatt — There  i«  a  description  of  enlarged 
prostate,  says  Mr,  Colles,  in  which  surgery  can  render  essential  benefit  to 
the  sufferer,  and  tbat  by  a  very  simple  operation.  When  we  find  a  patient 
in  advanced  life,  complaining  of  mnnsual  fre<^nency  of  micturition,  witli 
more  th^  ordinary  straining,  his  urme  depositing  a  good  deal  of  muco- 
purulent sediment,  and  possibly  a  muco-purulent  discharge  from  the 
urethra^  we  should  make  a  very  careful  ex:amination  of  the  state  of  the 
prostate.  If,  under  these  circumstances,  we  introduce  the  finger  into  the 
rectum,  and  find  the  gland  enlarged  in  either  lobe,  and  upoa  pressing  on 
one  particular  spot,  we  feel  the  point  of  the  finger  sink,  as  into  a  cavity ; 
and  particularly  if  we  find  this  pressure  to  cause  the  dLscharge,  per 
urethram,  of  a  quantity  of  thin  purulent  fluid,  to  the  amount,  varying  from 
a  few  ^Irops  to  a  teaspoonful ;  here  we  may'  hope  to  render  an  essential 
service.  The  operation  to  which  I  aDude,  is  simply  tbat  of  striking  a 
lancet  into  this  hollow,  soft  spot,  which  will  generaUy  be  found  to  oontaiii 
Aome  matter.  Now,  as  such  an  operation  cannot  be  conveniently  or 
'aecurely  performed  by  the  common  lancet,  I  have  employed  the  pharyngo- 
tome,  having  previously  adjusted  the  instrument,  so  as  to  allow  the  lancet 
to  project  only  to  a  length,  varying  from  one-eighth  to  one-half  an  inch, 
according  to  the  apparent  thickness  of  this  soft  part,  our  object  being  t«> 
open  into  this  cavity.  The  operation  will  be  found  to  cause  very  slight 
pain  indeed,  and  that  confined  to  the  region  of  the  wound ;  not  even 


extending  (as  we  ought  have  anticipated)  to  the  glans  penis.  So  tri£ing 
and  80  momentarj  is  the  pain,  that  I  have  at  different  times  performea 
the  operation,  and  the  patient  merely  imagined  I  had  pressed  a  little 
more  rudely  on  the  gland.  We  are  guided  to  the  spot  where  the  puno- 
ture  is  to  be  made,  by  holding  the  point  of  the  foreJinger  of  the  left  hand 
gently  pressed  on  the  Bofl  p^t,  and  introducing  the  instrument  on  thia 
as  on  a  director. 

In  some  of  these  operations  I  have  had  incontestable  proof  that  some 
pus  had  been  contained  in  the  ca^-ity^  for  I  have  found  it  on  the  blade,  and 
m  the  sheath  of  the  instrunient,  yet  in  no  instance  have  I  been  able  to 
discover,  afterward^  any  traee  of  matter  discharged  hy  stool,  so  small 
haa  been  the  ooUeetion  of  this  fluid }  in  some  of  the  patients  a  few  drops 
of  blood  have  passed  afterward  through  the  urethra.  In  one  or  two, 
some  urine  has  passed  for  a  time  by  the  rectum  ;  the  quantity^  however^ 
was,  in  general,  very  inconsiderable,  but  often  suiicieut^  hy  its  presence 
in,  and  irritation  of,  the  rectum^  to  cause  the  patient  to  go  to  stool,  though 
no  faeces  were  in  the  rectum.  This  occasional  watery  stool  was  at  once  the 
only  proof  and  inconvenience  attending  on  such  cases.  This  escape  of 
urine,  however^  gradually  ceases  in  the  course  of  a  week  or  two,  never  to 
return. 

In  one  instance  only  have  I  seen  hemorrhage  follow  this  operation,  and 
in  that  it  was  easily  commanded  by  laying  on  the  orifice  a  small  compress 
of  lint,  and  retaining  it  for  some  minutes,  £rmly  pressed  against  it  by  the 
forefinger  introduced  into  the  rectum,  J^art  xii.,  p.  214, 

Seniie  Efdargemeni  of  the  Pros£ate^~The  symptoms  in  enlargement  of 
the  prostate  gland  depend  with  respect  to  their  urgency  upon  the  size 
it  has  acquired ;  they  are,  sense  of  weight  in  the  perineum,  intolerance  of 
pressure  from  the  hardne.^  of  a  seat ;  difficulty  in  passing  the  urine,  and 
also  in  voiding  the  fsseces,  which  will  be  found  flattened  by  the  encroach- 
ment of  the  hypertrophied  gland  on  the  rectum.    Mr,  Cooper  says  : 

At  this  stage  of  the  complaint,  the  retention  of  urine  occasionally  super 
venes,  rendering  the  introduction  of  a  catheter  necessary.  This  operation 
should  be  performed  with  the  utmost  gentleness,  as  the  shghtest  flow 
of  blood  would  cause  decomposition  of  the  urine,  and  conseoueot  aggrava- 
tion of  all  the  BjTnptoms,  An  elastic  gum  catheter  should  always  be  used 
for  drawing  off*  the  water,  and,  if  possible,  it  should  be  introduced  without 
a  stilette  i  leeches  should  be  applied  to  the  perineum  ;  the  rectum  emptied 
by  means  of  enemata ;  and  suppositories,  recumbent  position,  and  soothing 
remedies  employed*  I  have  also  found  colchicum  of  great  use  in  such 
caaes,  and  I  believe  that  its  beneficial  influence  arises  from  the  circum- 
stance that  this  disease  frequently  attacks  subjects  of  a  gouty  diathesis*  I 
iiBually  prescribe  the  colchicum  in  the  following  form. 

R  Ext  colchici  aeet.,  gn  ;  nil.  hydrarg.,  gr,  J.  j  pidv.  Doveri,  gr,  ; 
©rt»  colocynth.  co.,  gr.  iij.  M.  Ft.  pil.  bis  quotidie  sumenda. 

It  does  not  always  happen  that  the  whole  of  the  prostate  gland  becomes 
hypertrophied  in  old  age;  but  very  frequently  the  third  lobe  only  is 
afl&cted,  or  perhaps  it  may  more  properly  be  said  that  a  new  development 
arises ;  for  m  a  state  of^  health,  at  the  adult  period,  the  third  lobe  is 
searcely  perceptible.  When  this  third  lobe  enlarges,  it  presses  the 
inferior  region  of  the  bladder  or  trigone**  upward  aljove  the  commence- 
ment of  the  urethra  in  the  bladder,  preveutijag  the  evacuation  of  the  urine, 
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mid  oonsequeiitly  prodneiiiff  reteatioii.  Nor  is  this  the  onlj  inoonyeiiieDce : 
for  by  the  raising  of  the  bhdder  immediately  behind  the  prostate,  a  Idnd 
of  reservoir  is  established  below  the  entrance  to  the  urethra ;  ana,  in  the 
^ort  to  em|pty  the  bladder,  a  portion  of  its  contents  is  alwap  Idft ;  Uiis 
becomes  specifically  heavier  than  the  newly-seoreted  urine,  which  does  not 
intermix  with  it;  and,  after  a  time,  the  retained  urine  undergoes  decom- 

Sosition,  which  gives  rise  to  very  urgent  symptoms — such  as  frequent 
esire  to  make  water,  tenesmus,  deep-seated  pam  in  the  perineum,  and 
liability  to  positive  retention.  It  is  quite  clear  that  these  svmptoms  can- 
not be  removed  while  the  exciting  cause  remains ;  the  fetid  ^n^e  must 
therefore  be  immediately  drawn  off  by  means  of  the  catheter. 

The  mode  of  introducing  the  catheter  in  such  cases  is  similar  to  that  in 
ordinary  practice,  until  it  arrives  at  the  point  of  obstruction,  when  the 
penis  and  instrument  are  both  to  be  drawn  forward  for  the  purpose  of 
straightening  the  urethra ;  the  handle  of  the  catheter  is  then  to  oe  con- 
siderably depressed,  so  as  to  tilt  up  the  point,  and  it  is  then  pressed 
onward  into  the  bladder. 

The  cleansing  of  the  bladder  may  be  effected  by  injecting  it  with  tepid 
water  by  means  of  a  syringe;  and  an  improved  instrument  has  been 
invented  for  this  purpose,  by  which  a  continuous  current  is  kept«  the 
same  stroke  of  the  piston  removing  one  quantity  and  supplying  a  firesh 
one.  Constitutional  remedies  must  not  be  neglected;  and  when  an 
alkaline  state  of  the  urine  exists,  medicines  of  an  acid  character  are 
generally  indicated.  Among  the  most  efficacious  of  these  is  the  following : 
R  Nitro-hydrochlor.  acid.  gtt.  iij. ;  sir.  papav.,  3iij*  >  ii^«  oolom.,  fjiss. 
M.  Ft.  haustus  ter  quotidie  sumendus. 

In  addition  to  this  an  opiate  suppository  at  bed-time  will  often  be  found 
of  great  advantage ;  but  if  an  add  condition  of  the  urine  be  not  thus 
restored,  liq.  potassas  will  frequently  be  found  capable  of  re^stablishii^ 
the  normal  acid  state ;  this  anomaly  has  been  accounted  for  by  Dr.  6. 
Rees,  on  the  supposition  that  the  alkali  renders  the  secreted  urine  less 
irritating  to  the  mucpus  membrane  of  the  bladder,  and  prevents  the 
secretion  of  alkaline  mucus,  from  which  the  urine  had  acquirea  its  abundwt 
preponderance  of  alkali. 

I  must  again  direct  your  attention  to  the  propriety  of  employing  the 
prostatic  catheter  in  cases  of  enlarged  prostate ;  for  I  have  frequent^ 
known  great  mischief  arise  from  a  perseverance  in  the  attempt  to  relieve 
a  patient  by  the  ordinary  instrument.  JPart  xix.,  p.  183. 

Jh'ostatey  Evdarged. — ^M.  Yanoye  recommends  the  administration  of  sal 
ammoniac  in  large  doses,  commencing  with  15  grains  every  two  hours; 
we  may  double  or  treble  this  quantity,  so  that  Sss.  is  taken  per  diem. 
Mucilaginous  vehicles,  bitter  extracts  or  aromatics,  and  a  ffood  animal 
diet,  should  be  employed  at  the  same  time.  This  plan  shoula  not  be  fol- 
lowed in  hemorrhagic  dispositions,  or  in  affections  due  to  poverty  6f  the 
blood.  Part  junriL,  j>.  111. 

IKbfom  TafMyr%  connecUd  with  the  Prostate. — ^Prof.  Fergusson  8tate« 
that  an  important  circumstance  connected  with  lithotomy  is,  thftt  not 
unfrequently,  in  extracting  the  stone,  and  without  any  undue  yiolenoii 
having  been  used,  a  portion  of  prostate  gland  would  protrude  before  it. 
Formerly  he  had  been  in  the  haoit  of  attempting  to  avoid  the  remoi^  of 
such  portions,  but  finding  that  no  inconvenience  resulted  from  the  prao- 


with  apoplexy.  They  agree  with  the  epileptic  attack  in  their  physiolo^ 
cal*  but  not  in  thdr  pathological  charactera.  Apoplexy  is  an  effect  of  the 
paroxyftms,  which  may  or  may  not  follow  from  them, 

2(L  The  predisposing  causes  of  puerperal  convulsions,  are  either  an 
excess  of  blood  (hyperffimiA),  a  deficiency  of  blood  (anaemia),  or  impure 
blood, 

3d.  The  proximate  eausea  of  convulmona  are  ehiefly  eccentric  causeiii 
being  the  morbid  irritation  of  the  afferent  nerves  supplying  the  ditferentr 
vital  organs* 

4th.  Morbid  irritation  of  th6  uierm  is  the  most  common  proximate 
caose  of  puerperal  convulsions,  the  result  either  of  hyperasmia  or  anemia* 
Hence  the  division  into  sthenic  or  hyperjemic  convulsions,  and  asthenic  or 
anfemic  convulsions^  Under  the  latter  head  we  include  not  merely  loss  of 
blood,  but  poverty  of  blood,  and  impure  blood,  because  the  effect  seema 
to  be  similar,  only  differing  in  degree. 

5th,  Morbid  irritation  of  other  orgam  also  causes  puerpcnU  convnlsions, 
beoaiifle^  during  pregnancy,  and  at  the  time  of  labor,  the  nervous  system 
!•  more  excitable  than  at  any  other  time  ;  and  hence  any  organ  may  easily 
be  rendered  morbidly  irritable.  Puerperal  convulsions  so  caused  are  much 
more  fatal  than  the  former,  because  the  nervous  centre  is  exposed  to  ft 
two-fold  source  of  imtation — the  organ  primarily  affected,  and  the  utema 
that  is  secondarily  excited. 

6th,  In  the  whole  of  these  phenomena  we  must  perceive  a  beautiful  11* 
lustration  of  the  reflex  nervous  function  ;  the  peripheral  nerves  that  supj>ly 
the  affected  organ  rapidly  communicating  their  irritation  to  the  spmat 
aystem^  which,  as  an  excito-motor  centre,  radiates  the  irritation  over  the 
whole  of  the  voluntary  muBcles,  and  the  muscles  of  respiration,  in  violent 
convulsive  paroxysms.  Even  the  involuntary  muscles,  as  the  uterus  and 
hearty  do  not  escape,  but  give  every  evidence  of  greatly  increased  muscular 
contractions. 

In  cases  of  hypermnic  convulsions,  bleed  largely  and  promptly,  at  the 
very  commenoeniont  of  the  paroxysm,  or  indeed  as  ioon  aa  the  premoni^ 
tory  symptoms  are  sufficiently  well  marked.  Give  also  a  terebinthinate 
enema,  and  if  the  stomach  is  loaded^  an  emetic ;  or  ten  grains  of  calomel, 
followed  by  a  saline  senna  draught  containing  a  little  tartarixed  antimony. 
And  keep  up  the  good  effect  of  the  depletion  by  repeated  doses  of  tarta- 
rixed  antimony.  Keep  cloths  wrung  out  of  iced  water  applied  to  the  head, 
and  especially  to  the  back  of  the  net^k  ;  being  careful,  at  tlie  same  time,  to 
keep  the  lower  extremities  wann.  When  the  paroxysm  comes  on,  dash  a 
ba-sin  of  cold  water  rapidly  in  the  face  ;  and  if  this  does  not  arrest  it,  take 
care  that  the  patient  does  not  injure  herself  during  the  fit,  but  do  not  hold 
her  down,  as  if  with  the  expectation  of  stopping  the  convulsion.  Some 
fecommend  immediate  delivery  of  the  child,  but  it  is  not  right  to  adopt 
this  practice  indiscriminately.  If  the  head  has  descended  within  reach  of 
the  forceps,  apply  them ;  but  do  not  use  the  forceps  if  the  paroxysms  have 
Bubsided^  for  fear  of  again  inducing  them.  If  the  head  is  impacted,  and 
the  child  is  dead,  remove  it  by  the  crotchet.  In  other  cases  trust  to  the 
nterine  action  for  eifecting  the  delivery.  ITever  tum^  except  the  turning 
be  otherwise  necessary^  as  for  a  preternatural  presentation. 

Asthenie^  or  AtuMmic  convulsions  require  a  different  mode  of  treatment* 
Get  the  bowels  freely  evacuated  by  the  use  of  warm  stimulating  cathartics, 
Bach  aa  aloes  with  asoafietida,  turpeotiiie^  etc* ;  and  then  give  opium,  stim- 
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ulanta,  as  oatnphor,  ttnmonia,  wine,  and  brandy,  and  nutritions  fi>od. 
During  the  paroxysm,  dash  cold  water  in  the  face.  If  yenous  congestion 
of  the  head  results  from  the  convulsions,  cup  from  the  back  of  the  nedc, 
and  th^  appij  a  sinapism ;  taking  care  at  the  same  time  to  support  l^e 
patient's  strength,  and  to  keep  the  surfitce  warm. 

The  treatment  of  hysterical  convulsions  consists  in  the  use  of  stimu- 
lating purgative  ^emata,  followed  by  diffusible  stimulants  with  opium, 
and  in  daimmg  cold  water  in  the  £ice  auring  the  paroxysm. 

Part  jix.fp.  264. 

Jhierperal  ConmMoMy  Anasmic, — ^While  stimulants  are  given,  and  the 
contraction  of  the  uterus  is  secured,  give  opium,  which  Dr.  Lev^r  says, 
will  act  like  a  charm. 

JSysterical. — In  this  form  of  convulsions,  which  occurs  chiefly  during 
pr^nancy,  great  benefit  will  result  from  the  administration  of  a  mSd 
opiate  as  soon  as  the  paroxysm  is  over.  Part  xxL,  p.  305. 

Puerperal  Convulsions. — ^In  fullness  of  the  vascular  system,  says  Dr. 
Steele,  blood-letting  is  the  most  powerful  sedative  of  spinal  action.  Uence^ 
when  the  convulsions  depend  on  the  stimulation  of  tne  spinal  marrow,  by 
excess  of  blood,  or  on  mechanical  pressure  exerted  by  the  blood  on  that 
organ,  or  on  the  meduUa-oblongata,  we  must  bleed.  Remove,  also,  if 
possible,  the  eccentric  cause  of  irritation,  whether  it  exists  in  the  womb, 
the  rectum,  or  the  stomach.  The  blood-letting  must  be  regulated,  not  by 
the  violence  of  the  disease,  but  by  the  state  of  the  circulation  in  the  inier- 
vol  of  the  jfUs,  Evacuate  the  liquor  anmii,  which,  by  relieving  the  disten* 
tion,  diminishes  the  size  of  the  womb,  and  the  quantity  of  blood  circulating 
in  it,  and  also  makes  the  organ  less  irritating  to  the  genend  syst^n. 
Evacuating  the  liquor  anmii,  is  to  the  womb  what  an  emetic  or  an  enona 
may  be  to  the  stomach  or  bowels.  Do  not  trust  to  chloroform,  as,  when 
the  function  of  the  true  cerebral  or  sentient  portion  of  the  nervous  sjrstem 
are  diminished  or  abolished,  as  is  the  case  in  anaesthesia,  the  irritability  of 
the  excito-motory,  or  true  spinal  system  of  nerves,  is  increased.'' 

Part  XXX.,  jp.  106. 

Puerperal  Convulsions, — ^Afler  the  more  common  remedies  have  fiuled, 
the  administration  of  turpentine  conjoined  with  castor  oil  bythe  mouth 
has  been  found  by-Dr.  Woodhouse,  of  the  Royal  Berkshire  "Hospital,  to 
be  very  efficacious.  Part  xxxiv.,  p.  236. 

Puerperal  Coma. — A  middle  aged,  stout  multipara  was  sdxed  suddenly 
after  her  last  confinement  with  loss  of  consciousness ;  the  labor  was  natural 
and  had  not  been  preceded  nor  followed  by  convulsions.  The  fHends, 
imagining  the  case  to  be  one  of  apoplexy,  were  much  alarmed.  Dr.  Winn 
being  caUed  to  the  case,  says :  1  found  her  in  a  condition  dosely  resem- 
bling that  induced  by  pressure  on  the  brain.  She  was  in  a  perfectly 
unconscious  state,  from  which  no  impression  made  on  the  senses  couM 
rouse  her.  As  the  breathing,  however,  was  not  stertorous,  the  heart  not 
much  depressed,  and  the  countenance  tranquil,  I  was  induced  to  refer  the 
affection  to  a  class  of  phenomena  which  I  have  termed  puerpend  coma,  to 
prevent  its  being  confounded  with  puerperal  apoplexy,  a  disease  of  infi* 
nitelj^  graver  importance,  and  for  which  a  totallv  different  treatment  is 
xequured.  In  the  above  instance,  I  was  glad  to  nave  it  in  my  power  to 
assure  the  relatives  of  x^y  patient  that  the  complaint  would  in  all  probabi- 
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lity  tcnnmate  iafely.  The  only  remediei  employed  were  a  mercuriAl 
aperient^  an  ammonia  draught  every  four  houra,  and  the  frequent  admiiii»^ 
tration  of  small  qaantittes  of  fluid  nourishmeut*  The  result  justified  my 
diagnosis :  on  the  following  day  the  comatose  state  had  passed  away,  and 
the  patient  was  free  from  any  alarming  symptoms. 

This  affection,  in  most  cases,  appears  to  owe  its  origin  to  one  or  more  of 
the  following  causes;  nervous  shock,  a  loaded  portal  system,  uterine 
hemorrhage,  and  the  too  frequent  administration  of  cordials  and  narcotics. 
A  variety  of  this  disorder  frequently  ensues  atler  couvuklotia,  and  requires 
equally  mild  treatment.  Fart  ixxvii^  jJp  205, 

PUERPERAL  FEVER, 

Contagiousness  of. — Mr.  Storrs  thinks  that  medical  men  do  not  go  far 
enough  in  considering  this  disease  to  be  propagated  by  medical  men  and 
nurses  from  one  puerperal  patient  to  another.  He  thinks  that  it  is  quite  as 
frequently  carried  by  the  medical  attendant  to  each  fresh  labor-case  from 
some  original  infectious  case^  ivhether  of  gangrenous  erysipelas,  or  typhus 
fever,  or  of  whatever  animal  poison  besides  may  hereafter  be  Ibund  to  pro- 
duce it  In  some  cases  which  occurred  in  his  own  practice,  he  has  no  doubt 
that  he  took  it  to  each  patient  from  a  case  of  gangrenous  erysipelas  with 
Bubttcquent  abscess,  which  he  was  attending  at  the  time  of  these  unfortunate 
occurrences p  And  such  may  be  the  ease  of  other  practitioners.  They  think 
that  they  convey  the  contagion  from  one  puerperal  patient  to  another, 
instead  of  from  one  common  source.  They  probably  Jose  a  puerperal  case 
and  immediately  take  every  precaution  to  prevent  a  similar  occurrence,  by 
careful  ablution,  and  a  complete  change  of  dress,  Nevertheless,  the  next  case 
of  labor  is  attended  with  the  same  fatal  result ;  simply  because  the  practition- 
er is  still  in  attendance  on  the  case  which  originallv  gave  rise  to  the  mischief, 

Mr.  Storrs  euiune rates  cases  recorded  by  different  practitioners,  all  of 
which  prove  that  each  disease  had  a  common  origin  from  some  case  of  erysi- 
pelas or  sloughing  ulcer-  He  concludes  his  paper  with  the  following  advice, 

Aa  it  is  well  to  be  always  guarded  against  such  a  misfortune,  I  think  it 
desirable  for  midwifery  practitioners  to  avoid  attending  labors  in  the  same 
dre«s  in  which  they  attend  their  ordinary  patients,  especially  the  coat,  as  this 
garment  must  be  the  one  most  likely  to  be  the  means  of  conveying  fomities  j 
and  at  any  suspicious  period,  w  hen  typhus  or  erysipelas  are  prevailing,  to 
carr^  out  the  same  carefulness  even  in  the  after*at tendance  on  labor  cases. 
1  should  also,  after  a  post-mortem  of  any  kind,  or  after  any  operation  upon 
any  case  of  erysipelas,  or  of  typhus,  recommend  the  most  careful  ablutions 
of  the  hands,  and  for  the  surgeon  to  avoid  attending  on  a  labor  in  any 
part  of  the  dress  in  which  such  operations  have  been  pertbrmed,  not  for- 
getting the  gloves,  as  the  hand  and  arm  are  the  chief  instruments  of  con- 
tact* Where,  however,  the  disease  has  been  unfortunately  once  set  up  in  a 
ptftctice,  an  absence  from  home  for  a  fortnight  or  three  weeks,  a  total 
change  of  ratmeat,  the  most  careful  ablutions,  and  a  perfect  avoidance  of 
every  case  hkely  to  have  been  the  source  of  animal  poison,  should  alike  be 
Adopted  by  the  practitioner-  Pa^t  ix*,  j?,  195, 

Malignant  Puerperal  JFhver, — [Dr,  Clark  had  two  fatal  cases  of 

puerperal  fever  in  quick  succession  j  a  post*mortem  was  refused  in  both 
cases,  and  therefore  ne  was  unable  to  ai»oertain  the  exact  pathology  of  the 
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ditcase ;  but  on  the  occorrenoe  of  the  second  case,  he  ascertained  what 
was  supposed  to  be  its  cause.   He  says :] 

On  revolving  these  oases  in  my  mind,  and  remembering  the  coimectioD 
of  eiTsipelas  with  this  direful  disease,  it  immediatdy  flashed  across  me 
that  I  had  been  treating,  and  had  then  under  my  care,  a  most  severe  case 
of  phlegmonous  erysipelas  in  a  sailor,  who  was  brought  into  the  hoapitaL 

The  disease  extended  from  the  hand  to  the  axilla,  and  was  treated  by 
free  incisions,  aided  by  nitrate  of  silver.  The  man  recovered  from  one  of 
the  most  severe  cases  I  ever  witnessed.  The  day  that  I  made  the 
incisions,  on  that  afternoon  I  attended  Mrs.  F.,  and  I  think,  however  pain- 
ful for  me  to  feel  and  relate,  there  can  be  little  doubt  that  if  no  noxious 
matter  was  carried,  at  all  events  the  effluvia  remained,  and  thereby  arose 
this  malimant  fever. 

[Dr.  Clark  very  prudently  desisted  from  midwifery,  and  as  soon  as 
possible  from  all  practice  whatever,  and  took  a  sea  voyage.] 


Puerperal  Fever. — ^Any  fluid  matter  in  a  state  of  putrefiustion,  commu- 
nicated by  linen,  a  sponge,  small  particles  of  placenta,  or  by  the  ambient 
atmosphere,  may  induce  puerperal  fever.  To  remove  such  matter  from 
the  hands,  wash  them  in    solution  of  chloride  of  lime.  Part  xxiv.,  p.  292^ 

Puerperal  Fever. — ^Dr.  Tyler  Smith  places  great  confidence  in  the 
chlorate  of  potash  as  a  prophylactic  against  this  fatal  disease.  It  appears 
to  act  by  liberating  in  the  economy  the  oxygen  and  chlorine  it  oontams. 
It  should  be  given  m  doses  from  five  to  ten  grains  three  times  a  day.  The 
bands  should  be  washed,  and  if  necessary,  m  a  solution  of  chloride  of 
lime  after  touching  any  wound,  purulent  surface  or  pathological  specimen; 
for,  as  Dr.  Simpson  remarks,  the  fingers  may  sometimes  be  compared  to 


hands  should  even  be  washed  before  and  after  every  vaginal  examination. 
The  nails  of  the  practitioner  should  be  kept  closely  cut,  and  some  have 
even  recommended  that  gloves  should  not  be  worn  at  all,  as  they  have 
been  known  to  become  infected,  and  so  keep  up  the  mischief  in  spite  of  aU 
precautions.  The  mucous  surfaces  are  in  the  most  &vorable  state  conceiv- 
able for  inoculation,  and  the  surface  of  the  os  uteri  is  almost  universally 
partly  denuded  of  epithelium  during  labor.  Students  shotdd  not  be  allowed 
to  attend  labor  except  at  certain  seasons  set  apart  for  the  purpose,  dorinff 
which  time  they  must  neither  dissect,  nor  attend  the  wards  of  the  hospit^ 
or  the  deadhouse.  Part  xxxv^p,  216. 

Puerperal  Fs^ver, — ^In  this  disease  Dr.  Copeland  says :  There  is  no 
remedy  so  efficacious  as  a  decided  and  judicious  use  of  spirits  of  turpentine." 
The  same  author  also  recommends  camphor  in  doses  from  eight  to  sixteen 
grains ;  but  by  far  the  most  important  question  is  the  prophylaxis  of  tins 
disease.  All  bad  or  imperiect  drainage  must  be  avoided,  and  no  medical 
man  should  attend  a  case  of  midwifery  aftier  making  a  P-M-examinalion 
without  first  washmg  his  hands,  and  especially  his  nails,  in  a  solution  of 
diiorine.  We  must  recollect  that  inflammation  is  owing  to  a  poison,  and 
our  treatment  must  be  directed  rather  to  destroy  or  remove  this  poison, 
than  to  combat  the  inflammation.  Part  xxxvi.,  p.  232. 

.  Seeondarif  AffeetioM  qf  the  Jamts  in  Puerperal  Tfbmen^Mr.  Coul- 
ion,  surgeon  to  St»  Mary's  Hoamtal,  givw  the  allowing : 


Under  suspicious  circumstances  the 
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Puerperal  women  are  oecasloBallj  attacked  hf  a  severe  form  of  diseaae 
attetnlea  by  low  fever,  with  effusion  of  pua  into  the  joints,  and  almost 
alwayfl  terminating  in  death* 

The  local  affection  occufi  under  two  circnmitances ;  vl^^j  af^er  deliverer, 
at  the  fuil  period  of  gestation  t  or  after  abortion  in  the  earlier  months. 
It  ia  unportaDt  to  include  the  latter  kind  of  eases,  which  have  not  been 
ftu&dentiy  noticed,  as  they  throw  great  light  on  the  true  nature  of  the 
diseiise,  and  dispose  of  the  theory  which  would  attribute  the  secondary 
affections  to  ebild^bed  fever* 

The  articular  disease  is  merely  one  of  the  effects  of  pytemiji,  bnt  it  re- 
oeivei  certain  modiiicatton&  from  the  puerperal  condition  with  which  it  is 
MOoiated.  E?en  in  puerperal  women  these  secondary  joint  affections  may 
occur  under  several  states  which  may  be  distinguished  from  each  other* 
They  are  most  commonly  developed  during  the  course  of  puerperal  fever, 
from  the  third  to  the  sixth  day  of  the  complaint.  In  other  cases,  they 
occur  after  convalescence  from  an  attack  of  puerperal  fever*  La^itly,  in 
some  other  cases  they  set  in  after  parturition,  without  the  patient  having 
presented  any  symptoms  of  puerperal  fever. 

When  the  articular  affection  occurs  during  the  course  of  puerperal  fever, 
the  following  train  of  events  ia  generally  observed.  For  the  first  three  or 
four  days,  the  ordinary'  si^s  of  puerperal  fever  are  alone  recognized ;  then 
tome  symptoms  of  phlebitis  may  present  themselves;  or  these  symptoms 
may  be  so  slight  as  to  be  overlooked.  They  are  soon  followed  by  a  change 
in  the  condition  of  the  patient.  Severe  ri^re  often  usher  in  this  change  ; 
the  fever  increases ;  the  countenance  is  anxious  and  saUow  ;  the  respiration 
beeomes  more  hurried  f  there  is  irregular  delirium  |  and  the  patient 
iinks. 

In  these  cases,  there  are  two  dangerous  maladies  ;  viz.,  puerperal  fever, 
and  purulent  infection,  running  their  course  at  the  same  time ;  and  it  is  not 
to  be  wondered  at,  if  the  general  condition  of  the  patient  presents  an  ano- 
malous appearance,  or  if  it  be  rendered  obfl<5ure''by  the  predominance  of  one 
set  of  symptoms  over  the  other. 

In  another  set  oi"  cases,  this  obscurity  does  not  exist.  The  patient  has 
completely  recovered  from  an  attack  of  puerperal  fever,  or  has  not  had  any 
attack  of  that  complaint;  all  the  dangers  of  the  puerperal  state  having  ap- 
parently passed  over*  She  goes  on  well  for  the  first  week  or  two ;  there  la 
no  fever ;  no  abdominal  pain  ;  no  apparent  danger  of  any  kind.  Suddenly, 
a  severe  rigor  sets  in  ;  this  is  folio we<i  by  febrile  symptoms,  small,  quick 
pulse,  etc* ;  or  the  attack  may  commence  with  local  symptoms,  the  general 
disturbance  being  scarcely  perceptible.  These  latter  cases  are  very  re- 
markable, and  not  long  ago  were  mistaken  for  rheumatism. 

The  disease  with  its  local  effects  and  constitutional  symptoms,  mny  occur 
after  abortion  in  the  early  months.  Here  there  are  no  symptoms  of  puer- 
peral fever,  properly  so  called  ;  bnt  there  may  be  some  sligiit  symptoms  of 
uterine  phlebitis,  Theie  are  often  chronic  and  obscure  cases ;  yet  they 
proceed  and  terminate  like  the  former  series. 

The  secondary  joint  affections  are  the  same  under  all  these  different  cir- 
cumstances. They  may  be  either  pi^rulent  or  non-purulent  j  articular  or 
periarticular ;  acute  or  chronic*  These  different  conditions  are  found  to 
exist  in  various  cases ;  but  the  most  common  form  of  attack  is  acute,  of  a 
purulent  nature,  and  occupies  the  interior  of  the  joint.  At  other  times, 
thotigh  extremely  acntei  the  attack  is  non-purnleEt,  and  coiitined  to  the  ex- 
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tenor  of  the  joint ;  while  in  several  cases,  there  jb  pus  in  the  oaTity  of  the 
joint,  without  any  lesion  of  the  articular  tissues. 

It  is  also  worthy  of  remark,  that  in  several  cases  some  of  the  joints  are 
attacked  by  purulent  inflammation,  while  other  joints  in  the  same  sobject 
suffer  from  simple  inflammation  with  effusion  of  serum. 

The  period  at  which  the  articular  affection  sets  in  is  various.  In  a  few 
cases,  it  has  happened  on  the  second  day  after  delivery:  in  many  other 
cases  it  does  not  appear  until  a  few  days  before  death,  via.,  from  the  28d 
to  the  25th  day.  Generally,  however,  the  joints  are  attacked  between  the 
third  and  fourteenth  days.  The  knee  joint  is  most  frequently  the  seat  of 
the  disease.  I  have  found  that  it  is  attacked  in  one-third  of  the  oases  in 
which  the  joints  have  suffered ;  next  comes  the  wrist  joint ;  then  the  ankle, 
the  shoulder,  elbow,  hip ;  and  lastly,  the  smaller  points.  In  a  few  oases, 
the  purulent  effusion  has  been  confined  to  the  symphysis  pubis ;  bat  I  am 
inclined  to  think,  from  the  history  of  these  rare  cases,  that  the  suppuration 
of  the  pubic  joint  was  primary,  not  secondary — ^the  inflammatory  action 
having  extended  from  Uie  cellular  tissue  of  the  pelvis. 

The  duration  of  the  joint-disease  necessarily  aepends  on  the  dnration  of 
the  primary  affection  with  which  it  is  connected  as  an  effect.   It  is  not 
often  prolonged  beyond  a  week,  but  it  may  last  from  one  to  three  weeks. 
In  chronic  cases  the  duration  ma^  extend  to  three  months. 
I  am  quite  unable  to  detemune  the  circumstances  which  give  rise  to 


serous  in  others ;  whv  it  takes  place  now  in  the  joint,  at  aoother  time  out- 
side  it.  Moreover,  the  kind  and  seat  of  the  effusion  bear  no  relation  to  the 
gravity  of  the  case,  or  to  the  intensity  of  the  local  symptoms. 

The  joint-affections  are  frequently  accompanied  by  abscesses  in  the  mus- 
cles of  the  legs  and  arms,  preceaed  by  pain  and  attended  by  doughy 
swellings.  Wnen  these  occur  in  puerperal  women  they  should  always  ex- 
cite attention,  for  they  are  too  often  tne  forerunner  of  purulent  infeotion 
of  the  blood.  The  changes  discovered  after  death  are  purulent  effusion 
into  the  articular  cavity  without  any  alteration  of  tissue ;  frequently,  signs 
of  synovial  inflammation  with  erosion  and  ulceration  of  the  cartilages ;  more 
frequently  still,  purulent  or  serous  infiltrations  outside  the  joints,  with  ab- 
scesses in  the  neighboring  muscles.  In  no  cases  have  the  bones  been  found 
diseased ;  in  no  case,  likewise,  are  the  lesions  confined  to  the  joints ;  yet  in 
a  few  cases  the  joints  and  intermuscular  tissue  have  only  been  affected. 

The  other  lesions  are  those  of  purulent  infection ;  viz.,  secondary  deposits 
in  the  lungs,  liver,  etc.  The  brain  has  not  been  found  affected,  as  fiur  as  I 
am  aware.  Pus  is  always  found  either  in  the  veins  or  lymphatics  of  the 
uterus ;  or  there  is  primary  abscess  in  the  walls  of  the  uterus,  in  the  ceULu- 
lar  tissue  of  the  pelvis,  in  the  symphysis  pubis,  or  elsewhere. 

Practitioners  are  now  agreed  that  the  puerperal  disease  of  the  joints  de- 
pends on  blood-poisoning.  The  only  question  on  which  differences  of  opinion 
exists  is,  as  to  the  nature  of  the  poison.  Is  it  pus?  Is  it  some  morUd 
secretion  or  putrid  element  introauced  into  the  blood?  My  own  opinion 
is  that  these  secondary  joint-affections,  as  well  as  many  otliers,  are  caused 


effhsion  is  purulent  in  some  oases, 


by  purulent  poisoning  of  the  blood. 


Puerperal  J^er.— When  the  fluids  passing  from  the  vagina  are  ]>utrid 
and  offensive,  says  Dr.  T.  P.  Heslop,  of  Queen's  College  (which  of  itse^ 
if  it  cause  not  the  disease,  wiU  at  any  rate  greatly  aggravate  the  symptom 
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from  absorption  of  the  poisonous  matter),  inject  weak  solutions  of  hydrCH 
ehloric  acid  at  frequent  intervals.  A  competent  person  must  be  found  to 
do  this  or  it  will  not  be  done  effectually,  Part  xxxviiu^  74, 

Use  of  Turpentine  and  Opium. — The  use  of  turpentine  and  opium  in 
puerperal  affections,  though  a  treatment  by  no  means  new,  does  not  seem 
to  be  sufficiently  known  or  vahied  by  the  prolession.  The  opium  may  be 
given  in  the  form  of  pills^  and  the  turpentine  it)  that  of  eneraata,  Tronsaeau 
prescribed  the  opium  at  first  in  doses  of  6  centigrammes  during  the  day, 
gradudly  increasing  to  double  the  dose  (centigramme  ■•-O*  15 43  2  grain); 
the  tiirpentine  may  be  administered,  if  given  by  the  mouthy  in  the  form  of 
capsules,     ,  ^  Pari  XXX viii,,^,  215* 

Piierper<d  Convuhions^  Chloroform. — Two  interesting  cases  of  puer- 
peral convulsions  are  related  by  Dr.  R,  T*  Tracy,  in  which  subsidence  of 
the  paroxysms  and  tranqtiil  sleep  followed  the  use  of  chloroform.  In  the 
nrst  case  the  chloroform  was  j^iven  at  each  retom  of  the  fit,  and  about  two 
minutes  at  each  inhalation.  The  patient  being  of  a  very  plethoric  habitp 
ten  ounces  of  blood  were  taken  away  prior  to  the  administration  of  the 
chloroform.  Part  xxxviii.,  ^.  227, 

PUERPERAL  MANIA. 

Muik  in  Ddirixtm  of — Pills  composed  of  musk  or  assafiBticla  and  cam- 
phor^ to  which  may  be  added  a  few  grains  of  calomel,  and  also  some  ex- 
tract of  henbane,  if  considered  judicious,  are  recommended  by  Eecamier 
^in  puerperal  mania*  Part  ix.,  p.  Y7- 

Puerperal  Imanity, — The  treatment  generally  proper  for  anmmia,  sayt 
Dr,  Mackenzie^  of  Paddington  Dispensary  for  Women  and  Children,  wiM 
be  found,  npon  the  whole,  to  be  most  appropriate  for  puerperal  insanity*. 
Special  indications  will  require  to  be  fulhlled  by  iipecial  means  ;  and  slight 
forms  of  the  disease  will  often  yield  to  the  unassisted  efforts  of  nature*  But 
when  the  attack  is  severe,  and  resists  the  natural  efforts,  as  well  as  specific 
treatment,  it  will  generally  be  found  that  this  obstinacy  is  connected  with 
an  aggravated  form  of  anemia,  and  that  in  proportion  as  the  condition  of  the 
blood  is  improved,  will  the  cerebral  disorder  aisappear.  Part  xxiv,,  p.  280. 

Treat mtnt  of  Puerperal  Mania, — Speaking  of  the  treatment  of  a  case 
of  puerperal  convulsions,  Dr*  Mawer  appends  the  following  observations  : 

In  the  first  place,  it  serves  to  confirm  the  imperative  necessity  of  large 
and  adequate  depletion  in  the  congestive  variety  of  this  formidable  dis- 
ease, affording  at  the  same  time  ample  proof  of  its  undoubted  safety  and 
tucceiis.  It  also  furnishes  a  remarkable  example  of  the  tolerance  of  tartar 
€iiietie — a  fact  long  well  established  in  reference  to  its  use  in  pneumonia 
and  some  other  pulmonary  affections,  but  not  that  I  am  aware  of  to  the 
same  extent  in  cerebral  disorders,  as  this  case  so  strongly  illustrates,  a  grain 
and  a  half  having  been  taken  every  hour  for  eight  consecutive  hot!  rs  with- 
ant  the  least  nausea  resulting  from  it^  While  speaking  of  this  valuable 
medicine  in  coimeotion  with  this  class  of  affections,  it  may  not  be  out  of 
place  to  add,  that  I  have  employed  it  with  marked  bene  tit  in  combination 
with  camphor  and  morphia  (aided  by  cold  applications  to  the  head,  and 
preceded  by  active  purgation  and  leeches  to  the  temples),  in  two  very 
severe  crises  of  puerperal  mania.  Genera!  blood-letting  being  for  the  moat 
part  inadmissible,  it  is  very  desirable  to  possess  a  remedy  so  available  ai 
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thifl  proved  in  boUi  the  instaDoes  referred  to,  in  oontroDinff  the  excited  state 
of  the  circulation,  and  in  tranquilliaing  the  extreme  irritMnUtj  of  the  nerr- 
ouB  system,  both  which  conditions  are  so  constantlj  present  in  ih«  more 
active  forms  of  the  distressing  malady.  Fart  xxvii.^  p.  %1Z. 


PUIiSE. 

The  Pulse. — [In  a  dinical  lecture  on  this  subject,  Dr.  Todd  says :] 
The  frequency  of  the  pulse  is  affected  by  various  morbid  influences,  of 
which  the  following  are  the  most  potent :  * 

The  Condition  of  the  Blood. — A  poor  blood  is  almost  always  assoeiated 
with  a  rapid  pulse ;  in  animals  bled  to  deaUi  the  pulse  attains  an  increaaing 
frequency  as  the  blood  flows ;  this  occurs  in  men  who  have  been  very 
largely  bled,  and  in  cases  of  excessive  hemorrhage,  whether  bemoptyris, 
epistaxis,  or  hematemosis,  or  after  surgical  operations,  the  pulse  attains 
great  rapidity. 

The  Meistence  of  a  Poison  in  the  Bhod. — ^This  tends  generally  to  in- 
crease the  frequency  of  the  pulse,  and  so  you  find  the  pulse  quick  in  the 
early  periods  of  the  exanthemata  of  typhus.  The  administration  of  alco- 
hol to  a  healthy  man  affords  a  good  illustration  of  this ;  as  soon  as  he  has 
taken  a  certain  quantity  of  it,  acceleration  of  the  pulse  takes  place.  Bst 
some  poisQns  will  produce  a  contrary  effect,  by  depressing  and  weakening 
the  heart's  action,  as  you  well  know  in  the  administration  of  digitalis,  or 
of  hydrocyanic  acid.  So  also,  some  of  the  animal  poisons,  if  taken  in  large' 
doses,  will  cause  depression  of  the  heart's  action  and  a  slow  pulse.  We 
have  now  a  case  of  scarlet  fever,  in  a  man  named  Boon,  in  Kose  Ward, 
with  whom  the  pulse  was  as  slow  as  60  before  the  eruption  had  come  out 
fully  ;  a  state  which  seemed  to  me  to  indicate  the  use  of  stimulants,  and 
under  their  administration  the  heart's  action  increased  in  force  and  fre- 
quency, and  the  patient  did  well. 

ITie  state  of  the  Nervous  System  exercises  a  very  remcBrhcMe  if^uenee 
upon  the  rate  ofjfreauency  of  the  Pulse. — ^It  is  one  of  the  features  of  tfie 
hysterical  diatnesis,  that  the  pulse  always  quick,  becomes  accelerated  under 
the  slightest  disturbance,  physical  or  mental.  Cerebral  lesion  sometimes 
causes  a  very  de|>ressed  state  of  pulse ;  as,  for  example,  inflammation  of 
the  brain,  vomiting,  pain  in  the  head,  and  sluggishness  of  pulse,  are 
symptoms  which  should  always  awaken  the  anxiety  of  the  practitioner, 
as  regards  the  state  of  the  brain.  In  many  instances  of  injury  to  the 
head,  concussion,  fracture  with  depression,  the  pulse  becomes  notably 
retarded  until  the  compression  of  the  brain  has  been  removed.  So  also, 
in  ^^'^J^  GsaeB  of  apoplexy,  the  pulse  is  sluggish,  and  the  heart  seems  op- 

Of  intermitting  Pulse. — Among  the  most  interesting  modifications 
of  pulse,  which  we  meet  with  in  practice,  is  that  which  arises  from  im* 
pairment  of  the  rhythm  of  the  pulse,  or  what  is  called  the  intermitting 
pulse. 

The  most  common  form  of  intermitting  pulse,  is  that  in  which  the  phe- 
nomenon of  intermission  results  from  the  prolongation  of  the  natural 

Siod  of  rest  in  the  series  of  changes  which  constitute  the  heart's  rhythm, 
e  hearts  rhythm  ocmsists  of  a  regular  snoosssion  of  first  soond,  aeooiid 
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rest — first  flotmd,  second  aottnd,  rest — and  bo  oo.    Kow  in  m 

iutei  mittent  pulse  this  rent  is  imnaturally  long — the  first  sound  of  oQo  beat 
succeeds  ^le  second  of  the  previous  beat,  bwt  alter  too  long  a  pause. 
Sometimes  the  interniUsions  jtre  very  regular^  occurring  aftet*  e^  ery  fourth 
or  cvaty  third  beat  j  sometimes  ]>erfectly  irregular,  at  one  time  alter 
every  one  or  two  beats,  at  another  every  thirty  or  forty. 

Noiv  what  arc  the  indicattons  of  thia  Ibrra  of  interniitt€!nt  puise?  Is  it 
indicative  of  organic  diseiiHe  ?  I  tb ink  I  may  state  positively  that  an  inr 
terDiitteDt  pulse  of  itaeli'  aifords  no  indications  of  organic  disease  of  l^i 
bcarL 

Xor  are  we  justified  in  pronouncing  unfavorably  of  a  patient  because 
he  has  an  intermitteut  pulse.  You  wm  meet  with  many  persona  who  will 
tell  yon  that  they  have  had  intermitting  pulse  nearly  all  iiieir  lives. 

But  undoubtedly  this  form  of  intermitting  pulse  jenotea  a  denmgemeiit 
of  the  hearths  aiJtion  of  a  sympathetic  nature^  and  almost  invariably  m 
sympathy  with  the  state  of  digestion.  Tbi*  kind  of  pulse  is  of  very  com- 
moo  otcurrcoce  in  men  w  ho  work  hard,  ueglect  exercise,  are  irregular  af 
to  meaK  and  a>it  up  late  at  night.  It  is  also  very  common^  and  doubtless 
from  the  same  cause,  in  gouty  men.  Intermittent  puke  is  not  uncom- 
monly ft  precursor  of  a  paroxysm  of  gout.  Certain  ingesta  are  very  apt 
in  some  people  to  cause  intennission  of  the  pulse^  Tea,  for  example, 
especially  green  tea,  is  one  of  these ;  ices,  more  particularly  cretim  ieesj 
wbl  do  the  same.    So,  also,  certain  medicines — ^as  digitalis  and  colchicum* 

I  haVti  stated  that  the  intermittent  pulse  is  not  a  necesHary  indication 
of  organic  disease  of  the  heart.  It  is  a  curious  fact,  which  is  in  some 
measure  confirmatory  of  this  remark,  that  of  the  various  forms  of  disease 
to  w^hich  the  heart  is  subject,  interniittbg  pulse  is  not  of  very  frequent 
occurrence  with  any,  nor  is  it  constant  to  any  particular  form. 

The  intermittcot  pulse  depends  upon  some  interference  with  tbe  healthy 
nutrition  of  tbe  mu^ular  system  of  the  heart ;  and  ht^nce  you  get  it  so 
trequeutly  in  bad  states  of  tbe  blood — as  in  dyspepsia,  gout,  rheumatismi 

You  may  gather,  from  what  I  have  stated  more  than  once  in  the  pre- 
ceding part  of  this  lecture,  that  there  is  another  form  of  intermitting 
pulie  besides  that  to  which  I  have  alluded.  The  characteristic  feature  ot 
this  form  is,  that  the  intermission  of  the  pulse  does  not  result  from  the 
intermission  of  tbe  heart's  rhythm^  bnt  from  irregularity  in  the  strength 
of  the  hearths  systolic  contractions.  The  heart  may  never  intermit,  and 
yet  the  pulse  may ;  or,  in  other  words,  the  iutervats  between  the  beats 
of  the  pidse  may  vary  considerable  ia  duration.  This  form  of  iuter- 
mittiitg  f>ulse  sometimes  occurs  alone,  sometimes  simultaneously  with 
that  ill  which  the  hearts  rhythm  b  deranged.  When  it  occurs  in  the 
progress  of  an  acute  disease,  m  of  fever,  erysi^>elas,  etc.,  it  must  be  looked 
upon  as  a  sign  foreboding  the  worst  results,  I  apprehend  that  it  is  this 
form  uf  intermitting  pulse  which  most  commonly  accompanies  fatty  disease 
of  the  heart ;  and,  on  tbe  w^bole,  in  all  states  of  disease,  both  acute  and 
chronic,  it  is  that  tbrm  from  which  we  may  augur  least  favorably  for  the 
patient, 

Fosture  influences  these  two  forme  of  intermittent  pulse  differently. 
The  first  forin^  or  that  which  depends  on  a  prolongation  of  the  natural 
period  of  rest  in  the  heart's  rhythm,  m  diminished  hy  the  erect  postur6| 
And  the  heart  becomes  more  regular  in  its  rhythm*  On  the  other  hand, 
tba  erect  posture  increases  the  number  of  intermissions  in  the  second 
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form  by  embarrassmg  the  heart's  action  in  the  way  which  I  have  already 
described. 

[In  considermg  the  means  best  adapted  to  keep  down  the  frequency  of 
the  pulse,  we  may  employ  either  direct  means  acting  at  once  upon  the 
heart,  or  indirect  or  general  means.] 

Of  the  direct  means  the  administration  of  digitdlU^  or  of  opium,  is  the 
most  important.  You  may  giye  digitalis  as  a  diuretic,  or  wit^  a  view  to 
obtain  its  specific  action  in  reducing  the  frequency  of  the  heart's  action. 
Given  with  this  latter  view  it  must  be  administered  with  due  regard  to  a 
correct  diagosis,  for  while  it  is  a  very  valuable  remedy  in  one  case  it  is  a 
dangerous  one  in  another.  I  would  lay  it  down  as  a  rule,  that  in  all  cases 
where  there  is  rcgurgitative  valvular  disease,  but  especiaUy  aortic,  dig- 
italis given  in  doses  which  will  depress  the  heart's  action  is  a  dangerooa 
medicine ;  it  weakens  the  heart,  and  thereby  increases  the  embarrassment 
under  which  it  already  labors. 

Now,  opium  operates  upon  the  heart  through  its  tranquilludng  influence 
upon  the  nervous  system,  and  so  quiets  the  heart  without  weakening  it, 
and  therefore  it  is  more  genei*ally  applicable  to  heart  affections  than  di^- 
talis.  The  diuretic  properties  of  digitalis  may  be  oflen  called  into  play  m 
cases  of  cardiac  disease ;  and  for  that  purpose  you  may  often  comoine  it 
with  a  stimulant,  as  ammonia,  or  with  some  preparation  of  iron,  so  as  to 
counteract  the  depressing  effects.   But  the  best  combination,  for  a  diuretic 

Eurpose,  is  with  blue  pill  and  squill,  after  a  formula  attributed  to  the 
kte  Dr.  Baillie.  I  have  seen,  under  the  use  of  this  combination,  consid- 
erable dropsy  disappear,  and  the  heart  become  disembarrassed  in  its  action 
in  the  most  remarkable  manner. 

But  then  there  are  ceitain  other  indirect  means  of  acting  on  the  heart, 
as  purgatives,  which  diminish  the  quantity  of  the  blood  without  impo- 
yenshing  it ;  or  steel,  which  improves  the  condition  of  the  blood  ak^dy 
poor ;  rest,  the  recumbent  position,  a  nutritious  and  moderate  diet,  mentd 
quiet.  It  is  generally  from  the  efficacy  of  some  of  these  remedies,  espe- 
cially the  three  or  four  last,  that  heart  cases  often  experience  a  marked 
alleviation  of  all  their  symptoms  on  their  first  entering  the  hospital. 

Part  xsm^p.  100. 


PURGATIVES. 

Hemarks  an  Drastic  Purgatives. — ^Veratria,  the  alkaline  principle  which 
is  supposed  to  eive  activity  to  colchicnm,  and  white  and  blSrCk  hellebore,  is 
a  powerful,  and  it  may  even  be  said  intractable  and  dangerous,  hydra* 
gogue-purgative.  In  arthritic  cases,  says  Dr.  R.  Dick,  attended  with 
plethora  and  distinct  constitutional  fever,  with  morbid  and  loaded  bowels, 
scanty  and  high-colored  urme,  and  tumultuous  action  of  the  heart,  veratria 
is  indicated.  Veratria,  one  grain  ;  powder  of  acacia,  two  scruples  and  a 
half ;  sirup,  a  sufficient  (quantity. 

The  dose  may  be  earned  to  three  pills  daily.  This  is  the  formula  re- 
wmmended  by  Majendie.  We  have  seen  no  ^ood  effect  from  it  in 
pu^ysis,  for  which  some  recommend  it.  Veratna  may  also  be  used  in 
tincture  and  ointment. 

JEkUerium  is  somewhat  analogous  in  its  proi>erties  to  veratrom.  Its 
•action,  which  is  that  of  a  hydragogue-purgative,  is  extremely  violent.  It 
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IB  nsefiil  in  the  iiifiammatory  anasarca  of  robust  or  young  subjects  ;  but  its 
use  is  to  be  deprecated  in  chronic  dropsieit,  and  in  the  casca  of  persons  fet;bld 
or  a^ed*  I  have  seen  it  powcHulIy  check  rheumatic  fever,  and  wonderfuUy 
relieve  rlieumatic  metastasis  to  the  heart*  I  have  also  seen  it  rapidly 
reduce  the  effusion  into  the  cavity  of  the  large  joints,  consequent  on  acute 
articular  rheumatism*  Some  degree  of  its  febrifuge  power  no  doubt  de- 
pends on  the  extreme  nausea  which  it  usually  induces.  B^rora  ten  grains  of 
the  extract  of  elateriumj  one  grain  of  an  alkaline  principle  called  clateria,  or 
elaterin,  may  be  obtained,  A  tincture  of  thi^  is  more  manageable  than  the 
extract.  Elaterine,  one  grain  j  spirits  of  wine,  eight  drachms;  nitric  acid, 
two  minims.  Dose,  thirty  or  forty  drops.  This  dose,  I  may  remark,  will, 
with  many  persons^  act  drastically.  Where  it  does  not  operate  sufficiently, 
it  may  be  repeated,  in  a  full  or  half  dose,  after  three  or  four  hours.  In 
euspect«!d  scirrhus  of  the  pylorus,  neither  veratrum  nor  elaterium  should  be 
ordered,  unless  in  very  particular  exigencies,  and  then  with  very  particular 
precaution. 

Croton  oil  is  another  of  our  drastic  purgatives.  In  torpid  states  of  the 
boweirt,  and  when  the  vena  portie  is  in  a  state  of  congestion  and  distention, 
conatitutiiig  what  is  called  abdominal  plethora,  whicli  some  German  ivritera 
consider  a  very  important  pathological  condition,  croton  oil  often  brings 
sudden  and  marked  relief  It  also  decidedly  eases  cerebral  congestion  and 
plethora,  promptly  dissipating  the  most  intense  and  alarming  headaches. 
Unless  cautiously  administered,  however,  it  is  a  debilitating  cathartic,  and 
its  use  is  not  to  be  thought  of  In  irritable  states  of  the  gastric  or  intestinal 
mucous  membrane. 

The  half  of  the  following  combination  will  be  found  to  be  nearly  corres- 
ponding in  strength  to  a  smiiiar  dose  of  castor  oil :  Croton  oil,  one  minim ; 
oil  of  almonds,  two  ounces. 

We  may  here  observe  that  oil  of  turpentine  has  almost  all  the  advantages, 
without  any  of  the  disadvantages,  of  croton  oil,  while  the  former  possesses 
some  good  properties  which  the  latter  wants*  In  sluggish  and  flatulent 
states  of  the  bowels,  in  tumid  states  of  the  intestinal  mucous  membrane, 
with  ft  congested  and  distended  condition  of  the  rectum^  oil  of  tnipentine 
often  gives  surprising  relief  Its  nauseating  taste  and  smell,  and  its  ten- 
dency for  some  time  after  it  is  taken,  to  rise  in  eructations  from  the 
stomach,  are  ita  drawbacks*  But  this  is  compeDsated  bj  the  singularly 
warm  and  invigorating  influence  it  has  on  the  abdommal  organs*  In 
gouty,  rheumatic,  and  paralytic  cases,  it  is  a  most  valuable  means.  It  may 
be  used  with  great  beneEt,  in  injectioo  as  well  as  in  draught. 

Par*  XV.,  I?.  114. 

Oil  of  Anda^  a  new  Piirgatwe, — [The  Anda  Gomesii  is  a  Braailiaa 
plant,  belonging  to  the  class  and  order  Monoesia  Monadelphia,  N, 
Kuphorbiacese.  Its  seeds  arc  used  as  a  cathartic  by  the  inhabitants  of  the 
Brazil  a;  and  the  oil  expressed  from  them  has  been  used  in  North 
Amenca,  Mr.  Ure  haviug  administered  thia  oil  in  several  cases,  givea  the 
following  account  of  its  effect.    He  says :] 

It  m^y  be  observed,  that  the  average  dose  of  oil  of  anda  administered 
was  20  drops,  and  to  secure  its  entrance  into  the  stomach  it  was  swallowed 
on  sugar.  It  offered  nothing  unpleasant  to  the  taste,  produced  none  of 
that  heat  in  the  throat  which  croton  oil  creates,  seldom  occasioned  nausea 
or  griping ;  it  rarely  operated  within  a  period  of  two  hours,  although  in 
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one  or  two  instanoeB  I  hare  known  it  act  wiihin  balf  an  hour  after  its 
ingestion.  PaH  xx^  p.  290. 

JBestMeaiu  of  Obtainina  tfie  Purgative  Operation  of  Calomel. — TFor 
the  purpose  of  obtaininjg^  the  best  purgative  effect  of  caloniiel.  Dr. 
recommends  it  to  be  n^zed  with  a  little  table  salt,  and  placed  dry  upon 
the  ton^e ;  no  other  purgative  being  combined  with  it,  and  the  patient 
abstainm^  for  some  tmie  from  taking  water  or  other  fluids.  I>r.  Hall 
observes*] 

This  is  a  point  of  practical  importance,  and  well  worthy  the  attention  of 
the  practising  surgeon  and  physician.  It  is  a  well  known  fiust  that  the  in- 
habitants of  maritime  locahties,  and  sailors,  after  a  long  voyage,  in  which 
they  have  been  deprived  of  the  use  of  fresh  provisions,  and  kept  upon  rait 
meat,  are  more  liable  than  others  not  so  circumstanced  to  the  influence  o£ 
mercurial  preparations ;  which  arises  in  the  opinion  of  Mialhe,  from  the 
bodies  of  such  men  containing  large  quantities  of  the  alkaline  chlorides-^ 
so  that  there  is  more  complete  conversion  of  calomel  into  corrosive  subli- 
mate than  under  the  usual  state  of  the  body. 

Children,  and  patients  confined  to  a  milk  diet,  support  larfi^  doses 
of  calomel,  because  the  fluids  in  their  alimentarv  canals  are  destitute, 
or  contain  only  very  small  quantities  of  the  alkaline  chlorides.  P»* 
tients,  also,  who  have  lived  for  a  long  time  on  broth,  or  low  diet,  the  fluids 
of  whose  bodies  are  also  exhausted  of  chlorides,  consequently  bear  larger 
doses  of  calomel  without  the  system  becoming  affected. 

PaHxxl,  p.Ul. 


PYROSIS. 

loduret  of  Silver. — ^In  about  one-quarter  of  a  grain  dose,  three  times  a 
day,  recommended,  by  Dr.  Patterson,  in  pyrosis  and  gastric  affections. 

ft  loduret  of  silver,  nitrate  of  potassa,  each  ten  grains.  Palverias 
thoroughly  and  add  pulv.  liquorice  ext.,  half  a  dra(£n ;  white  suf^, 
twenty  grains ;  mucilage  of  gum  arabic,  sufficient  to  mix.  Divide  mto 
forty  pMa.  Dose,  one  three  times  a  day.  Part  vi.,  p.  IS. 

Oxide  of  Silver  in  certain  Diseases  of  Debility, — Sir  James  Eyre  says, 
he  has  found  half  a  ^rain  of  the  oxide  of  silver,  three  times  a  day,  uni- 
formly succeed  in  curing  pyrosis ;  he  administers  at  the  same  time  two  of 
Dr.  Hamilton's  pills  (composed  of  ext.  colcynth,  c.  9ij. ;  ext.  hyosciam*,  grj. ; 
in  pil.  xij.)  every  night.  He  gives  numerous  cases  illustrative  of  bis 
success.  He  next  advances  instances  of  similar  successful  results  in 
hematemesis  and  hemoptysis,  but  he  does  not  exclusively  confine  himself 
to  the  oxide  of  silver  alone,  but  assists  its  administration  by  bleeding, 
blistering,  and  other  means. 

From  having  found  this  remedy  much  superior  to  all  other  means  em- 

Sloyed  during  an  active  professional  life  of  upward  of  thirty  years,  Sur 
ames  feels  fully  justified  m  inviting  a  trial  of  the  medicine.   That  it  is  a 
tonic  and  sedative  there  can  be  no  doubt,  and  there  is  also  good  evidence  to 

5 rove  that  i|  is  a  safe  and  efficient  astringent.  In  the  oases  enumerated 
be  dose  never  exceeded  three  grains  a  day,  instead  of  six,  as  recommended 
when  first  introduced ;  and  its  employment  where  febrile  action  exists  is 
aot  reoommended. 
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In  additioti  to  ita  value  m  gastrodynia,  in  p^rrofiiB,  in  homopt  jsiB,  in 
henuitemesia,  and  in  tb^  ^rst  and  socond  classes  of  mcnorrhngia  in  Dr.  F. 
Churchill,  it  will  be  found  to  be  productive  of  infiuite  benefit  of  ru^traiu- 
lEg,  when  absolutely  necessary,  hemorrhage  proceeding  from  the  intestinal 
canal,  obstinate  chronic  diarrhcea,  colliquative  periipii'ations,  leucorrhoEa, 
and  other  mabdies.  /*ar£  xi,,  107, 

JVmtmeM  of  P^rosid. -^The  mineral  acids,  being  astringent  tonics,  are 
especially  snited  to  relieve  obstinate  pyrosis  in  feeble  individuala.  Some- 
times the  sulphuric,  sometimes  tbe  nitro-nmriaib  acid  succeeds  best; 
nor  can  the  one  best  adapted  for  each  particular  ease  be  always  deter- 
mined beforehand.  If  there  be  much  debility,  however,  the  former  should 
be  first  tried,  and  the  latter  if  bilious  diiorder  be  conjoined  ivith  indiges- 
tion. It  is  perfectly  consistent  practice,  according  to  Dr.  Child,  to  pre- 
scribe regular  doses  of  acids  and  occasional  doses  of  alkalies  for  the  same 
patient,  each  medicine  fulfilling  a  separate  purpose.  Alkalies  are  merely 
palliative,  and  relieve  only  when  the  irritating  fluid  that  Ijas  been  poured 
out  is  of  an  acid  nature  ;  on  the  other  hand,  the  mineral  acids  strike  at  the 
root  of  the  pjTosis,  and  produce  a  radical  cure  by  checking  the  secretion 
of  the  iluid  itself,  in  consequence  of  their  tonic  and  astringent  effects  upon 
the  vessels  of  the  mucous  membrane*  The  mineral  acids,  therefore, 
fihould  be  given,  like  other  tonics,  M^hen  the  stomach  is  empty;  while 
alkalies  are  of  little  uso  unless  administered  toward  the  end  of  digestion,  a! 
the  moment  when  the  a^id  fluids  are  irritating  the  gastric  nerves.  If 
taken  with  care  in  this  manner,  the  one  does  not  interfere  with  the  action 
of  the  other.  When  pyrosis  b  obstinate,  counter-irritation  to  the  e]>igas- 
trium,  as*  by  means  of  a  blister,  is  often  highly  useful :  it  operates  by  re- 
lieving congestion  of  the  mucous  membrane,  and  imjmiting  tone  to  th# 
secreting  vessels. 

Medicines  can  palliate,  even  in  the  worst  caaea ;  but  in  order  to  effect  t 
lasting  cure,  careful  rules  of  diet  must  be  enforced.  In  particular,  faL 
fried,  or  cured  meat,  pastry,  nuts,  cucumbers,  pickles,  and  malt  liquors,  are 
to  be  eschewed.  Moreover,  all  ailiclea  of  food  which,  although  generally 
wholesome  and  digestible,  are  yet  found  by  patients  to  turn  to  acid  or 
watiT,  or  to  ferment,"  as  they  express  it,  are  to  be  avoided.  Among  the 
things  in  common  use  most  apt  to  eatcite  pyrosis,  may  be  mentioned  oat- 
meal, iKitatoest,  fish  and  ti?a.  As  a  general  rule,  a  vegetable  diet  is  more 
acid-producinff  than  one  chiefly  composed  of  the  easily  digested  kinds  of 
animal  foods  ;  hence  many  paUeots  remark  that  they  are  more  troubled 
with  acidity  when  they  live  on  slops — farinaceous  articles — ^than  when  they 
make  use  of  a  full  meat  diet.  When  bilious  pyrosis  occurs  tbe  fiiiit  thing 
in  the  morning,  it  is  often  prevented  by  taking  a  little  food  before  getting 
out  of  bed.  Many  patients  find  that  eyercise  or  constrained  postures  are 
Bure  to  bring  on  an  attauk :  hence  clerks  arc  extremely  apt  to  sufler  there- 
from when  closely  confined  to  the  desk,  JPart  xvi.,  318, 

Tfeatnien  t  of  Pyroiis. — If  the  disorder  should  seem  to  be  caused  mainly 
by  a  diet  not  sufficiently  nutritioue  or  consisting  too  much  of  farinaceous 
substances,  the  most  eflectuat  remedy  will  be  a  wholesome  nourishing  diet, 
containing  a  proper  quantity  of  animal  food  in  its  most  digestible  Jvrm, 
LitUe  permanent  benefit  can,  indeed,  be  expected  from  medicine  unless  the 
diet  is  improved. 

If  the  disorder  ehonld  seem  to  haTfi  been  induced,  or  to  be  kept  np, 
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whoU;^  or  in  part,  by  fatigne,  it  is  very  essential  that  the  patient  ahonld 
rest ;  if  by  constipation,  that  this  condition  should  be  removed  by  poiga- 
tives,  such  as  aloes  or  colocvnth,  that  do  not  offend  the  stonutch. 

After  these  points  have  been  attended  to,  much  further  good  may  bd 
done  by  medicmes.  Give  a  combination  of  astring^tTand  sedative  reme- 
dies, as  five  grains  of  bismuth  with  1-1 2th  of  a  grain  of  the  muriate  of 
morphia,  or  hve  grains  of  the  compound  kino  powder,  or  an  efficient  dose 
of  catechu,  krameria,  or  logwood,  with  opium,  two  or  three  times  a  day. 
Astringents  are  useful  sometimes,  as  half^ a  grain  of  argent,  nit.  three  times 
a  day ;  or  three  to  five  grains  of  nux  vomica  three  times  a  day ;  or  quinine, 
or  the  mineral  acids.    If  there  be  anaemia  present,  steel  should  be  |^ven. 

The  medicines  of  which  Dr.  Budd  has  had  most  experience  in  disorders 
of  this  class,  and  which  are  probably  as  efficacious  as  any,  are  bismuth,  with 
morphia ;  krameria,  and  logwood,  with  opium ;  and  steel. 

Part  zxix.,j9.  107. 

Oallic  Acid  in  Pyrosis. — ^Dr.  Bayes  says  that  in  pyrosis^  where  this 
disease  is  unaccompanied  by  extensive  ulceration,  or  organic  malignant 
diseases  of  the  stomach,  or  by  disease  of  the  liver,  the  most  marked  benefit 
will  follow  the  use  of  the  remedy.  Gallic  acid,  here,  not  only  checks  the 
secretion  with  a  certainty  and  rapidity  he  has  never  seen  follow  the  admin- 
istration of  any  other  remedy,  but  it  gives  general  tone  to  the  stomach,  in- 
creases the  appetite,  and  (what  I  very  little  expected  when  I  first  used  it) 
in  many  cases  removes  constipation.  This  I  can  only  account  for  on  the 
supposition  that  the  relaxed  atonic  istate  of  the  stomach  which  favors  pyro- 
sis IS  continued  throughout  the  alimentary  canal,  the  constipation  in  these 
cases  arising  from  want  of  power  in  the  muscular  coats  of  the  intestines  to 
expel  the  fseces.   This  want  of  tonicity  is  remedied  by  gallic  add. 

Par^  XXXV.,  j9. 94. 


QUININE. 

To  disguise  the  Taste  of  Quinine. — ^Administer  it  in  coffee. 

Part  xvi.,  jp.  67. 

New  Preparation  of  Quinine, — Dr.  Kingdon  introduced  a  new  prepa- 
ration of  quinine  which  he  had  lately  succeeded  in  preparing.  It  is  the 
di-arsenitc — that  is,  it  consists  of  one  part  of  arsenious  acid,  and  two  of 
quinine ;  it  is  a  powerful  medicine,  ana  one  which  he  has  found  of  great 
benefit,  especially  in  chronic  cutaneous  affections,  and  has  no  doubt  it 
would  be  equally  beneficial  in  a^e,  tic  douloureux,  and  neuralgia.  It  pos- 
sesses both  the  qualities  of  a  mineral  and  vegetable  tonic,  and  when  the 
system  has  become  habituated  to  either  the  one  or  the  oliier  ^which  we 
frequently  find  the  case  from  long-continued  use),  by  the  admmistration 
of  this  medicine  you  will  keep  up  the  former  action,  while  at  the  same 
time  a  new  one  is  introduced  into  the  system.  He  related  a  ease  which 
demonstrates  this  very  satisfactorily.  A  young  woman  who  had  been  af- 
fected \^'ith  lepra  six  years,  was  admitted  a  patient  at  the  £xeter  Dispen- 
sary, under  his  care,  and  was  ordered  the  h<].  potasssB  arsenitis,  with  de- 
coct, dulcamarse,  three  times  a  day.  For  a  tune  the  disease  appeared  to 
be  improving,  but  it  gradually  got  back  to  its  former  state,  although  the 
quantity  of  arsenical  solution  was  increased  to  the  full  extent ;  he  Uien  or- 
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dered  one-third  of  a  grain  of  dl-araenite  of  quinine  to  be  taken  twice  a  day^ 
and  the  following  week  the  eruption  was  much  improved*  It  has  beeii 
gradually  increased  to  four  times  a  day,  and  now  ftlie  is  nearly  well* 

Part  xvi,  !^0Y* 

Quinine^  without  Us  MUttmess, — To  deprive  qninine  of  its  bitterness,  com* 
bine  ten  grains  of  it  with  two  grains  of  tannic  acid.      Part  xjciii.,  p.  336» 

Dhguimng  the  Tmte  of  Quinine. — A  piece  of  chocolate  should  he  half 
raasticivled,  and  retained  between  the  cheeks  and  the  teeth.  The  quinine 
draught  is  to  be  rapidly  swallowed ;  and  then  the  mastication  of  the  cho* 
colate  is  to  be  completed^  so  that  it  may  be  swallowed  also.  The  taste  of 
the  quinine  h  thus  iiardiy  perceived.  Part  xxvu^p.  326, 

Action  of  Qtiinine.~The  following  are  the  general  rules^  established  b 
M.  Briquet,  for  giving  quinine  in  fever :  Ist,  Give  each  hour  or  secon 
hoar  the  sixth  or  twelflh  part  of  the  quantity  to  be  taken  daily^  and  leave* 
ten  hours'  interval  without  any  quinine.  2d*  Gradually  increase  the  dose, 
until  head  symptoms,  vertigo,  and  puin  are  produced*  In  agtie^  give  the 
quinine  so  as  to  produce  the  maximum  eflect  at  the  commencement  of  the 
febrile  atrtlon.  In  tJ/phoid Jeuer^  give  quinine  during  the  night,  for  the  ao* 
cess  comes  on  in  the  afternoon,  and  it  requires  some  hours  after  adminis- 
tration  before  it  produces  its  full  effect.  Always  give  it  In  solution :  when 
given  in  the  form  of  pilU  it  is  only  one*si3£th  as  active  in  three  hours. 

Part  xxxii,,  j^,  277* 

Quinine, — As  a  prophylactic,  quinine  is  ©specially  valuable  "whUe  in  un- 
healthy localities.  It  should  be  given  in  three  or  four  grain  doses  twice  ft 
day  in  a  glass  of  sherry,  and  its  use  should  be  continued  for  fourteen  days 
after  leaving  an  unhealthy  district.  Its  effects  in  tropical  eUmates  are  very 
manifest,  prodncing  a  refreshing  and  ejtMlarating  effect  on  the  system, 
which  nothing  can  equal*  Part  xxxv,,  17, 
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EdasUd  Rectum, — 'Dr.  Hunt  describea  this  as  a  malady  of  not  un fre- 
quent occurrence,  and  productive  of  much  inconvenience  antl  distress. 
The  most  prominent  symptoms  are  obstinate  constipation,  a  frequent 
desire  to  evacuate  the  bow^els^  a  constant  sensation  of  load  in  the  rectum 
— which  is  not  relieved  by  an  evacuation— and  the  discharge,  after  much 
forcing,  of  mucous  streaked  with  blood.  The  bladder,  urethra,  and  other 
adjacent  organs,  often  participate  in  the  irritation.  On  examination,  the 
rectum  will  be  found  preteniaturaUy  enlarged,  and  more  or  less  filled  with 
large  folds  of  mucous  membrane  pressing  down  on  the  anus,  which  impede 
the  evacuation  of  the  faeces,  introduction  of  instruments,  and  injection  of 
eneraata»  This  morbid  condiiion  of  mucous  membrane,  the  author  attri- 
butei  to  a  neglected  state  of  the  boweb,  and  repeated  great  distention  of 
the  rectum  by  faeces,  which  cauises  the  mucous  membrane,  when  the  bowel 
Is  empty,  to  hang  in  loose  folds*  This  disease,  if  neglected  or  mismanaged, 
gives  rise  to  prolapsus  ani,  an  irritable  and  painful  state  of  the  sphincter, 
and  an  intro^susception  of  the  upper  and  uudilated  portion  of  the  intes- 
tine, into  the  lower  and  dilated  part.  The  treatment  recommended  for 
the  simple  relaxed  rectum  is,  the  avoidance  of  all  aperient  medicinea,  and 
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the  injection  of  a  jpint  of  cold  water  into  the  bowel  ererj  mf^t  preriima 
to  going  to  bed,  the  removal  of  the  prolapsus,  and  the  apulication  of  bella- 
donna ointment  to  the  irritable  sphincter.  In  the  case  or  intro-sosception 
of  the  rectum,  in  addition  to  the  use  of  the  cold  water  injection,  the  exhi- 
bition of  some  mild  aperient,  taking  care  that  whilst  a  costive  and  hardened 
state  of  the  fseces  is  prevented,  purging  is  avoided,  and  a  course  of  the 
hyd.  cum  creta,  with  hyoscyamus  or  conium,  or  the  iodide  of  potash  and 
sarsaparilla. 

[Dr.  James  Johnson  disagrees  with  Dr.  Hunt  with  respect  to  the  use  of 
mild  aperients.  He  considers  them  to  be  essential  to  the  successful  treat- 
ment of  the  affection.   He  sa^s :] 

In  cases  of  constipation,  it  is  essential,  to  effect  a  cure,  that  the  colon  as 
well  as  the  rectum  should  be  acted  upon.  Fseces  often  collect  above  the 
rectum,  and  cannot  be  reached  by  small  injections  of  cold  water.  These 
injections  are,  moreover,  not  so  harmless  as  people  seem  to  imagine ;  at  all 
events,  he  has  seen  them  productive  of  violent  tormina  and  great  pain ; 
in  some  instances,  producing  faintness.  He  would,  in  this  class  of  caoes, 
administer  some  mild  aperient,  which  would  act  on  the  colon,  and  soften 
the  f»ces  in  that  tube — such,  for  instance,  as  the  tartrate  of  potash  or  the 
confection  of  senna.  These  medicines  produce  no  irritation  or  unavailing 
efforts  to  evacuate  the  rectum ;  on  the  contrary,  they  soften  the  fieces 
above,  and  soothe  rather  than  irritate.  In  the  second  class  ot  cases  men* 
tioned,  in  which  there  was  intro-susception  of  the  rectum,  he  has  found 
Ward's  paste  corrugate  the  folds  and  give  tone  to  the  part.  In  this  class 
of  cases,  when  the  bowels  have  protruded,  and  have  not  been  eareftdly 
returned,  it  was  liable  to  become  inflamed,  and  be  productive  of  great 
suffering. 

Mr.  Sarnsbv  Cooper  agreed  with  Dr.  Johnson  in  reference  to  the  expe* 
diency  of  applying  remedies  that  would  act  on  the  colon  in  the  first  class 
of  cases  described  by  Dr.  Hunt. 

He  recommended  evacuating  the  bowels  at  night,  just  before  retiring  to 
bed.  In  diseases  of  the  rectum,  this  rule  was  one  of  the  greatest  impor- 
tance. When  evacuated  just  before  bed-time,  the  patient  remained  in  the 
recumbent  position  for  many  hours,  and  the  affected  bowel  was,  during 
the  whole  of  that  time,  in  the  pelvis.  By  this  simple  plan  a  cure  was 
effected  without  the  use  of  instruments  or  of  medicine,  both  of  which 
combined  would  only  alleviate  and  not  cure. 

[For  the  support  of  the  rectum  in  these  cases  mechanical  means  may 
be  resorted  to  smiilar  to  those  applicable  in  prolapsus  uteri.] 

In  cases  of  constipation  from  relaxation,  aloes  in  combination  with 
sulphate  of  quinine  was  a  favorite  prescription  of  Dr.  Abercrombie,  and 
often  succeeds  remarbably  well,  especially  m  persons  advanced  in  life.  In 
cases  of  great  dilatation,  might  not  injections  of  nitrate  of  silver  be  of 
service,  administered  as  recommended  by  Trousseau  in  the  diarrhoea  of 
children  f  , 

It  has  a  great  effect  in  producing  contraction  of  the  calibre  of  the 
vagina.  In  the  habitual  constipation  which  so  often  produces  this  affec- 
tion. Dr.  Graves,  after  objecting  strongly  to  the  use  of  mercurial  purgativeSi 
recommends  the  following  combination : 

R  Electuarii  sennie,  JiT. ;  pulv.  supertart.  potass.,  Sss. ;  carb.  ferri,  Sij. ; 
sirupi  jdngib.  q.  s. — ^Ft.  electuarium. 

The  ioBe  must  be  regulated  by  its  effects,  but  in  general  a  small  tea- 
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spoonfol  ia  the  middle  of  the  diiy  and  &t  bed-time  wHl  be  sufficient,  Dr, 
Graves  aay%  that  the  value  of  cfu^boomte  of  Iron  aa  a  tonic  aperteDt  has  not 
been  appreciated,  JPart  xL^p.  160- 

IrritabU  Vker  of  the  Rectum. — Mr.  B<  Cooper  describes  this  painful 
form  of  disease — painful  to  the  patient,  and  sometimes  not  less  so  by  ita 
obstinacjf  to  the  practitioner.  Speaking  of  irritable  ulcer,  he  says :  Such 
a  condition  of  ulcer  not  unlrequently  attacks  the  rectum,  under  the  form 
of  a  narrow  elongated  fissure,  running  along  one  of  the  folds  of  the  mucouB 
membrane^  near  to  the  orifice  of  the  anus.  The  edges  of  a  fissure  are  free 
from  any  callosity,  and  it  bears  a  strong  resemblance  to  the  cracks  which 
frequently  afFect  the  lips.  The  most  usual  situation  for  the  ulcer,  as  far  as 
my  experience  goes,  is  at  the  posterior  aspect  of  the  rectum  in  the 
mesial  line,  although  I  have  sometimes  fouud  it  on  the  side  of  the  bowel. 

The  symptoms  of  the  disease  are  highly  eharaeteristic ;  a  burning  pain 
Li  experienced  during  the  act  of  defecation,  which  continues  for  a  eoiisid- 
erable  time  after  each  evacuation^  During  the  intervals  the  patient  enjoys 
comparative  ease,  but  still  occasionally  suffers  from  heat  and  lacmating 
ain  about  the  anus,  but  nothing  to  be  compared  to  the  agony  prodncea 
y  the  passage  of  the  fieces  over  the  ulcerated  surface  and  through  the 
sphincter^  and  which  is  commonly  more  or  less  in  a  state  of  spasm odio 
contraction.    The  bowels  are  in  these  cases  generally  constipated. 

The  ulcer  may  involve  merely  the  edge  of  the  verge  of  the  anus,  or 
eittend  a  considerable  w^ay  up  the  intestine,  but  may  always  be  detected 
by  passing  the  finger  into  the  rectum,  when  the  nature  of  the  sore  is 
readily  appreciated  by  the  extreme  pain  which  the  patient  experiences 
directly  the  finger  comes  in  contact  with  the  fissure. 

The  finger  on  being  withdrawn,  will  be  marked  with  a  streak  of  blood, 
and  lead  to  the  discovery  of  the  size  and  position  of  the  ulcer. 

Pass  the  forefinger  of  the  left  hand  up  the  rectum^  and  direct  a  straight 
probe-pointed  bistoury  aJong  it,  beyond  the  very  extremity  of  the  fissure ; 
then  divide  tiie  ulcerated  surface,  and  the  fibres  of  the  sphincter  which 
are  connected  with  it.  In  the  atler-treatment,  advise  the  patient  to  get 
the  habit  of  evacuatmg  the  bowels  at  bed-time,  instead  of  in  the  morning. 

Iktrt  3CVij.»  p,  112, 

Sirietitre  pf  the  Rectum, — ^The  rectum  Is  sometimes,  I'lr.  Cooper  ob- 
eerves,  the  seat  of  spasmodic  stricture,  resembling  the  stricture  of  the 
cesophttgufi  which  occurs  in  hysterical  females*  But  pej*manent  stricture 
is  a  :&e(j^uent  occurrence,  and  one  of  the  prominent  symptoms  of  this  state 
is  constipation,  partly  due  to  the  obstruction,  and  partly  occasioned  by  the 
avoidance  of  defecation  by  the  patient,  who  dreads  the  acute  pains  which 
It  occasions. 

The  egesta,  Mr*  Cooper  observes,  in  stricture  of  the  rectum  are  passed 
in  small  rounded  portions,  or  if  "  figured,"  of  very  small  diameter,  from 
being  forced  through  the  contracted  part ;  the  patient  usually  complains 
of  distention  of  the  abdomen,  interference  with  the  function  of  respiration, 
and  loss  f*f  fippetiic.  With  these  symptoms  an  examination  shotdd  be 
made  per  anutn,  at  first  with  the  finger  atone,  and  this  will  probably  lead 
to  the  detection  of  the  obstruction,  which  is  oflen  very  firm,  and  resists 
the  entrance  of  the  finger  into  the  bowel*  This  excessive  hardness  may  be 
1 1  reduced  either  by  seirrhus,  or  by  a  mere  attack  of  inflmnmation,  and 
therefore,  the  hardLneas  alone  is  not  to  determine  the  judgment  of  th$) 
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■oi^eon  as  to  the  diseaBe  being  .malignant,  as  that  question  will  be  best 
decided  by  the  age  of  the  patient^  the  length  of  time  the  disease  has  ex* 
isted,  and  by  the  nature  of  the  pain.  If,  for  instance,  the  natient  be  old, 
the  pain  constant,  severe,  and  of  a  lancinating  character,  ana  he  has  Rreat 
dread  of  exciting  the  muscular  action  necessary  to  the  evacuation  of  the 
.bowels,  and  if  at  the  same  time  there  is  an  appearance  of  what  is  termed 
malignant  diathesis,  the  prognosis  would  be  unfavorable.  But,  if  the  ob- 
struction results  from  simple  inflanunation  in  a  youthful  patient,  it  will  be 
indicated  by  the  suddenness  of  its  appearance,  by  the  febrile  symptoms 
attendant  upon  it,  and  by  the  peculiar  sensation  conveyed  to  the  nnger ; 
for  although  there  is  considerable  hardness,  it  is  not  of  the  stony  character 
that  marks  sdrrhus,  but  gives  the  idea  of  its  being  a  dense  projection  of 
the  natural  structures  into  the  bowel,  rather  than  an  adventitious  deposit. 
When  the  disease  is  malignant,  bleeding  is  frequent,  particularly  upon 
examination  either  by  the  finder  or  instrument,  and  the  pain  lasts  for  a 
considerable  time  after,  which  is  not  the  case  with  common  stricture.  The 
treatment  in  the  non-malignant  disease  consists  in  the  occasional  applica- 
tion  of  leeches  around  the  anus,  the  patient  being  kept  in  the  recumbcoit 
posture,  and  I  believe  that  enemata  will  be  generally  found  better  than 
bouses,  as  a  mechanical  means  of  overcoming  the  obstruction,  unless  they 
act,  mdeed,  too  much  upon  the  bowels,  in  which  case  bougies  must  of 
course  be  employed. 

The  introduction  of  the  bougie  is  a  matter  requiring  considerable  skill 
and  anatomical  knowledge.  From  want  of  this  knowledge,  indeed, 
unskillful  practitioners  often  do  great  mischief,  sometimes  wounding  the 
rectum,  from  which  accident  extravasation  of  faeces,  peritonitis,  and  death, 
may  be  produced.  The  bougie  should,  therefore,  only  be  employed  by 
scientific  surgeons.  Leeches,  the  recumbent  posture,  injections,  and  in 
some  cases  the  use  of  the  bougies,  and  cupping  in  the  loins  when  the  pun 
is  severe,  are  the  means  to  be  had  recourse  to  in  non-malignant  obstruc- 
tion. And  often,  bv  such  measures,  a  disease  which  at  first  appeared  to 
be  of  an  alarming  character,  is  quickly  removed.  In  malignant  oisease  but 
littie  can  be  done :  the  adventitious  matter  indefinitely  increases,  so  as  at 
length  completely  to  obliterate  the  bowel,  and  the  pati^t  dies  from  the 
insuperable  barrier  opposed  to  the  escape  of  the  excretions,  unless  an  arti- 
ficial anus  be  made  m  the  colon,  or  as  some  surgeons  have  recommended, 
a  cutting  gorget,  or  some  instrument  of  the  kmd  be  forced  through  the 
obstruction ;  but  this,  if  it  afford  any  relief  can  only  do  so  temporarily. 
Scirrhus  stricture  generally  destroys  the  patient,  however,  by  the  propa- 
gation of  the  malignant  disease  through  the  medium  of  the  aosorbents  to 
some  distant  pait:  thus,  perhaps,  transplanting  it  to  important  vital 
organs,  in  which  case  the  reaction  on  the  constitutional  powers  is  very 
rapid,  and  the  patient  soon  sinks  beneath  its  influence. 

Part  xviiLjjo.  196* 

Stricture  of  the  Rectum, — An  operation  for  this  disease  was  performed 
at  St.  Thomas's  Hospital,  as  follows :  Ibe  patient  being  placed  ujpon  her 
fiice,  the  stricture  soon  reached,  the  mere  point  of  the  &iger  gettmg  into 
i%  a  grooved  director  was  passed  up  to  it,  together  with  abistourv.  The 
director  was  next  let  fall  out,  and  the  knife  carried  through  all  the  parts 
up  to  the  coccyx.  The  intestine  above  the  point  of  the  stricture  seemed 
quite  free.  The  rectum  was  laid  open,  and  two  vessels,  probably  branches 
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of  the  superior  hemorrhoidal,  spouted  out  pretty  freely,  and  were  tied  ;  the 
fibres  of  the  upper  and  lower  aphiacter  were  also  visible*  The  thick 
mucous  membraue  with  the  Btritture,  and  the  varioua  veiua  and  nerves 
were  all  divided.  After  the  hemorrhagie  had  ceaaed,  a  large  plug  of  lint 
was  put  into  the  wound,  and  secured  by  a  T  bandage.  The  operation  was 
quite  BucceEsfuL  Part  xxii*,  p.  218. 

JPangous  Tumor  of  the  Mectum  in  Children  attmtUd  teitk  Dloody 
Di^charffes. — Martin  has  already  directed  attention* to  the  affection  as 
it  occurs  in  the  adult,  producing  discharges  which  are  mistaken  for  those 
from  hemorrhoids-  The  first  case  occurred  in  a  child,  aged  5,  about  whom 
the  author  was  consulted  in  consequence  of  hemorrhages  which  occurred 
dining  a  prolapsus  ani,  and  which  arose  fi'om  an  excrescence  that  he  at  first 
mistook  for  hemorrhoids.  Examining  it  more  closely,  he  found  it  was  a 
spongy  vegetation,  not  unlike  a  portion  of  the  placenta,  which  protruded 
from  beyond  the  sphincter  when  the  child  went  to  stool,  and  was  quite  in- 
sensible to  the  touch.  As  the  hemorrhage  had  been  considerable,  the  fun- 
gus  was  touched  with  the  nitrate  of  silver,  whenever  it  protruded  ;  and, 
owing  to  ii$  soflnessi,  four  or  five  applications,  at  intervalB  of  several  hours, 
iufliced  for  its  destruction.  In  a  second  ease,  a  girl,  aged  had  become 
much  reduced  by  the  quantity  of  blood  she  had  lost  durtog  several  wxeks ; 
and  a  fungous  tumor,  about  the  size  of  an  almond,  was  easily  removed  in 
the  same  \vay«  A  third  case  occurred  in  an  infant  six  months  okl^  in 
whom  efforts  at  stool  protruded  a  tumor  the  size  of  a  pea,  which  bled* 
The  author  believing  it  to  bo  the  germ  of  the  fungous  tumor,  also  treated 
it  with  caustic. 

M>  Leclayse  believes  that  this  affection  is  often  mistaken  for  hemorr- 
hoids ;  and  especially  when  the  bleedings  arc  said  to  be  duo  to  intenial 
piles.  The  caustic  could  not  be  applied  very  high  np,  but  as  the  bleeding 
has  only  occurred  on  the  protrusion  of  the  tumor,  this  haa  been  easily 
reached,  the  application  being  successful  even  when  the  base  of  the  tumor 
could  not  be  attained.  I'art  xxu*,j3,  218* 

Irritable  IT  leer  of  the  Ittctum. — ^Give  chloroform,  and  divide  the  fissure 
by  a  longitudinal  incision  through  the  centre  of  the  ulcer,  including  the 
sphincter  muscle.  The  ^reat  source  of  mischief  is  now  set  at  rest,  and  the 
ulcer  heals  ;  but  the  heatmg  process  is  promoted  by  applying  a  plug  of  lint, 
coated  with  the  following  application  :  Liq.  plumb,  diacet,,  5j* ;  confect, 
rossB,  fj.  This  plug,  dipped  in  sweet  oil^  is  to  be  applied  to  the  part.  In 
iensitive  ulcers  of  the  rectum,  and  in  painful  affections  generally,  Mr, 
Curling  uses  the  following  ointment :  Chloroformyli^  5j,  to  5y  *  ssinci  oxycli, 
3ss, ;  olivse,  5j  ;  oerat,  cetacei,  5iv*  M.  ft,  ung.  Part  xxiv,,  p.  215. 

Inflammation  and  Z^lceration  of  tfie  Mectum^ — At  a  meeting  of  the 
Medical  Society  of  London,  Mr,  Coulson  said,  that  he  saw  a  patient,  aged 
thirty 'four,  who  passed  a  semi-solid  feculent  motion  once  in  twenty-four 
hours,  tinged  with  mucus  and  blood,  and  in  addition  to  this,  within  the 
same  time,  lour  or  five  evacuations  consistiD^  solely  of  small  quantities  of 
mucus  and  blood.  On  examining  the  bowel  with  the  speculum,  it  was  found 
that  the  raucous  membrane  was  destroyed  to  the  extent  of  two  Inches  from 
the  anus,  and  pus  and  blood  were  seen  exuding  from  the  ulcerated  surface. 
Various  local  and  constitutioual  remedies  were  employed  with  little  relief 
except  a  slight  diminution  of  the  discharge.  It  was  then  sugcfested  that 
the  decoction  of  tormentilla  should  be  tried;  three  ounces  of  thia  root  in  a 


pint  and  a  half  of  boiling  water  were  boiled  down  to  a  jnnt,  and  four 
oances  of  the  decoction  were  thrown  up  the  reotom  twice  a  day,  and 
retained  each  time  a  quarter  of  an  hour.  Under  the  use  of  this  remedy 
the  pus  and  mucus  gradually  diminished,  and  within  Uto  weeks  the  oleera- 
tion  had  completely  h^ed ;  the  only  medicine  taken  during  this  time  was 
a  little  castor  oil,  to  keep  the  bowels  loose.  Mr.  Coulson  bdiered  the 
rectum  to  be  occa8ional]y  the  seat  of  inflammation,  attended  with  muco- 
purulent discharge,  which,  if  unchecked,  proceeds  to  the  destmetion  of 
the  mucous  membrane  of  the  bowel,  and  to  the  formation  of  abscesses  in 
the  neighborhood  of  the  anus.  A  frequent  desire  to  go  to  stool  exists  in 
these  cases ;  and  unless  this  be  yielded  to  at  once,  the  motions  oome  away 
of  their  own  accord,  loose,  and  mixed  with  blood  and  mucus ;  at  last  the 
patient's  health  gives  way,  and  he  is  worn  out  by  continued  sufiering. 
Mr.  Coulson  showed  a  preparation  taken  from  a  patient  who  hsild  died  of 
this  complaint:  the  cellular  tissue  round  the  anus  was  hardened,  the 
mucous  membrane  of  the  rectum  completely  destroyed,  and  the  internal 
sur&ce  of  this  bowel  presented  elevated  hypertrophied  muscular  fibres, 
between  which  there  were  several  openings  communicating  with  external 
abscesses,  so  that  these  in  fact  were  tne  result  of  the  disease  of  the  interior 
of  the  gut — the  diseased  action  without  being  continuous  with  that  within. 
The  ulceration  of  which  he  had  been  speaking,  was  not  to  be  confounded 
with  the  fissured  rectum  which  often  occurs  from  mechanical  causes,  or  the 
ulcerated  rectum  which  is  sometimes  found  iik  persons  laboring  under  a 
syphilitic  taint.  These  conditions  of  the  bowel  were  very  painm,  and  the 
source  of  great  distress  to  the  sufferer,  but  they  easily  yielded  to  remedies 
— as  the  black  oxide  of  mercury  ointment  (one  drachm  of  the  black  oxide 
to  an  ounce  of  lard)  or  if  this  failed,  to  a  division  of  the  sur&ce  <^  the 
ulcers — and  when  left  to  themselves  did  not  destroy  the  patient.  Mr. 
Coulson  said  it  was  most  desirable,  in  all  diseases  of  the  rectum,  to  make 
an  examination  of  the  bowel  with  the  speculum.  xxv^p.  218. 

JRectum —  Ulceration  and  JEkcoriation  of. — Keep  the  bowels  free  by 

the  management  of  diet  after  the  confection  of  senna  has  been  used. 

Touch  the  small  surface  of  ulceration  with  the  point  of  a  piece  of  sulphate 

of  copper  morning  and  evening,  and  after  the  bowels  have  been  opened, 

apply  hot  water  with  a  sponge  for  a  few  minutes,  and  then  an  ointment 

consisting  of  hyd.  c  creta  and  ceratum  cetacei,  Sea  to  Sj. 

♦         ♦         ♦         ♦         »         %      ^  %  • 

Place  the  forefinger  of  the  left  hand  upon  the  sore,  and  with  a  probe- 
pointed  bistoury  fairly  divide  the  ulcer  longitudinally  by  passing  throng 
it  into  the  subjacent  tissue.  If  the  ulcer  is  extensive,  or  complicated  with 
other  diseases,  some  addition  is  necessary  to  the  treatment  by  simple 
incision  according  to  the  complication.  Sir  B.  Brodie  and  Mr.  Copeland 
agree  in  the  above  method  of  treatment.  Part  xxvi.,  j!>.  187. 

Irritable  Rectum, — In  a  case  of  this  disease,  under  the  care  of  Dr. 
Barlow,  attended  with  constipation,  in  which  repeated  clysters  and  lai^ 
doses  of  castor  oil  had  failed  m  giving  any  relief,  perfect  success  followed 
the  administration  of  five  ^ains  of  pil.  saponis  c.  opio,  g^ven  three  times  a 
day ;  with  5ij.  of  castor  oil  on  alternate  mornings.  The  opium  did  not  in 
any  way  interfere  with  the  powers  of  digestion.  Part  xxvi.,  j9.  106. 

AffectianB  of  the  Hecttim  caiused  by  certain  eonditume  of  the  TFbm*.— 
Mr.  L  B.  Brown  says:  Displaconent  forward  or  badcward»  and  cnlaige- 
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mmt  of  the  uterus^  frora  whatever  eausei  whether  pre^ancy,  hypertrophy, 
inflammatory  etigorgement,  distention  by  fluid  or  by  hydatidaj  polypi,  or 
ftcirrhiis,  or  any  other  disease,  alike  tend  to  injtirioUBly  affect  the  rectum. 

As  dtBplacement  may  occur  without  enlargement  of  the  uterus^,  it  miiy 
operate  singly  in  inducing  rectal  disease ;  but  more  oflen  the  two  eon* 
ditioni  concur,  and  it  ia  then  chiefly  that  the  mischief  is  so  con  side  rable* 
The  evili,  too,  will  be  greater  when,  with  retroveraion,  engorgement  of 
the  body  of  the  nteni!^  and  with  anteversion,  that  of  ita  neck,  go  together* 
On  the  other  hand,  enlargement^  without  deviation  of  the  womb  forward 
or  backward,  may,  and  oftener  does,  act  singly  in  provoking  disease  of  the 
rectum,  than  either  of  these  displacementa  does  without  it, 

*rhe  conditions  of  the  utertia  under  consideration  act  on  the  rectum 
injuriously  in  two  w^ays;  first,  by  mechanical  pressure;  and,  seeondj  by 
induchiff  vascular  disturbance  like  that  present  m  themselves*  An  enlarged 
uterus  dra^s  on  its  lateral  ligaments^  elongates  them,  subsides  lower  do^*^ 
ia  the  pelvis,  and  so  comes  to  press  on  the  lower  bowel,  to  interfere  ^Ith 
its  muscular  action,  and  the  circulation  through  its  blood-vessels,  atid  to 
irritate  its  mucous  lining.  At  the  same  time  any  hyperaemic  state  of  the 
utciine  vessels  causes  an  increased  fullness  of  the  hemorrhoidal,  and  a 
detcrmitiation  of  blood  •to  them.  Thus,  by  reflecting  on  the  anatomy  of 
the  parts,  It  will  easily  be  understood  why  and  how  diseases  of  the  rectum, 
such  aa  hemorrhoids,  prolapsus,  Assure,  strictun«^  fistula,  as  well  as  dis- 
ordered functions  of  the  bowel,  as  constipation,  dysenteric  irritation,  etc,, 
do  sometimes  result  dii  ectly,  either  from  the  mechatucal  pressure  of  an 
enlarged  uterus,  or  simply  from  the  derangement  of  the  hemorrhoidal  cir* 
culation,  resulting  from  uterine  disease.  J^orj  %xx,,  p,  217. 

Ulcer attd  Cancer  of  the  Mectum~¥ or  the  relief  of  the  dreadful  pain 
caused  by  defecation  in  this  dise^e,  and  which  alone  is  a  priucipat  cause 
of  the  great  exhaustion,  Frof  Erichsen  recommends  Amussat's  operation^ 
Tou  relieve  the  pain,  and  remove  the  cause  which  would  stimulate  the 
disease  to  make  more  rapid  and  extensive  ravages  than  tt  otherwise  would* 

Part  xxxv»,  106, 

Heetum^  Hemorrhage  from. — After  d|>e rations  on  the  rectum,  instead 
of  using  lint  to  restrain  the  hemorrhage,  Mr,  Salmon  would  introduce  into 
the  retum  a  large  plug  of  the  finest  jewellcr*a  wool,  and  press  it  geRtly 
into  the  whole  length  of  the  wound.  The  wool  must  on  no  account  be 
oiled,  as  it  Ib  by  its  loose  absorbing  textnre,  that  it  is  so  valuable*  Styptics 
lye  never  neceaaary,  continued  pressure  is  almost  invariably  found  etiicient. 

Part  xxiv*tP'  114, 


RBSFIRATION. 

Mmpiration* — Tlie  ingestion  of  fats  and  pure  starch  decrease  respiration  ; 
sugar  largely  inereaJ^es  respiration ;  albumen,  gelatin,  milk,  and  all  ordi^ 
nary  nitrogenous  diet,  increase  it  to  ft  moderate  degree  only.  Whilst 
brandy,  wine,  and  kirchenwasser  greatly  decrease  respiration,  rum  largely 
increases  it.  Ether,  tea,  and  sugar  are  the  most  powerful  res^piratory 
excitants:  ammonia,  opium,  morphia,  tartarized  antimony,  kirchenwaaser, 
ind  sleepi  are  the  mofit  powerful  depresaants.  Part  xxjcv,|  p.  309, 
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Artificial  Retpiration — Ma}r  be  carried  on  hj  alternately  squeezing  the 
chest  with  the  hands,  so  as  to  induce  a  forced  condition  of  expiration,  and 
removing  the  hands,  when  the  elasticity  of  the  parietes  will  restore  them 
to  a  me£um  state  and  cause  the  entrance  of  air.  Mr.  Humphry  has  more 
than  once  saved  life  by  resorting  to  this  simple  process. 

Pari  xxzix^  jp.  05. 

Artificial  Respiration.  Vide  Art  **  Drowning." 


HHEUMATISM. 

Abstracts  ^om  the  best  writings  on  Rheumatism — Ccichieum, — Mr. 
L.  Wigan,  of  Brighton,  confidently  asserts  the  following  mode  of  using  this 
remedy  to  be  heroic,  in  proportion  as  the  case  is  violent  and  recent.  Eight 
grains  of  the  powdered  colchicum  root  (preserved  by  being  k^t  ground 
to  an  impalpable  powder  with  twice  or  thrice  its  weight  of  white  sugar), 
are  given  every  hour^  in  water,  or  ginger,  or  apple  tea,  until  vomiting, 
purging,  or  profuse  perspiration  take  place,  or  at  least  till  the  stomach  can 
Dear  no  more.  If  nausea  is  felt  after  three  or  fouf  doses,  he  stops  a  quarter 
of  an  hour,  and  gives  brandy  on  sugar  or  soda  water,  when  the  medicine 
is  again  continued.  The  usual  quantity  supported  is  eight  or  ten  doses ; 
the  maximum  fourteen ;  the  minimum  five.  After  six  or  seven  doses  a 
slight  nausea  comes  on ;  but  by  keeping  quiet,  with  something  in  the 
mouth,  three  or  four  doses  might  be  received,  when  perhaps  the  disgust 
becomes  uifconquerable.  After  this  there  is  generally  sound  sleep,  with 
occasional  nausea  on  waking.  The  pain  ceases,  but  the  more  active  efifects 
of  colchicum  do  not  take  place  for  some  hours  after  the  last  dose,  and  after 
a  few  hours  more  is  succeeded  by  Elysium.''  The  inflammation  of  tiie 
joints  subsides,  and  they  resume  their  size  with  miraculous  rapidity.  The 
acidity  of  the  perspiration  ceases  as  well  as  the  peculiar  odor.  As  soon  as 
a  cup  of  souchong  tea  can  be  obtained,  a  sound  sleep  comes  on,  from 
which  the  patient  awakes  perfectly  well.  When  enabled  to  do  so,  Mr. 
W.  prefers  giving  a  breakfast  of  bread  and  butter  and  tea  only,  very  early 
in  the  morning,  and  two  hours  afterward  to  commence  the  colchicum. 
Nothing  more  but  tea,  and  bread  sopped  in  it  during  that  day.  It  is  well 
to  indulge  the  returning  appetite  very  sparingly  on  the  day  following,  on 
which  we  may  allow  a  small  snap  of  devilled  meat  and  rice,  with  a  utde 
curry,  if  desired.  Afterward  the  patient  may  resume  his  ordinary  diet 
as  soon  as  his  appetite  indicates  it.  Mr.  W.  has  never  known  a  relapse, 
and  strongly  urges  the  practice.  "We  confess  to  have  some  doubts  of  the 
safety  of  this  plan,  unless  in  robust  subjects  and  in  a  very  acute  form  of 
the  disease. 

Emetics^  Purgatives^  Peruvian  BarJc^  etc, — ^Dr.  Davis  says  that  the 
duration  of  the  disease,  under  the  following  plan  does  not  exceed  a  week 
in  the  majority  of  cases :  Bleeding  from  the  arm  to  faintness,  succeeded 
by  an  emetic  of  ipecacuanha  and  tartar  emetic,  and  in  five  or  six  hours  by 
a  purge  of  calomel  and  jalap ;  after  this  he  gives  a  scruple  to  half  a 
drachm  of  powdered  yellow  bark,  every  three  or  four  hours.  This  is 
similar  to  Haygarth's  plan,  and  has  the  sanction  of  very  varied  experienoe. 

JSleeding^  Calomel^  Opium^  etc. — ^The  late,  and  much-to-be-lamented 
Dr.  Hope,  after  six  years'  experience  upon  200  cases,  gives  decided  pre» 


feFenee  to  the  following  plan :  After  one,  or  even  two  full  bleedings  in  the 
robust^  he  gave  seven  to  ten  grains  of  oalomeL,  with  one  or  two  of  QpIutB, 
at  night,  a  draught  with  fifteen  to  twenty  minims  of  eolebicuin  wine,  and 
five  grains  of  Dover's  powder  in  saline  mixture,  three  time  a  a  day.  It  wba 
Beldom  necessary  to  repeat  the  calomel  more  than  from  two  to  four  times, 
after  which  be  continued  the  opium  at  ui.srht,  iiith  the  eolchicuni  draught 
and  a  senna  laxative  every  morning.  The  patient  waa  ahuo&t  always 
well  in  a  week^  and  able  to  commence  his  work  in  Beven  to  ten  daya  after 

Eains  bad  ceased,  Ptyalism  was  avoided  unless  the  heart  was  involved* 
a  chronic  cases  be  gave  five  grains  of  calomel,  and  one  of  opium,  at 
night,  for  five  or  six  times,  with  the  senna  and  colchicnm  draught  as  be- 
fore. Local  depletion  with  some  form  of  counter-irritation  were  usually 
employed. 

TarL  SmetlCt  N^ltref  Colchicnm^  e^c,— In  the  acute  stage  Dr.  Graves 
princrpally  rehes  on  bleeding,  with  large  doses  of  tartar  emetic  and  nitre, 
and  in  less  urgent  cases,  particularly  if  complicated  with  bronchitis,  he  hai 
derived  mueli  benefit  from  the  following  mixtnre: 

R  Almond  emulsion,  eight  ounces ;  vmegar  of  oolchicum,  half  an  ounce ; 
acetate  of  morphia,  one  grain ;  nitrate  of  potash,  half  a  drachm.  Mix, 
Half  an  ounce  every  hour  or  every'  two  hours. 

If  colchicnm  docs  not  reUeve  m  two  or  three  days  we  must  have  re- 
course to  mercury* 

^Beroxide  (>f  Mermry^  Opium, — ^Dr.  Pitscbafti  has  for  twenty  years  em- 
ployed mercury,  preferring  the  red  precipitate,  in  doses  of  one-eighth  to 
one  quarter  of  a  grain  twice  a  day,  combined  with  opium  if  the  system  be 
irritable, 

Mieedinff  a  fid  i?otw'a  Jhicder.^Dr.  Christison^  after  premising  bleed- 
ing, thinks  that  keeping  up  perspiration  by  frequent  doses  of  Dover'i 
powder  for  30  to  48  iiours  is  an  admirable  plan*  Purging  must  be 
avoided  till  the  sweating  is  over,  nor  is  the  plan  so  successful  if  com- 
menced later  than  the  fourth  day, 

Bkeding^  Purging^  (^uaiaet*m^  etc, — Dr,  Maeleod  advises  bleedmg  fromi 
twelve  to  thirty  ounces  during  the  first  week,  giving  three  to  five  grains 
of  calomel  at  night,  and  a  senna  purge  in  the  morning.  Opium  to  thft 
extent  of  two  grains  in  the  twenty-four  hours  is  often  useful,  and  tha 

f naiacam  is  recommended  as  the  best  after-treatment.  In  lumbago,  I>n 
.  1.  thinks  well  of  a  brisk  calomel  purge  onco  or  twice  a  week  as  above^ 
and  coiiJiiders  half  a  drachm  to  two  drachms  of  the  compound  tincture 
of  guaiacum  three  times  a  day,  with  a  gram  of  opium  at  night,  the  best 
plaiK 

T^nct.  Guaiacum^  etc^^  in  lyumbago. — Dr,  Marry  at  t's  principal  remedy 
against  lumbago  was  half  an  ounce  of  the  compound  tincture  given  at  bed- 
time, with  other  means  adapted  to  promote  diaphoresis, 

l^iet — M^drtod.  J^otasa — Ztiq.  J*o^e^^,— Mr.  Henry  Rees  sayi?,  In  all 
cases  of  acute  rheumatism,  the  diet  should  be  strictly  regulated  ;  nvoiitt' 
rigidly,  beer,  wine,  spirits,  and  animal  food.  Milk,  beef-tea,  butter,  egg%. 
fim^  etc^  are  all  pernicious.  This  theory  is  that  the  disease  depends  on  wm* 
excess  of  nitrogen. 

In  very  urgent  casei  bleeding  and  mercury  may  be  necessary,  bnt  he^ 
regards  the  hydriodate  of  potass  as  certain  an  antidote  to  the  rlienmatjo 
diathesis  as  mercury  is  to  that  of  syphilis.    Its  combination  with  liquor 
potasste  actSf  he  says,  like  a  d^m  in  rheumatic  iritis. 
VOL.  u, — 29 
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Colchicum  Mag.  Su^h.  Decoct.  Bark^  Soda. — ^Dr.  Hag^bes  never  found 
it  necessarjr  to  bleed.  He  ^aye  a  })ill  of  opium  and  antimonj  at  night, 
repeating  it  two  or  three  times  daily,  if  tne  pain  was  urgent.  Calomel 
was  only  used  when  the  inflammatory  symptoms  were  severe.  Half  a 
drachm  of  the  colchicum  wine,  with  a  drachm  of  the  sulphate  of  mag- 
nesia, was  given  three  or  four  times  a  day,  producing,  after  two  or  three 
days,  copious  liquid,  yellow  evacuations,  with  evident  relief  when  he  im* 
mediately  ordered  decoction  of  bark  witiii  soda.  In  a  few  days  the  patient 
was  well. 

Emetics  of  Tart.  Antimony, — In  the  report  of  the  Worcester  Infirmary 
it  is  stated  that  emetics  of  tartarized  antimony,  administered  at  the  com- 
mencemcnt,  have  cut  short  the  disease  in  acute  cases.'' 

Mixture  of  Nitre — Lotion  lod.  Potassium, — Mr.  Home  speaks  very 
i&vorably  of  the  following  mixture : 

R  Nitrate  of  potash,  half  an  ounce ;  potassio-tartrate  of  antimony,  two 
grains ;  spirits  of  nitric  ether,  one  ounce ;  water  twelve  ounces.  Mix*  A 
wineglassful  three  times  a  day. 

He  also  strongly  recommends  the  external  use  of  a  strong  solution  of 
the  hydriodate  of  potass  when  the  joints  are  implicated — a  bint  worthy 
of  trial.   The  same  lotion  he  has  found  serviceable  in  neuralsic  pains. 

Nitrate  of  Potash, — Dr.  Brocklesby,  in  1764,  first  directed  attention  to 
the  value  of  nitre  in  large  doses,  giving  as  much  as  ten  drachms  in  the 
day  and  night.  Mr.  W.  White,  in  1774,  confirmed  its  value,  carrying  the 
maximum  dose  to  twelve  drachms.  In  1833,  the  same  prac^ce  bas  oeen 
revived  by  Messrs.  Gendrin  and  Solon.  Sixteen  cases  are  recorded,  of 
which  the  average  period  of  treatment  was  eight  days.  The  mean  quan- 
tity of  the  salt  given  in  one  day  was  one  ounce  in  three  quarts  of  water ; 
the  total  average  quantity,  eleven  ounces.  They  advise  commencing 
with  two  drachms  and  a  half  in  a  quail  of  fluid. 

Twelve  successful  cases  are  recorded  by  M.  Arran,  where  the  mean 
dose  was  thirty-six  grains  in  three  pints  of  fluid,  and  the  average  total 
quantity  374  grains.   The  mean  duration  was  eight  days. 

We  suspect  the  above  doses  to  be  excessive,  and  believe  M.  Arran's 
practice  the  most  reasonable  and  prudent.  Such  evidence  is  illustrative 
of  the  differences  prevalent  among  practical  men  as  to  the  necessary 
doses  of  medicine.  There  are  enuiusiastic  givers  as  well  as  takers  of 
physic. 

Opiumy  Quinine^  Warm  Embrocations. — Dr.  Corrigan,  in  a  very 
interesting  paper  in  the  Dublin  Journal,"  asserts  that  the  treatment  of 
rheumatism  by  large  doses  of  opium  shortens  the  duration,  diminishes 
suffering,  husbands  strength  and  lessens  the  tendency  to  complications. 
It  is  important  that  full  and  sufficient  doses  are  employed,  increasing  them 
in  amount  and  firequency,  until  the  patient  feels  decided  relief,  and  then 
continuing  the  same  dose  until  the  disease  has  steadOy  declined.  The 
mean  quantity  given  in  twenty-four  hours  was  fi:om  ten  to  twelve  grains, 
but  it  often  amounted  to  more  than  double.  It  does  not  affect  the  cere- 
bral function,  and,  as  we  have  more  than  once  observed,  in  some  cases 
excites  diarrhoea.  The  average  duration  of  treatment  was  nine  days.  The 
plan  is  not  adapted  to  gouty  subjects.  Warm  embrocations,  with  turpen- 
tine, or  camphorated  spirits,  were  employed.  Against  the  consequent 
fltiffhess  he  advises  frictions,  with  half  an  ounce  of  camphorated  oil  and 
turpentine,  and  a  drachm  of  sulphur.    In  cases  with  sweating,  erratic 
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painif  and  quick  small  pulae,  the  combination  of  quinine  and  opium  is 
admirable*  Other  practitioners  have  confirmed  Dr<  C*'e  experience  ;  and 
hiB  suggestions,  though  not  absolutely  novel,  posaeea  great  practical  in- 
terest. 

Aconite.  —Dr.  BuBse,  of  Berlb,  m  a  monograph  upon  the  subject,  advo- 
cates the  value  of  Richter's  treatment  both  of  acute  and  chronic  rheuma- 
tism. He  gives  from  tifteen  to  Bixlj  drops  everj  two  hours,  of  the  follow- 
ing solution : 

R  Ej^tract  of  aconite,  four  scruples ;  antimonial  wm^  three  ounces  two 
drachms.  Mix. 

It  excites  diaphoresis  without  distress,  and  relieves  pain*  The  evidence 
in  its  lavor  is  very  strong. 

D.  J.  B.  Watfeinsi  of  Philadelphia  alfo  fpeaks  in  favor  of  e3£tract  of 
aconite.  It  may  be  given  in  doses  of  one-fourth  of  a  grain  three  times  a 
daVi,  to  six  grains,  or  even  more,  daily. 

Mr.  Cnrtis  recommends  an  aconite  plaster^  made  by  evaporating  four 
ounces  of  the  tincture  to  the  con^^istence  of  oil  j  this  quantity  to  be  spread 
with  a  brush  on  half  a  yard  of  adhesive  plaster. 

belladonna, — Dr.  Osborne  ("Dublin  Journal,"  June  1,  1840),  remarks 
that  belladonna  causes  an  immediate  cessation  of  the  migratory  pains, 
without  benefiting  those  which  are  fixed.  The  dose  is  one-tbird  of  a  grain 
three  times  a  day,  increased  to  one-half  every  three  boui^.  Its  efiects 
seem  limited  to  muscular  pains. 

PllU  of*Guaiacum^  Camphor  etc* — Dr.  Ha^aek  "  Practice  of  Physic," 
(p*  considers  the  following  pill  a  good  diaphoretic  stimulant  in  chro- 
nic ca^es: 

Guaiacum,  six  drachms  i  camphor,  one  drachm ;  opium,  two  drachms ; 
potaasio-tartrate,  of  antimony,  one  drachm.  Mix,  To  be  divided  into  120 
pills,  two  three  times  a  day. 

Alkalies^  I/oxatives, — Cases  occur,  says  Dr.  Watson,  which  arc  not  ab- 
solutely acute  or  chronic*  There  is  some  fever,  the  joints  are  afiected,  the 
'skin  dry,  thirst,  the  urine  loaded  with  Uthic  deposits,  and  strongly  acid^ 
In  this  state  alkalies  are  of  great  use.  A  drachm  of  the  liquor  potassie 
dfdly  for  several  days  together,  keej>ing  the  bowels  free^  has  done  more 
than  any  other  treatment. 

JUteumatic  Headache — Treatment. — Against  rheumatic  headache  Dr, 
Johnson  has  found  no  treatment  so  suecest^ful  as  the  following :  Eight 
grains  of  Dover's  powder  and  two  of  calomel  at  bed-time  on  alternate 
nights  for  two  or  three  times,  followed  by  a  third  part  of  the  ibl lowing 
mixture  the  next  morning,  to  be  repeated  in  two  hours,  if  necessary ; 

Infusion  of  rhubarb,  three  ounces ;  tartrate  of  soda,  three  drachms ; 
powder  of  rhubarb,  half  a  drachm ;  tincture  of  senna,  half  an  ounce  j  wine 
of  colchicum,  a  drachm  and  a  half  Mix* 

The  same  observer  remarks  that  man^  of  the  most  stubborn  cases  will 
yield  to  a  course  of  blue  or  Plummer's  pill^  taken  at  bed-time,  and  followed 
by  a  warm  saline  colchicum  draught  in  the  morning*  Flannel  clothing, 
and  an  occasional  warm  bath,  are  valuable  adjuvants.  ^ 

Muscular  Atony— Ammonia. — Dr.  Paris  asserts  that  against  the  muB- 
cular  atony  succeeding  to  acute  disease,  ammonia  in  large  doses  is  the  best 
renM'dy, 

Treatment  of  an  Obstinate  Ca^c  —ln  a  very  olistinate  case,  characterized 
hj  severe  pains^  relieved  by  heat,  and  unaccompanied  by  much  swelling,  09- 


earring  in  the  prwb&iye  of  Mr.  John  Brady,  of  London,  die  fbHowuig  means 
proved  very  Bnccessfbl : 

Componnd  extract  of  8arsaparilli^  biz  draohms ;  iodine,  half  a  grain;  irf- 
driodate  of  potash,  half  a  dbrachm ;  hoiline  water,  eix  onnces.  Mtt.  A 
fenrth  part  tiiree  times  a  day,  with  one  of  tne  Bubjoined  pilla. 

Hydroohlorate  of  morphia,  one  grain;  disnlphate  of  qninine,  nine 
grains;  blue  piU,  ten  grains;  rhnbaPb  piU,  twelve  grains.  Divide  inte 
twelve  pills. 

gtinine. — ^M.  Briqnet  has  recently  addressed  a  letter  to  the  Aeademy 
edicine  of  Paris,  stating  that  large  doses  of  quinine  were  as  snccesBfiii 
In  rheumatirai  as  in  ague.  All  will  not  coincide  with  M.  and  some  late 
experience  has  proved  that  an  excessive  use  of  thifl  ag^t  ia  not  without 
inconvenience  and  danger. 

S%Uphur. — ^We  shall  now  adduce  some  evidence  in  Ihvor  of  enlpbtir, 
which  entitles  it  to  the  practitioner's  serious  attention.  It  ifl  an  old  b«t 
"Very  partiidly  employed  remedy,  and  has  now  almost  descended  from  the 
protession  to  the  people. 

Dr.  Munk  states  that  he  employed  it  successftilly  in  SOO  oaaeB.  It  teemed 
more  effective  when  combined  with  the  carbonate  of  soda,  in  the  proportion 
of  two  drachms  to  an  ounce  of  sulphur.  Half  an  ounce  of  tiie  latter  wiK 
the  maximum  qumtity  in  twenty-four  hours. 

The  celebrated  nostrum,  well  known  as  the  Chelsea  pensioner,^*  <mm 
its  efficacy  to  sulphur. 

Dr.  Law  states  that  in  subacute  rheumatism  there  iB  no  ovfe  meanB  he 
lie  has  found  bo  generally  usefiiL 

R  Sulphur,  one  ounce ;  bitartrate  of  potash,  half  an  ounce ;  powder 
of  rhubarb,  two  drachms ;  powder  ot  guaiacum,  one  drachm ;  powder  of 
«Qiusk,  one  drachm ;  honey,  four  ounces.  Mix.  A  dessertspoonM  three 
times  a  day. 

Jf  it  purge  too  much,  a  drachm  of  Dover's  |>owder  to  be  added.  Dr. 
Graves  also  praises  it,  and  substitutes  the  following  electuary : 

R  Powdered  bark,  one  drachm;  powdered  guaiacum,  one  drachm; 
<jream  of  tartar,  one  ounce ;  flour  of  sulphur,  half  an  ounce ;  powdered 
^ger,  one  drachm.  To  be  made  into  an  electuary  with  sirup.  A  tea- 
spoonful  three  times  a  day. 

If  it  purge  too  much,  we  diminish  the  dose ;  if  constipation  exists,  we 
thcrease  it.  A  teaspoonful  of  sulphur,  with  half  the  quantity  of  ginger, 
taken  everv  morning  in  a  glass  of  milk,  has  proved  very  useful.  W e  know 
m  lady  liable  to  severe  rheumatic  pains  in  the  scalp,  who  couBideni  she  can 
at  any  time  onre  them  by  a  dose  of  sulphur  at  bed-time. 

Professor  Otto,  of  Copenhagen,  treated  four  cases,  three  of  which  were 
Tronic,  with  four  drops  every  two  hours  of  tincture  made  of  two  drachnuB 
of  the  carburet  of  sulphur  in  half  an  ounce  of  rectified  spirits.  The  sane 
^quantity,  rubbed  up  witih  half  an  ounce  of  <£ve  oil,  was  em|doyed  as  an 
external  embrocation. 

Msietnai  Af^icatums. — ^In  chronic,  obstinate  aiHfectionB  of  t&e  joints, 
/ubbing  them  with  castor  oil  every  night,  and  wrapping  the  limbs  in 
warm  flannela,  is  extenrively  employed  in  tJbe  East,  and  is  said  to  be  very 
Mocessfnl. 

The  external  application  of  colchicum  has  been  strongly  recommended, 
«tid  we  have  onrselves  found  it  useful  in  cases  where  tlie  sensilnlity  was  great, 
the  pains  dilthsed  and  reeomiit,  and  the  tempeniln^  . 
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PaiBting  the  &arfaoe  with  Imeture  of  iodine  has  heen  fotmd  useful  E^nal 
parts  of  tue  compound  camphor  and  soap  limments,  with  Uudanum,  U  a 
good  form  of  embrocation  ;  and  in  ease  of  severe  local  gujferingj  the  fol- 
io wing  ointment  has  succeeded  in  allaying  pain. 

R  Yeratria,  half  a  drachm ;  opium »  one  drachm ;  lard,  one  ounce  and  ^ 
half  Mix, 

The  endermic  application  of  morphine  Ib  dim  worth  rt;membenng» 

J^art  viii,,  p.  24. 

Hheumatw  Jfhver^  General  Treatment  of. — I>r*  R*  B,  Todd,  in  hii 
article  on  the  Dietetic  and  Medicinal  Treatment  of  Gout  and  Hheuma- 
tiam^'*  proceeds  to  aa^  : 

Those  channels  which  are  obviously  the  most  favorable  for  the  ellmina' 
tion  of  the  rheumatic  matter,  are  the  akin^  the  bow  eh,  and  the  kidneys  j 
bcece  the  me  of  sudorliei^  purgativea,  and  diuretics  ii  uidicaled.  Of  bu* 
donJScB^  Dover's  powder  is*  among  the  best^  and  is  sanctioned  by  the  expe- 
rience of  many  years  j  pure  opium  an^iwers  the  double  end  of  promoting 
diaphoresis  whde  it  procures  rest  and  relieves  pain  ;  or  the  nitrate  of  potash 
may  be  given  either  in  combiuatiou  with  opium  and  ipecacuanha  (a  nearer 
approach  to  the  original  ft>rmula  for  Dover's  powder),  or  in  solution  along 
with  mijuute  doses  of  tartarized  antimony.  I  am  not  in  the  habit  of  exceed- 
ing five  or  SLX  grains  of  tlie  nitrate  of  potass  with  one-eighth  of  a  grain  of 
the  tartar  emetic  (to  Avhich,  if  tliere  be  nausea,  a  few  drops  of  tincture  of 
opium  may  be  added}i  every  four  or  six  hours.  The  practice  of  giving 
very  large  doses  of  nitre,  tried  formerly  in  this  country,  and  lately  revived 
in  France,  does  not  appear  to  have  any  decided  influence  upon  the  mean 
duration  of  the  disease.  The  administration  of  opium,  however,  ia  of 
great  importance :  it  must  be  given  in  large  doses,  and  is  borne  well  by  the 
patient.  A  good  opiate  should  always  be  administered  at  night,  and  when 
vhero  is  much  suffering,  two  or  three  doses  should  bo  given  throughout  thd 
day*  The  irritative  character  of  rheiynatic  fever  ia  strongly  in  tavor  of 
this  medicine^ 

The  purgatives  which  seem  most  ajjplieable  are  those  which  produce  co- 
pious watery  evacuations.  The  combination  of  sulphate  and  carbonate  of 
magnesia  answers  very  well,  the  addition  of  the  alkaline  earth  serving  to 
neuiralij£e  some  of  the  free  acid  which  is  so  abundantly  secreted,  Colehi* 
cum  is  useful  as  a  purgative^,  and  if  employed  in  large  doses,  exerts  a  pow- 
erful aetidn  on  the  intestinal  canal,  but  the  employment  of  it  is  not  devoid 
of  serious  objection.  The  tartate  of  potass  is  also  a  useful  purgative.  The 
best  mode  of  promoting  dlurcsiB  in  this  disease  is  to  allow  the  patient  to 
uae  simple  diluents  freely ;  to  these  no  other  limits  need  be  put  than  those 
which  his  own  si^^ations  will  dictate^  Any  more  dii^ct  stmiubnts  to  the 
kidneys  would  probably  excite  those  organs  too  much.  The  saline  effer- 
vescing draughts  are  agreeable  and  cooling,  and  have  the  additional  recom-i 
mendation  ol  serving  for  the  neiitraLi£ation  of  the  free  acid,  in  iti  pasaag© 
through  the  kidneys. 

The  objection  w  hich  has  been  urged  against  local  applications  to  the 
affected  joint  during  a  paroxysm  of  gout,  does  not  apply  to  rheumatic  fever* 
In  the  latter  disea^  the  morbid  element  is  escaping  at  many  places,  in  the 
former  at  a  single  joint  \  if  we  disturb  its  attraction  to  this  one  joint  in 
gout,  it  may  fl^  to  a  new  one,  or  to  aome  internal  viscus.  These  nsks  aro 
Qb^usly  wantmg  in  rheumatic  fevers  as  the  disease  is  more  generalized  iii 
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Its  effects.  And  experience  teaches  ns  that  the  greatest  relief  may  be 
obtamed  by  local  Heeding  in  this  malady. 

As,  howeyer,  local  bleedms  does  not  prevent  a  joint  from  being  revisited 
by  the  rheumatic  irritation,  uie  employment  of  it  in  ordinary  oases,  and  as  a 
general  practice,  is  not  to  be  recommended.  Ton  may  apply  leeches  to- 
day to  a  joint,  to-morrow  it  will  be  free  from  pain,  and  tne  next  day  it 
may  be  swollen  and  painfhl  again.  If  the  pain  and  swelling,  both  or  either, 
be  great,  and  such  as  to  excite  apprehension  for  the  ultimate  integrity  of 
the  textures,  then  the  application  of  leeches  will  be  really  ns^l,  and 
should  not  be  deferred* 

When  the  articular  affection  is  disposed  to  be  chronic,  and  the  rheu- 
matic matter  appears  to  linger  about  a  joint,  local  bleeding  may  be  of 
^ential  service.  Its  timely  use,  in  such  instances,  may  save  the  patient 
from  a  tedious  convalescence,  if  not  from  a  chronic  rheumatism.  Local 
bleeding,  in  the  earlier  stages  of  the  rheumatic  paroxysm,  has  the  addi- 
tional advantage  of  contributing  to  relieve  the  general  fever  in  a  manner 
not  likely  to  injure  the  constitution.  Warm  fomentations  or  poultices  often 
give  considerable  relief,  and  if  agreeable  to  the  patients,  they  may  be  used 
with  safety.  It  has  been  proposed  to  foment  the  joints  with  a  solntion 
of  an  alkaline  salt,  as  of  soda  or  potass.  I  have  seen  this  practice  tried, 
but  did  not  perceive  any  superiority  of  the  alkaline  fomentation  over  that 
of  plain  water. 

1  am  strongly  inclined  to  believe  that  counter-irritation  by  blisters  to  the 
affected  joints  will  be  found  a  very  useful  practice  in  the  severer  cases  of 
rheumatic  fever,  even  in  the  acute  stages.  It  will  generally,  however,  be 
advisable  to  precede  the  application  of  blisters  by  that  of  leeches.  • 

/%zr^  ix.,/>.  46. 

Bheumatic  Diathesis. — ^In  his  article  on  the  Dietetic  and  Medicinal 
Treatment  of  Gout  and  Rheumatism,"  Dr.  R.  B.  Todd  remarks  as  fol- 
lows : 

In  the  Rheumatic  Diathesis,  if  the  joints  suffer  much,  they  may  be 
best  treated  by  local  stimulation,  or  counter-irritation.  A  strongly  stimu- 
lating terebinthinate  liniment  is  often  beneficial ;  but,  on  the  whole,  no- 
thing is  so  useful  in  chronic  rheumatic  states  of  the  joints  as  blisters  ap^ed 
in  rapid  succession.  In  some  instances  where  there  have  been  mncn  paia 
and  swelling,  the  application  of  a  few  leeches  will  almost  always  do  good. 
I  learn  from  Mr.  Busk,  who  has  had  great  experience  in  the  treatment  of 
those  painful  articular  affections  connected  with  gonorrhoea  (gonorrhoea! 
rheumatism^,  that  blisters  are  an  invaluable  remedy  in  them,  even  from  the 
first,  and  this  accords  with  my  own  more  limited  experience.  Doubtless  in 
the  case  of  rheumatic  joints,  blisters  act  in  a  similar  way,  by  attracting  the 
morbid  element  from  the  articular  textures.  I  have  lately  emplojred 
pretty  extensively,  and  with  unquestionable  benefit,  the  local  apphcation 
of  iodine  to  the  affected  joints,  for  which  purpose  we  ma^  employ  either 
the  tincture  of  iodine,*  or  a  stronger  compound,  which  is  used  at  the 
King's  College  Hospital,  and  is  called  iodine  paint,  the  formula  of  which 
13  as  follows : 

R  lodinii,  gr.  Ixiv ;  potassii  iodidi,  gr.  xxx ;  alcohol,  2j.  M 
The  mode  of  application  is  by  painting  the  part  freely  with  a  camel-hair 
penciL   More  or  less  smarting  is  produced,  and  frequentlv  vesication,  or 
H  herpetic  eruption  may  come  on.    The  painting  may  be  repeated  as 
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often  as  eirciimstiuicea  may  demand.  It  is  extrerael  j  nseful  wbcre  any  effu- 
sion has  taken  place  into  synovial  membranes  or  sheaths.    Part  ix,,  p.  45, 

ChromCr^Anodytie  Pomade. — Tako  of  Galen's  cerate,  31  parts; 
extract  of  belladonna,  8;  acetate  of  morphia  (previously  dissolved),  3, 
Mix  well  together. 

This  pomade  is  exceedingly  useful  in  cases  of  muscular  pains,  chronic 
rheumatism,  etc.,  when  rubbed  on  the  aSccted  parts.        Part  ix.,  192. 

Quinim  in  Ariimlar  Mheumaium.^ln  France,  M,  Briquet,  M.  Gu^rard, 
and  Plrofeesor  Fou<juier,  have  employed  sulphate  of  qninine  Ibr  the  treatment 
of  acute  articular  rheumatiamj  with  the  most  satiaiactory  results^  the  dose 
varying  trom  9j,  to  daily ^  Sulphate  of  quinine  can  be  deprived  of  its 
bitterness  by  being  taken  in  coffee.  Part  xvi.,  ^.  67. 

Oil  of  Turpentine  MctevfiaUu  in  Mhmmatism, — Wben  the  essence  of 
turpentine  is  poured  over  a  surface,  its  volatilLKation  is  not  attended  with 
any  pam,  or  witli  the  production  of  heat ;  but,  when  a  compress  imbued 
with  the  oil  applied  to  the  Bkin  and  covered  with  waterproof  cloth,  the 
result  is  far  diflerent ;  violent  pain  follows  in  a  quaiter  of  an  hour,  and 
doubtless,  if  the  appheatiou  was  prolonged,  vesication  micfht  ensue.  It  ia 
this  revulsive  action  of  the  essence  of  turpentine,  that  M,  He rvienx  has 
endeavored  to  produce,  and  which  be  has  found  extremely  useful  for  the 
purpose  of  dispelling  rheumatic  pain.  In  cases  of  paralysis  due  to  disease 
of  the  spinal  cord,  muscular  weakness  and  pain  were  also  relieved* 

Part  xvi.,  jtj,  08. 

Phosphate  o/  Ammojiia^^Aftet  subduing  the  more  inflammatory  symp- 
toms by  antipldogistic  tresitment,  Dr,  Edwards  gives  ten  grains  of  phos- 
phate of  ammonia  every  eight  hours.  This  medicine  acts  heneiicially  by 
decomposing  the  uric  acid  or  urnte  of  soda,  which  is  formed  in  excess  in 
gout  and  rhenmatism.  Instead  of  urate  of  soda,  a  very  insoluble,  we  have 
thus  formed  phosphate  of  soda,  a  most  soluble  salt.         Part  xvii.,  js,  2d, 

Mheumatism — Acute, — ^The  treatment  of  rheumatic  fever  is  a  subject 
upon  which  much  difference  of  opinion  exists  among  practitioners*  Dr, 
Todd  tosist^s  very  strongly  upon  the  importance  of  curing  the  disease  with 
as  little  impairment  of  the  power  of  the  constitution  as  possible  \  and  re- 
marks that  while  we  should  aim  at  securhig  for  the  patient  a  short  conva- 
lescence^ we  must  guard  equally  against  the  danger  of  relapse,  which  the 
ao-callcd  speedy  curea  by  the  heroic  treatment  are  too  apt  to  leave  behind. 

The  indications  are  to  relieve  pain,  to  promote  the  action  of  the  skin, 
kidneys  and  bowels,  to  use  antacids,  and  to  give  large  quantities  of  diluent 
fluids.  For  these  purposes  give  a  grain  of  opiumj  a  grain  of  ipecacuanha, 
and  five  grains  of  nitre,  every  two,  three,  or  four  hours  ;  and  a  mixture 
with  snlprmte  and  carbonate  of  magnesia.  Envelop  the  joints  in  a  l;irge 
quantity  of  cotton  wool,  and  cover  with  oiled  silk  ;  changing  it  every 
twelve  or  twenty-four  hours.  Give  plenty  of  simple  diluents,  and  from  the 
first,  let  the  patient  have  a  little  good  beef  tea  frequently  through  the  day. 
And  when  the  patient  begins  to  pass  pale  urine*  with  or  without  pale  lith- 
ates,  be  will  be  the  better  for  generous  diet,  with  wine,  ammonia,  or  qui- 
nine, even  though  the  articular  affection  persists.  Too  much  sweating, 
too  much  purging,  or  too  much  opium,  are  equally  unadvbable.  If  the 
patient  cannot  bear  opium,  extract  of  hyoscyamus,  bop  or  lettuce  may  b© 
Bubstituted.    If  the  state  of  the  joints  does  not  yield  to  the  application  of 
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ootton  wool,  apply  a  small  sinapism  for  half  tn  hour  to  feddm  the  aUs, 
then  wash  and  ary  the  skin,  and  apply  a  blister  the  aice  of  a  erown-pieo^ ; 
the  blistered  sor&ce  may  be  allowed  to  heal,  or  maybe  dressed  with  adu- 
lating ointment ;  or  a  succession  of  small  blisters  may  be  used*  Watch  the 
state  of  the  heart  from  the  first ;  and  on  the  first  indicatioB  of  jpericardial 
or  endocardial  affection,  apply  a  laree  sinapism  over  the*  r^on  of  the 
heart,  and  when  it  comes  off,  a  large  blister ;  but  do  not  Need  either  locally 
or  generally.  Give  calomel  and  opium  to  affect  the  gums ;  and,  if  needed, 
mb  in  mercurial  ointment,  or  use  it  to  dress  the  blistered  surfiioe.  When 
ddirium,  reseml^g  delirinm-tremens,  occurs  as  a  complication  of  rheQ» 
matio  cardiac  affections,  it  is  a  signal  of  distress,"  and  must  be  responded 
to  by  an  immediate  alteration  in  the  treatment.  All  too  firee  eraciiatloni^ 
whether  from  the  skin  or  bowels,  must  be  cheeked ;  nourishment  must  be 
given  frequently  in  small  quantities ;  and  even  wine,  brandy,  or  porter, 
may  be  administered.  If  the  patient  is  wakeful,  give  opium.  And  take 
care  that  all  exertion  is  avoided,  lest  fatal  syncope  be  induced.  how- 
ever, there  is  coma,  do  not  give  opium,  but  apply  sinapisms  or  blisters. 

JPmt  xviiL,  p.  86. 

AncBmia  (u  a  consequence  of  JRheumatiem. — ^Dr.  O'FerraU,  of  St.  Vin- 
cent's  Hospital,  believes  an  anaemic  condition  may  supervene  in  the  course 
of  acute  rheumatism,  resulting,  apparently,  rather  from  the  natural  course 
of  the  disease  than  from  the  remedies  employed.  Chalybeates  should  be 
given  in  this  condition.  Part  xx.,  />.  34. 

Acute  jRheumcUism. — ^Dr.  Watson  says  that  the  younger  the  patient 
is  who  suffers  from  acute  rheumatism,  the  more  likely  will  he  be  to  suffer 
from  rheumatic  carditis.** 

This  patient  had  the  various  symptoms  of  rheumatic  fever.  The  heart's 
action,  being  examined,  was  found  natural,  with  the  exception  of  a  slight 
systolic  murmur  heard  over  the  interval  between  the  fourth  and  fifth  ruM, 
about  an  inch  below  the  nipple. 

The  patient  was  ordered  six  drachms  of  lemon-juice,  to  be  taken  in  sugar- 
water,  three  times  daily.  He  was,  however,  in  a  couple  of  days  mueh 
worse ;  the  pains  were  very  acute,  and  the  joints  along  the  arms  and  hands 
became  involved;  the  pulse  rose  to  120,  full;  the  systolic  murmur  was 
more  distinct ;  the  perspiration  profuse,  very  acid,  and  the  urine  high-col- 
ored. Dr.  Barlow,  after  giving  a  purgative  draught,  with  wine  of  col- 
chicum,  prescribed  a  pill,  composed  of  a  quarter  of  a  grain  of  tartar-emetic, 
half  a  grain  of  opium,  and  one  grain  of  <^ome],  to  be  taken  eveqr  fourth 
hour.  These  measures  contributed  to  lessen  the  pains,  and  the  patient  was 
desired  to  take  the  pills  only  three  times  a  day,  with  the  following  draught : 
— ^alf  a  drachm  of  acetate  of  potash,  and  ten  grdns  of  nitre,  in  camphor  mix- 
ture. The  improvement  was  very  great  on  the  next  day;  the  Spills  were 
discontinued,  but  the  mixture  persevered  in.  The  favorable  impressioa 
produced  by  the  salts  of  potash  increased  during  the  next  few  days ;  all 
the  symptoms  gradually  gave  way,  and  ten  days  after  the  draughts  had 
been  first  taken,  and  regularly  continued,  the  patient  was  convalescent. 
He  took,  before  being  finally  discharged,  small  doses  of  iodide  of  potasdum 
and  carbonate  of  potash,  and  left  the  hospital  quite  well  about  three  weeks 
after  admission.  JPcart  xxiL,  p.  88. 
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tioo,  loc^Iy,  of  the  I>uioh  liquid  to  the  jointe  in  tMi  disease  is  higltl^  re- 
commend ed.  A  moist  compresa  Bpimlued  with  the  agents  h  applied  aod 
reoowed  once  in  twent^'^-four  hours^  beitjg  inclosed  in  impervioui  bandages 
80  as  to  prevent  its  eyaporatioo.  It  is  to  be  applied  to  each  joint  in 
oesaion  aa  it  becomes  inriamed.  The  eoraplicalions  of  rheumatism  may  \m 
treated  on  general  principles  at  the  same  time.  Part  x^m^^p,  54* 

Itheumatlsm—I^mon-juiee. — Dr.  Babington  bad  generally  ordered 
three  oimces  of  lemon-juice  to  be  taken  three  times  a  day,  but  he  has  re- 
sell tly  ordered  as  much  as  six  ounce e.  He  states  that  there  is  no  remedy 
with  which  he  is  acquaiuted  to  be  compared  in  value  to  lemon-juice  in  the 
treatment  of  rhenmatisniH,  In  gout  and  chronic  rbenmatism  its  elTects  are 
iMX  le&B  obvious  and  uniform^  He  believes  it  will  be  found  a  valuable  agent 
in  inflammatory  diiieases  generally.  Part  xxv.,  32. 

Amte  Eheum€Ui8m — CoicAicum, — In  all  cases  wliere  albumen  and  urea 
are  vicarious,  and  where  coma  supeA'enes,  evidently  from  the  accumulation 
of  the  latter  principle  in  the  blood,  colcliicum  will  prove  of  great  value* 

Part  xxy,yp,  38. 

Articular  Mheumalism, — In  proportion  aa  this  disease  approaches  in  its 
diaracters  to  gout  we  may  expeet  to  be  successful  with  colehicum*  Give 
twenty  minims  of  the  tincture  of  wine  every  six  hours  until  some  relief  is 
obtained^  or  a  grain  of  the  inspissated  juice  or  of  the  acetic  extract  of  eol- 
ehium  every  four  hours.  Part  xxv,,jtj*  41. 

CoUodion* — In  gout  and  articular  rheumatism  cover  the  part  with  a 
layer  of  collodion,  so  as  to  preserve  it  from  the  atmosphere. 

Part  xiv.,  JJ.  325, 

Patholofflf  of  Mhmimatimi  and  Gmtt^ThG  present  theory  with  regard 
to  these  attecliona  is,  that  they  are  both  connected  with  an  increase  of 
Dthio  acid  m  the  blood.  In  rheumatism^  this  is  dependent  on  excess  of  the 
secondary,  and  in  gout  on  excess  of  the  primary,  digestion.  In  rheuma* 
tism,  however,  there  is  considerable  excretion  of  laelic  acid  by  the 
skin  (Todd),  whilst  in  gout  there  is  an  excess  of  sodl^  which,  uniLing  with 
the  lit  hie  £tcid,  produces  a  compound  of  lit  hate  of  soda,  that  may  be  de- 
tected as  »uch  in  the  blood  (Gar rod),  whUe  sometimes  it  exudes  into  tho 
oellular  tissue  of  the  ^kin,  c^anstituting  tophaceous  depositi!*  In  both 
diseases  there  Ls  an  undue  balance  between  the  excess  of  litiiic  acid  and 
the  power  of  excretion — in  rheumatism  by  the  skin,  and  in  gout  by  the 
kidney.  This  pathology  serves  to  explam  the  aimiEtudes  and  differences 
existing  between  the  two  affections.  In  both  there  is  a  certain  constitu* 
tiooal  Btaie^  dependent  on  deranged  digestion,  during  which  exciting 
causes  occasion  local  effects.  These  exciting  causes  in  rheumatism  are  bad 
diet,  hard  work,  exposure  to  cold  and  wet,  and  its  subjects  generally  are 
the  poor  and  laboring  f)opu!ation»  In  gout  the  causes  are  good  diet, 
indoleiiee,  repletion,  or  indigestion,  and  its  subjects  are  for  the  moat  part 
the  rich  and  sedentary.  The  local  manifestations  in  both  are  acute  wan- 
dering pains,  with  pain  and  fw  el  ling— in  rheumatism  of  the  large,  and  in 
gout  of  tho  small  joints*,  constituting  the  acute  attack  in  the  one,  and  tho 
eo-called  regular  attack  in  the  other.  These  are  combined  with  a  tendency 
to  various*  complications  of  the  internal  viscera,  which  are  more  or  less 
m     dangerous  to  life. 
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regulate  the  nutritiye  fanctions  as  to  insure  a  due  balance  between  the 
amount  of  matters  entering  the  blood  as  the  result  of  digestion,  primary  or 
secondary,  and  the  amount  of  matters  discharged  from  Uie  economy  by  the 
excretory  organs.  2d.  To  conduct  the  acute  attack  to  a  fiivorable  ter« 
mination,  carefully  watching  the  internal  visdera  and  being  prepared  to  act 
with  vigor  should  these  become  affected.  Hence  the  treatment  of  these 
diseases  resolves  itself  into  what  may  be  called  curative  and  preventive 
— the  first  having  reference  to  the  acute  attack,  the  second  to  the  means 
most  likely  to  hinder  its  return ;  the  one  must  be  carried  out  by  remedies 
which  act  upon  the  blood  and  execretory  organs,  the  other  by  the  man- 
agement  of  diet  and  exercise.  Pari  zx  vii,  p.  45. 

treatment  by  Aahrleanes  and  Ouaco. — Give  an  infusion  of  ash-leaves 
(FraxinuB  excelsior).  It  possesses  the  advantages  without  the  inconve- 
niences of  colchicum.  GeneraUy,  under  its  use,  at  the  end  of  fbur  or  five 
days,  or  sometimes  sooner,  the  pain,  redness,  and  swelling  visibly  diminish 
in  intensity,  or  even  disappear.  Each  dose  of  the  powdered  leaves  ought 
to  be  infused  for  three  hours  in  boiling  water,  and  oefore  taken  should  be 
strained  through  a  linen  cloth,  and  sweetened  to  taste.  Dr.  Otterbourg 
savs  that  32  ^ammes,  infused  in  a  sufficient  quantity  of  water,  may  be 
taKcn  several  tmies  during  the  day.  There  is  no  need  to  change  the  mode 
of  living. 

As  a  tonic,  guaco  (Mikania  guaco)  is  a  most  valuable  drug  after  the 
fever  has  passed  off ;  its  effects  were  magical,  where  quinine  produced 
restlessness,  thii-st  and  headache.  Part  xxvii.,  p.  249. 

Hheumatism, — One  of  the  exceptional  cases  in  which  lemon-juice  is  of 
no  avail,  is  that  of  a  gonorrhoeal  character.  A  woman,  aged  30,  was 
admitted  into  Guy's  hospital  with  rheumatism  and  a  copious  yellow  dis- 
charge from  the  vagina.  All  ordinary  remedies  failed  to  relieve,  until 
the  purulent  discharge  had  been  removed  by  ^.  doses  of  cnbebs. 

Part  xxviii.,/>.  84* 

TVeatmeni  of  Acute  Bheumatiam  by  Acetate  of  Potash. — ^Dr.  Golding 
Bird  seems  to  depend  on  this  remedy  more  than  any  other  in  the  treat- 
ment* of  acute  rheumatism.  But,  after  all,  it  appears  that  the  efiScacy  of 
lemon-juice  itself  dependsnot  somuch  on  theacid  as  upon  the  supercitrate 
of  soda  which  it  contains.  It  seems  that  all  these  kinds  of  salts  are  usefbl' 
when  they  act  powerfully  on  the  kidney,  and  eliminate  poisonous  matter 
from  the  system.  Thus  citrate  of  potash,  citrate  of  ammonia,  acetate  of 
ammonia,  nitrate  of  potash,  as  well  as  the  acetate  of  potash,  all  act  very 
beneficially  in  rheumatism. 

Dr.  Bird  gives  half  an  ounce,  largely  diluted,  in  divided  doses  every 
twenty  four  hours.  Part  xxix.,  p.  48.' 

Chronic  Periosteal. — ^Dr.  Basham  has  observed  that  in  cases  of  chronic 
periosteal  rheumatism,  where  the  patient  has  been  benefited  by  iodide  of 
potassium,  at  some  antecedent  period  he  has  been  salivated  by  mercury; 
whereas  if  no  salivation  has  previouslv  occurred,  he  iiias  found  the  iodide 
of  potassium  of  little  or  no  effect.  This  disease  may  depend  upon  the 
impregnation  of  the  system  by  mercury,  or  from  the  syphilitic  virus.  K 
the  former,  iodide  of  potassium  is  the  remedy ;  if  the  latter,  alterative 
doses  of  sonie  mild  preparation  of  mercury.  Part  xxix.,  jp.  45. 

Oceurrmce  of  Delirium  Acute  Itheumatism. — When  delirinm  ooours 
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in  acute  rlieumatisra,  says  Dr,  Durrant,  it  is  of  grave  import.  Examine 
the  heart  carefully — there  is  very  likely  to  be  pericarditis  upon  whit^h  the 
ddirium  depends.  Bleed  generally  or  locally  according  to  circumstances, 
give  calomel  and  opium^  witti  salines  and  colchicum.  Blister  the  cardiao 
region  well,  both  in  front  and  back*  At  the  same  time  support  the  patient 
wilh  broth,  and  even  wine  if  necessary ;  always  rememberiug  that  many 
of  these  apparently  inflammatory  diseases  are  asthenic  and  not  sthenic. 

Atkaline  Trmtment^—l^xiTm^  the  attendance  of  Dr*  Swett,  at  the  New 
York  Hospital,  all  the  pfitients  admitted  M'ith  acute  articular  rheumatism^ 
were  pat  mider  the  "  alkaline  treatment*" 

The  ^alt  chosen  waa  the  tartrate  of  soda  and  potassa,  a  neutral  salt, 
possessing  the  property  of  rendering  the  ui  ine  alkaline* 

The  plan  of  treatment  usually  pursued  was,  if  the  patient  presented 
himself  with  untieual  excitement  of  the  skin  and  pulse,  to  mlminister  a 
mixture  of  sulphate  of  magnesia  and  tartarized  antimony,  until  the  skin 
was  relaxed,  and  the  pulse  reduced  to  a  more  natural  standnrd.  The 
Rochelle  salt  was  then  directed,  in  drachm  doseSf  every  two  or  three  hours 
during  the  day-time,  till  the  urine  was  rendered  alkaline^  when  it  was 
gradually  suspended.  A  lotion  of  carb»  potassa  Jj*  with  opium  Sij^i  to  the 
pint  of  water,  was  directed  as  an  external  application*  The  administra- 
tion of  the  gait  was  not  attended  with  disagreeable  conse<|uence8,  with  the 
exception  occasionally  of  some  ulceration  about  the  fatices ;  in  no  case  wa« 
ils  action  so  severe  upon  the  bowels  as  to  require  its  entire  suspension. 
The  persons  attacked  were  in  full  vigor  of  health,  and  the  character  of  the 
disease  acute  in  its  form.  The  frequency  of  administration  of  the  remedy 
was  governed  very  much  by  the  reaction  of  the  urine. 

On  the  admission  of  the  patient,  the  urine  was  tested,  and  in  all  cases 
was  found  to  be  of  acid  reaction,  and  the  secretion  of  the  skin  presented 
the  usual  acid  odor*  The  treatment  was  generally  commenced  the 
Becond  or  third  day  after  admission,  and  the  urine  was  rendered  of 
decided  alkaline  reaction  in  an  average  of  five  days  afler  its  commence^ 
ment;  the  longest  period  it  resisted  the  alkaline  reaction  having  been 
twenty  days,  and  the  shortest  two. 

In  one  case,  attended  with  profuse  perspiration,  which  yielded  readily 
to  treatment^  the  colored  shirt  the  patient  wore  entirely  lost  itjs  color ;  and 
it  waa  suggested  whether  the  same  change  did  not  take  place  in  the  per- 
spiration, as  in  the  urine.  The  average  amount  of  the  salt  administered 
was  from  five  to  seven  ounces. 

The  average  date  of  commencing  improvement  was  seven  days  after 
commencement  of  treatment,  coinciding,  m  the  large  majority  of  the  cases, 
with  the  commencing  alkalinity  of  the  urine.  The  improvement  was 
invariably  permanent^  and,  after  the  urine  was  rendered  alkaline,  no  new 
articulations  were  affected,  as  a  general  rule 

The  average  period  of  convalescence  was  twelve  days  after  admission ; 
and  the  whole  duration  of  the  disease,  including  the  period  previous  to 
admission,  waa  tweuty-two  days.  One  of  the  most  gratifying  resulta 
of  the  alkaline  treatment  was  the  diminished  frequency  of  caraiao  com- 
plications. 

Not  one  patient  was  attacked  with  any  heart  eamplication  during  the 
treatment  of  the  disease*  I^rt  xxxi.,jD«  43. 
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Treatment  <^  Ac^  J?Aetimafim.«-Lemon-ju}ee  it  ilill  rdied  upoa 
extensively^  bat  sinoe  it  became  known  that  it  contained  some  of  the  taltA 
of  potash,  these  have  been  largely  prescribed  in  the  aoetate,  tartrate,  or 
nitrate  of  potash.  Qiye  half  a  draehm  of  acetate  of  jpotash^  ten  graina 
the  nitrate  of  potash,  aad  texk  ininims  of  vinnm  opii  dilated  mm  barley- 
water,  two  or  Uuroe  times  a  day.  J^art  xxxLyp,  46. 

Treatment  of  Acute. — You  must  be  guided  entirdy  by  the  specialties 
of  the  case ;  there  are  no  specifics ;  some  preparation  of  iron  with  liquor 
potassae  may  be  given* .  When  the  liver  is  much  deranged^  calomel  and 
rhubarb ;  when  the  urine  is  scanty,  colchicunu  As  tonics,  quinine  and 
iron,  alone  or  combined,  may  be  given.  Quassia,  with  an  alkaH,  suits  remark- 
ably well.  Wine  is  the  best  and  most  efficacious  tonic  in  weakfy  habits ; 
an  opiate  at  bed-time  is  sometimes  necessary.   Warm  fomentations  are  the 


Stdpkur  extemaUy  in  the  cure  of  Itheumatum. — ^Dr.  Fuller  orders  the 
whole  of  the  affect^  limb  to  be  incased  in  flannel,  thiddy  sprinkled  with 
precipitated  sulphur ;  a  bandage  is  applied  over  this,  and  the  whole  covered 
with  oiled  silk  or  gutta  percha,  wnich  has  the  effect  of  increasing  the 
warmth  and  confining  the  vapor  of  the  sulphur,  and  also  obviating  tlM^ 
disagreeable  odor.  This  bandage  should  be  constantly  applied— absorptioii 
takes  place,  the  breath,  urine,  cutaneous  exhalations,  unmistakably  attest 
its  presence.  If  the  pain  be  situated  where  the  above  oannot  be  readily 
appkied,  substitute  the  compound  sulphur  ointment,  whidi  must  be  rubbea 
lA  for  twenty  mmutes  night  and  morning.  When  there  is  fiererishness, 
acute  pain,  even  when  the  limb  is  at  rest,  and  the  skin  dry  and  inactive^ 
no  relief  results  from  this  treatment ;  but  where  there  are  no  symptoms  of 
active  disease,  and  the  pain  is  of  a  dull  aching  character,  felt  chiefly  when 
the  limb  is  in  motion,  and  the  skin  acts  freely,  no  external  applicaticm 
proves  so  serviceable.  Pait  xxxv.,  p.  93* 

Treatment  of  Oout  and  Bheumatism  hy  tJie  Silicate  (md  Benzoate  of 
Soda — combined  with  the  Preparations  of  Aconite  and  Colchictum.'^ 
MM.  Socquet  and  Bonjeau  have  proposed,  in  gouty  and  rheumatio  affec- 
tions, the  employment  of  the  silicate  of  soda  ana  benzoate  of  soda.  Sili- 
cate of  soda  facilitates  the  elimination  of  uric  acid,  and  its  influence  maybe 
extended  so  far  as  to  render  the  urine  alkaline.  This  salt,  moreover,  by  its 
tonic  action  upon  the  digestive  functions  and  its  diuretic  properties,  is  saM 
to  be  far  superior  to  the  carbonates  of  soda  or  potash,  which  are  so  con- 
stantly employed  in  the  rectification  of  the  uric  acid  diathems.  Hie 
benzoate  of  soda  transforms  uric  acid  into  hippuric  acid,  the  combinations 
of  which  are  extremely  soluble,  while  those  ot  uric  acid  are  hardly  soluble 
at  all.  This  medicine,  in  thus  modifying  the  part  of  the  acid  which  may 
have  escaped  the  action  of  the  silicate  of  soda,  will  thus  contribute  also  to 
diminish  its  quantity.  Colchicum  will  rapidly  carry  away,  by  the  nrinafy 
passages,  the  remains  of  the  uric  acid  which  the  blood  may  stili  contain. 
Acomte  is  used  to  act  specially  upon  the  painful  part.    Part  xxxv.,  p.  25. 

Dreatmenf  of  Acute  Pheumatiem.'^The  treatment  of  acute  rhenmatisBi 
by  one  or  other  of  the  salts  of  potash  has  now  become  the  estaUished 
practice  of  the  leading  London  physicians.  Dr.  Barlow  has  latdy  bees 
trying  the  bicarbonate,  but  does  not  find  it  so  effectual  as  the  acetate 
which  he  had  previously  been  in  the  habit  of  usmg«  A  combination  of  the 


Part  xzxiii.,  p.  40. 


nitrate,  bitartmte,  aii4  moetate,  givm  well  dEutedj  is  a  good  form  of  admi- 
nistration* 

Ij€fn<mjuio6  and  Aeetaie  of  P^tmK — If  the  portal  Bysteni  is  eofigeated, 
as  shown  by  arrest  of  the  biliary  and  uiinaiy  eecretiona,  exhibit  a  brisk 
mercurial  alterative  an<3  purgative,  repeating  this  if  necessary  dniing  the 
attack*  Then  prescribe  I  em  on -juice  in  piK^iKirtion  of  a  teaspoonlul  or 
deeaert6pooniid,  according  to  the  age  and  him  of  the  patient,  every  ^iceond 
hour.  This  of  it&eli'  tenda  also  to  keep  the  bowels  free,  A  Kttle  morphia, 
the  dose  being  carcfuly  regulated,  may  be  given  at  bed-time,  Dr,  8aud* 
with,  of  the  Hull  InBrmary,  has  recently  treated  ten  cases  with  acetate  of 
potash,  with  unusual  success.  It  should  be  well  diluted,  and  may  be  oom^ 
blned  with  lemon-juice*  PaH  xxxvi*,  p.  30- 

Chrontc  Mhemiiatism  and  GmtL — ^ Apply  thin  sheets  of  gttlta  percha 
over  the  partn ;  this  produces  great  local  transpiration,  and  the  |>aiti  is 
generally  considerably  relieved.  Part  xxxvi.,  31. 

Mheumatie  Pericarditis. — ^Dr.  Todd  treats  this  and  other  forms  of 
rheumatic  inflammation  on  a  stimulant  plan  throughout,  not  with  a  view 
of  cutting  short  the  disease,  but  of  supporting  the  patiettt  under  It^  and 
rendering  convalescence  more  rapid.  In  a  ease  lately  under  treatment^ 
alkali e if  were  given  alone,  till  the  appearance  of  the  pericarditis,  when 
Opium  in  grain  doses,  every  four  hours,  and  eight  ounces  of  brandy  daily, 
were  admmisteretl.  Pneumonia  of  both  lungs  eame  on,  and  the  brandy 
was  ultimately  increased  to  thirty-five  ounces  daily,  Ko  leeches  or  blisters 
were  throughout  employed.  lie  left  the  hospital  to  all  appearance  quite 
well  at  the  end  of  a  mouth.  PaH  xxxyu^  50* 

Aeuit  Mheumatimi, — After  having  procured  free  evacuation  by  means 
of  senna  and  salts,  begin  the  administration  of  equal  parts  of  Tin.  colch. 
and  spt.  tercb,,  in  doses  of  ten  drops  evety  two  or  three  houns*  Afk*r  a 
day  or  two,  give  in  connection  with  these  (only  at  different  intervals,  say 
ot'  five  hours  each),  tr,  ferri  thlor.  ten  drops,  using  as  much  opium  as  may 
be  necessary  to  qiuct  pain.  Allow  a  free  use  of  coffee  of  average  strength. 
If  the  patient's  appetite  remain,  allow  a  moderate  use  of  hia  usual  food  at 
the  custCHU&ry  intervals*    (Dr.  Gordon*) 

*  *  «  *  3fC  l|l  «  * 

la  acute  aiticular  rhetimatism  give  large  doses  of  iodide  of  potassium 
in  conjunction  with  morphia,  "When  more  than  one  joint  is  affected  do 
act  use  local  means.    (Dr.  Hausehka,)  Part  xxxxVi^  p.  22, 

Hhiumatistn^  Chronic—A  case  of  mofit  obstinate  chronic  rheumatism, 
for  jwt^  resisting  every  form  of  treatment  adopted,  yielded  to  the  use  of 
the  eulphurous  vapor-bath*  A  bath  was  given  every  other  day,  the 
patient  being  well  steamed  for  twenty  minuteai  and  then,  before  leaving 
the  bath,  showered  with  cold  salt  water^  to  prevent  a  too  relaxing  action 
of  the  vapor.  In  the  course  of  six  weeks,  the  man  stilted  himst^U*  to  be 
^  Mfftetly  cured.**  Artificial  sulphurous  water  may  be  made  ^y  adding 
ft  dmsbm  and  a  half  or  two  drachms  of  sulphuret  of  potassium  to  a  gallon 
of  oommon  water.  PaH  xxxviii.,  p,  22. 

Mheumatkm  and  Chorea,^  Prob.ibly  there  is  no  fact  in  pathology 
better  established  by  experience  than  the  connection  between  rheumatism 
and  chorea  ;  the  former  being  the  causCi  the  disease  in  fact,  the  latter  only 
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a  symptoin.  Always  oareiiilly  examine  whether  there  be  a  rhemnatio 
history ;  in  some  cases,  of  all  symptoms  there  may  be  only  one  leading  to 
this  suspicion,  viz.,  urine  highly  loaded  with  lithates.  If  there  be  no 
febrile  state  to  account  for  this  state  of  urine,  though  not  in  itself  actnal 
evidence,  it  is  in  most  cases  highly  presumptive  of  the  existence  of  the 
rheumatic  state.  In  one  case  we  have  seen  chorea  and  loaded  urine  thie 
only  symptoms  leading  to  the  detection  of  acute  pericurditis.  (  Ed.  of 
Retrosi)ect.)  JPari  xxxix^  p.  72. 

Hypodermic  Injections. —  In  many  cases  of  rheumatism,  says  Mr.  Hun- 
ter of  St.  George's  Hospital,  great  relief  will  be  obtained  by  the  of 
narcotic  injections,  to  relieve  the  pains  when  severe.  Of  course  the  usual 
constitutional  treatment  must  be  employed.  In  one  case  a  man  could  not 
move  his  arm  after  acute  rheumatism,  on  account  of  pain  in  the  shoulder. 
The  pain  was  removed  by  a  smgle  injection.  JPourt  Jh^p.  879. 


HIOKETS. 

JRickeU — Ti'eatment  of. — ^Mr.  A.  W.  Close  states  that  the  softened  state 
of  the  bones  in  this  affection  is  owing  originally  to  a  deficiency  in  the 
supply  of  the  nutritive  nitrogenized  substwices.  The  affection  is  seldom 
seen  during  suckling,  because  the  milk  contains  those  elements  which  are 
exactly  suited  to  the  wants  of  the  system.  After  weaning,  the  diet  often 
adopted  among  the  poor  consists  chiefly  of  potatoes,  oatmeal,  gruel,  tea, 
coffee,  and  rice.  Now  proteine  is  only  found  in  the  two  first  in  small 
Quantities,  and  none  in  the  rest.  Among  the  middle  and  upper  dasses 
tne  diet  after  *weaning  is  often  sago,  rice,  or  arrowroot,  which  certainly 
&tten  the  little  children,  but  do  not  convey  a  sufficient  quantity  of  nitrogoi 
to  the  system.  The  diet  ought  to  consist  more  of  the  nitrogeniied 
substances  when  there  is  this  disposition  in  the  system,  such  as  beef  tea, 
eggs  and  wheat  ground  and  made  into  bread  witnout  the  separation  of 
the  cuticle  of  the  grain,  in  which  is  contained  the  phosphate  of  Ume,  to 
whose  absence  the  softened  condition  of  the  bones  is  usually  attributed. 

Par*  viiL,j».  78. 

MoUities  Oaaium. —  [This  disease,  depending  immediately  upon  the 
want  of  the  mineral  constitutents  of  bone,  may  arise  either  from  a  want 
of  power  in  the  organs  of  assimilation  and  absorption  to  take  up  the 
phosphate  of  lime  contained  in  the  food,  or  from  the  food  itself  not  con- 
taining enough  phosphate  of  lime  to  furnish  the  required  supply.  It  is 
well  known  that  when  common  fowls  are  prevented  from  getting  lime, 
their  eggs  will  be  without  shells,  but  on  restoring  the  lime,  the  eggs  r^;ain 
their  earthy  covering.  On  the  same  principle  Mr.  Cooper  proposes  to 
treat  mollities  ossium.   He  says :] 

I  have  on  two  or  three  occasions  certainly  had  reason  to  believe  that 
great  benefit  was  derived  from  giving  bone  powered  and  mixed  with  br^id, 
and  at  the  same  time  draughts  contamiug  phosphoric  add,  which  converts 
phosphate  of  lime  into  a  biphosphate,  a  more  soluble  salt  than  the  phos- 
phate, and  probably  much  more  readily  assimilated.  The  result  of  this 
treatment  was  certainly  such  as  would  warrant  the  just  expectation  of 
ikdiitating  the  nutrition  of  bone. 
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I  have  d^monitrativdy  proved  to  you,  I  think  I  may  say,  over  and  over 
again,  tbe  advantages  of  applying  phosphoric  acid  to  exfoliating  bone,  to 
produGo  its  mpid  removal  upon  a  principle  precisely  similar* 

Part  xvii,j^.  124, 

Tteatmmt  of^  by  ProUim. —  Yide  Art.  **  Caries." 

*  Rickets. — In  diseases  arising  from  inaufficiency  of  earthy  phosphates  in 
the  food,  give  calcined  bones  in  powder ;  and  when  there  is  too  rapid 
ehmination  of  phosphates  by  the  urine,  combine  with  the  calcined  bones  a 
large  |)roportion  of  sngar,  or  add  the  latter  to  the  food*  The  sugar  will 
diminish  the  activity  of  the  nutritive  changes  which  take  place  in  the 
tissues^  and  so  lessen  the  amonnt  of  matter  excreted.  But  ''when  a  child 
at  the  breast  is  affected  with  this  disease,  owing  to  the  poverty  of  the 
milk,  the  motlier  shonld  take  the  calcined  boneSj  but  without  the  sugar, 
in  order  that  the  elimination  of  the  phosphates  through  the  milk  may  not 
be  interfered  with.    (Dr,  Bocker.)  Part  ixi.,  147. 

Olmrvatiom  on  Tlie  indications  are,  not  to  cram  the  patients 

with  preparations  of  earthy  salts,  for  those  are  not  deficient  in  the  blood, 
but  to  correct  disorder  of  the  digestive  system,  and  to  invigorate  the  body 
by  light  nutritive  diet,  fresh  air,  cold  ablutions,  and  tbe  use  of  some 
medietual  tonic,  such  as  quinine  or  iron*  In  some  cases  steel  supports  are 
proper.    (Dn  Humphry,)  Pari  xid.^  p.  IM, 

Uis  of  Tannic  ^cirf.— Give  tannic  acid  in  doaea  of  half  a  grain  or  a 
grain,  night  and  morning,  in  sweetened  water  or  any  simple  vehicle,  and 
continue  its  use  for  a  long  time.  It  acts,  in  all  probability,  rather  as  a 
tonic  and  '*  bistogenetic,"  than  by  arresting  the  excretion  of  Imie  by  an 
astringent  action  on  the  kidney.    (Dr.  Alison,)  Part  xxi.,  p.  326, 

ITse  of  PhoBphate  and  Oxalate  of  Lime. — In  all  chronic  diseases  which 
are  dif^tmguished  by  wasting,  emaciation,  ulcerations  of  tlie  skin,  etc.  (as 
scrofuliit  especially  rickets),  a  much  larger  quantity  of  phosphates  is 
removed  from  the  economy  by  the  uHne  than  ought  to  be  in  the  normal 
state  ;  indeed,  in  some  cases,  to  an  almost  incredible  cjttent.  The  phos- 
phates of  lime  and  magnesia  are  held  in  solution  in  the  urine  by  its  acidity» 
and  directly  precipitated  by  the  addition  of  alkalies,  or  when  the  urine 
becomes  ammoniacal  by  putrescence.  Tfiis  precipitation  Is  more  complete 
by  heating  or  boiling  the  urine,  and  by  adding  a  solution  of  soda  to  boil- 
ing urine  the  whole  may  be  precipitated ;  and  by  always  using  the  same 
Bolution  of  carbonate  of  soda,  say,  one  to  twelve  ounces  of  distilled  ivater, 
the  degrees  of  turbidity  may  be  readily  recognised,  and  the  quantity  of 
jihospliates  ascertained.  There  is  scarcely  any  disease  in  which  at  one 
time  or  another  an  increase  in  the  quantity  ot  phosphates  does  not  take 
place ;  but  as  tbe  times  are  quite  nncertam,  there  is  necessity  for  almost 
daily  examination.  The  increase,  however,  does  not  depend  so  much  upon 
the  nature  of  the  disease  as  upon  the  individual  aife etc (1,   (Dr.  Beneke*) 

Part  xriv*,  p,  310, 

Superphosphate  of  Jron,^A  sirup  of  superphosphate  of  iron  is  par- 
ticularly applicable  to  rickety  and  weak  children ;  it  is  very  pleasant  to 
take.  It  contains  five  grains  of  iron  and  five'  of  phosphate  of  Hme  to  an 
ounce  of  the  sirup*    (Dr.  Routh.)  Part  xxxvii.,  p.  242, 
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SALXTATXON. 

Salivation  hy  SmaU  Doses  of  Mercury. — ^In  a  discnBsion  r^ecting  the 
salivation  of  patients  by  minute  doses  of  mercury,  in  the  Westminster 
Medical  Society,  Mr.  Snow  offered  an  ineenions  expUwation.  He  said : 
He  did  not  beheve  that  the  salivation  whicn  was  occasionally  produced  by 
a  very  small  dose  of  mercury  depended  on  any  idiosyncrasy  of  constitu- 
tion, which  continued  during  the  patient's  life,  but  was  the  result  of  tke 
presence  of  an  excess  of  acid  in  the  first  passages.  He  had  been  led  to 
this  conclusion  by  having  frequently  seen  patients  salivated  by  a  veiy 
small  quantity  of  calomel  or  blue  pill,  taken  at  the  same  time  with  mixtures 
containing  dilute  sulphuric  acid.  Very  lately,  a  man  .who  was  taking 
sulphuric  acid  freely  £>r  epistaxis,  was  severely  salivated  by  two  grains  of 
calomel  in  a  dose  of  cathartic  piUs.  The  acids  naturally  contained  in  the 
stomach  were  the  muriatic  and  the  acetic,  and  the  mercnry  contained  in  a 
grain  or  two  of  calomel,  or  a  few  grains  of  the  blue  pill,  would,  of  course, 
be  sufficient  to  produce  the  most  serious  consequences,  if  changed  into 
Hhe  bi-chloride.  If  the  view  he  had  suggested  was  correct,  the  means 
of  preventing  untoward  effects  would  be  to  rive  corrosive  sublimate  at 
once,  where  a  course  of  mercury  was  indicated,  and  to  give  it  in  suitable 
minute  doses.  Part  i.,  jp.  45* 

XeecJies— ^Poultices — Oargles. — ^Dr.  Watson,  in  his  lectures  on  the 
Treatment  of  Inflammation,  makes  the  following  remarks  respecting  the 
Treatment  of  Salivation :  There  are  two  expedients  which  I  am  cosfident 
•are  often  of  very  great  use  in  checking  the  violence  of  the  salivation,  and 
in  removing  the  most  distressing  of  its  accompaniments.  If  there  be  mudi 
external  swelling,  treat  the  case  as  being,  what  it  really  is,  a  case  of  toeal 
ir^flammation :  apply  eight  or  ten  leeches  beneath  the  edges  of  the  iaw 
bones,  and  wrap  a  soft  poultice  round  the  neck,  into  which  the  orifices 
made  by  the  leeches  may  bleed ;  and  I  can  promise  you  that,  in  nine  cases 
out  of  ten,  you  will  receive  the  thanks  of  your  patient  for  tlie  great  com- 
fort this  measure  has  afforded  him.  When  the  flow  of  saliva,  and  the 
soreness  of  the  gums,  form  the  chief  part  of  the  grievance,  I  have  found 
nothing  so  generally  useful  as  a  gargle  made  of  brandy  and  water ;  in  the 
proportion  of  one  part  of  brandy  to  four  or  five  of  water.   Part  iii.,  33. 

Use  of  Tannin, — ^Mr.  Druitt  considers  it  the  best  of  all  local  means  of 
making  the  month  comfortable  in  cases  of  severe  salivation,  and  for  all  cases 
of  relaxed  sore  throat  attended  with  superabundance  of  mucus.  It  coagulates 
the  mucus,  and  enables  the  patient  to  get  rid  of  it  easily.   Part  x.,  jp.  139. 

New  JRemedy  for  Ptyalism, — ^Dr.  Robertson  has  discovered  that  one  of 
the  commonest  plants  of  his  district,  the  Ambrosia  tr^ii,  has^  more 
prompt  remedial  powers  in  cases  of  excessive  ptyalism,  than  anything  he 
had  previously  tried.  The  patients  are  described  as  being  g^ieral^y 
relieved  in  six  or  eight  hours  of  the  more  urgent  symptoms,  and  com- 
pletely cured  in  two  days.  The  preparation  employed  is  an  infusion  of  the 
green  leaves  used  as  a  gargle.  Dr.  Kobertson  suggests  that  the  plant  may 
also  be  found  useful  in  other  profluviaB,  as  leucorrhoBa.  The  plant  is  known 
under  the  popular  term  of  norseweed — horsemint.  Dr.  Kobertson  was 
induced  to  try  it  from  observing  that  it  completely  cured  a  horse  affected 
with  slabbering.   The  effect  is  simply  locaL  Part  xv^  p.  252. 
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Treatment  of  Salivation  by  Sulphur , — Dr.  H,  Smith  says  a  good  prepal-a- 
tion  in  these  eases  is  »  mixture  of  alum  and  chlorinated  soda ;  5ii* 
the  former  with  ^\  of  the  sohition  of  the  hUter  to  Iviij*  of  water ;  but  the 
strength  must  vary  according  to  cijc  urn  stances  ;  if  there  is  much  ulceration, 
a  strong  solution  will  give  unnecessary  paio.  Oak-bark,  nutgallH,  and 
tannin  are  also  eerviceable  remedies,  and  particularly  the  latter,  as  it  iia  a 
powertid  astringent.  If  there  is  inability  to  open  the  jaws,  and  the  mouth 
IS  clogged  with  a  viscid  secretion,  the  lotion  should  be  injected  with  a 
eyringe,  and  waim  water  should  be  frequently  thrown  In,  in  tlie  f:ame 
manner  to  clean  this  away<  Bat  local  measures  alone  will  not  suffice  :  the 
constitutional  symptoms,  which  are  severe  and  in  some  cases  alarming, 
shoiild  be  attended  to,  and  we  must  endeavor  to  get  the  poison  excreted 
from  the  system  by  the  various  depurative  organs. 

[Mr.  Smith,  after  Just  referring  to  the  use  of  tartar  emetic,  acetate  of 
lead,  and  opium,  which  he  thinks  may  sometimes  be  useful j  observes  :] 

There  is  one  remedy,  howevcFy  which  appears  to  possess  considerable 
influenos  in  rernoving  salivation,  and  one  which  I  think  is  not  universally 
knowD. ;  I  mean  sulphur ;  by  referring  to  Mr.  Colles'  works  I  find  that  he 
recommended  it  several  years  ago.  In  what  manner  it  acts  we  are  not 
able  exactly  to  tell,  but  it  is  highly  probable  that  it  enters  into  combina- 
tion with  the  mineral,  and  forms  a  sulphuret,  which  is  ao  inert  preparation ; 
moreover^  it  acts  as  a  purgative,  and  also  goes  off  by  the  other  secretions, 
particularly  the  skin,  1  have  had  opportunities  of  using  sulphur  for 
ptyalism,  and  I  have  seen  it  used  by  others,  and  certainly,  in  the  majority 
of  cases,  deciiied  benefit  occuiTed*  The  only  objection  I  have  noticed,  is 
the  fact  that  it  sometimes  irritates  the  bowels  very  much*  I  used  it  in  a 
case  lately,  when  I  was  obliged  to  suspend  it  for  this  reason,  I  would 
strenuously  recommend  it  to  those  who  may  meet  with  a  troublesome  case 
of  salivation.  Mr,  AlUson  has  found  out  that  chlorate  of  potash  has  a 
most  benelicial  influence  over  mercurial  salivation,  and  he  has  tried  it  m 
numerous  cas^s.  J'aH  xvi.,  p.  218, 

Use  of  Cremate  in  Salwation. — Dr»  Faulcon  relates  a  case  of  profnsft 
mercurial  salivation,  in  which,  after  the  unsuccessful  employment  of  the 
tiaual  remedies,  he  employed  with  great  advantage  a  gargle  composed  of 
creasote  3sSi  sage  tea  a  pint,— the  affection  quickly  yielding. 

Part  jcx,,  93* 

Salivaiion  treated  hy  I^trate  of  Silver* — Dr,  Kirby  applies  a  solution 
of  nitrate  of  silver  (5j-  in  an  ounce),  to  the  gums,  three  or  four  times  daily 
with  a  hair-pencih  The  teeth  will  be  discolored,  but  the  stain  may  be 
removed  by  a  few  applications  of  a  solution  of  cy^ide  of  potassium  (one 
part  of  the  salt  to  two  of  distilled  water-)  Part  xx^^p.  147, 

MeUadonna  in  Salivation,^ A  woman  treated  by  mercury,  internally 
and  externally,  for  diarrhcsa,  was  affected  with  profuse  salivation.  Dr, 
Erpenbeek  treated  this  latter  complaint  with  belladonna  in  divided  doses, 
of  two  grains  and  a  half,  taken  in  emulsion  every  twenty-four  hours, 
Kext  day  the  salivation  had  subsided,  and  the  mouth  was  quite  drJ^  On 
etopping  the  belladonna,  the  salivation  returned,  and  again  ceased  when  it 
was  resumed.  The  author  believes  that  after  this  fact  and  some  similar 
ones,  belladonna  is  the  best  treatment  for  salivation.     Part  xxx*,  p,  301, 

Chlorate  of  PotasB  in  Mercurial  Salivation, — ^Encouraged  by  the  sueceai 
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of  Hunt,  ftDd  Others,  in  the  employment  of  the  chlorate  of  potsiis  in  the 
ireatment  of  gangrenotis  affectionB  of  the  mouth,  BC.  Herpin  haa  rejpeatedl 
employed  it  with  the  best  effect  in  mercurial  salivation,  giving  >t  in  t* 
dose  of  5bs,  to      per  diem^ — the  cure,  when  the  case  is  taken  early,  be' 
completed  by  the  fourth  day*    He  has  long  been  accustomed  to  the  emplo 
ment  of  this  substance,  as  recommended  by  Odier,  in  jaundice,  wbeth 
simple  or  complicated,  with  engorgement  of  the  liver.    Odier  carried  t* 
daily  doic  as  high  as  1 50  grains.  Part  xrxi,,  p*2Z 

Msrcurial  Fetor  and  Salivation, — The  beet  remedy  for  instantaneou 
and  safely  removing  fetor  of  the  breath,  in  the  opmion  of  Dr*  Nunn, 
the  Middlesex  Hospital,  is  a  strong  solution  of  the  chloride  of  ziue,  m 
by  mixing  one  drachm  of  Burnett's  solution  with  seven  drachms  of 
tilled  water.    This  mu^t  be  applied  by  the  medical  attendant  with  j 
brush  to  the  gums,  and  between  the  teeth,  the  mouth  being  frequen* 
w^ashed  with  water*    The  solution  acU  by  immediately  entering  into  co 
bination  with  the  rotting  epithelium  and  foi  ming  an  inodorous  produ 
which  the  brush  removes,  at  the  same  time  it  powerfully  const ringes  tb 
enlarged  voxels,  and  tends  to  restore  a  healthy  static  of  the  local  eixcul 
Uon,  Par^  xxxv*,  J?,  19 

Qinnim  in  the  SaHvation  of  Pregnancy^ — ^Dr*  Mauthner  relates  that 
has  fouEid  sulphate  of  quinine,  given  in  two  grain  doses^  prove  complete 
e^cacious  in  cases  in  which  various  other  means  had  been  tried  witho 
successt  Fart  xxxvii*,  2 
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Powd^  of  SanapariUa, — [Sir  Francis  Smith,  speaking  of  this  medicine 
says :] 

I  have  long  been  engaged  in  observing  the  effects  of  different  prepaj 
tions  of  sarsaparilla,  and  I  am  persuaded  that  of  all  the  forms  in  which  ' 
ican  be  given,  that  of  powder  is  in  most  instances  the  most  valuable^  1 
ad  vantages  which  it  possesses,  in  my  opinion,  may  be  stated  as  folio 
viz, :  1,  we  can  make  use  of  it  in  many  conditions  of  the  stomach  whe 
a  large  qoatitity  of  fluid  would  prove  inconvenient  or  injurious ;  2,  it  ma 
be  taken  in  more  certain  and  de finite  quantities ;  3,  its  effects  are,  so  lar 
as  I  liave  observed,  more  durable.    Of  course  certain  conditions  of  ihc 
skin  will  occur,  where  the  use  of  the  domestic  decoction  will  be  more  ser- 
viceable,  especially  if  it  be  taken  warm ;  and  in  a  slimy  or  foul  eonditi 
of  the  primsB  vim  the  infusion  in  lime  water  (  recommended  by  Dr*  O'Bef" 
of  Dublin,  not  as  made  in  the  Pharmacopeia)  will  present  special  adv 
tages. 

Mode  of  Preparation  and  AdminiUration  of  the  Poteder^ — ^The  m- 
made  use  of  in  one  establishment  where  I  have  superintended  its  prepa 
tion  is  as  follows :  A  quantity  of  the  roots  of  sarsaparilla,  either  split 
not,  but  not  cut  into  short  portions,  is  either  subjected  to  the  vapor 
steam  for  a  few  minutes,  or  it  time  admit,  left  in  a  damp  cellar  for  twent 
four  or  thirty-six  hours,  and  subsequently  introduced  tor  an  hour  into 
stove  or  oven,  moderately  heated,  which  processes  have  the  effect  of  loos 
ing  the  connection  between  the  bark  and  alburnum  and  ligneous  portion^ 
wb^  the  tbrmer  may  be  easily  stripped  off,  and  powdered  finely  iit  a 
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mortar,  and  the  powder  majr  afterward  be  taken  simply  m  a  epootifyl  of 
Any  bland  fltildy  or  may,  in  canes  where  quinine  i^  iodicatedf  be  united 
with  a  suitable  proponion,  and  the  flavor  be  covered  with  a  little  oil  of 
cinijamon— or  the  powder  either  eimply,  or  com  bin  ed  with  of  quinine, 
or  in  gouty  habit^  with  capicam  or  ginger,  may  be  made  into  pUlg,  and 
admiitiBtered  in  the  proportion  of  from  two  to  four  scruples  daily, 

I^rt  iL,  p,  68, 


WouHds  of  i/is  SccUp — Conttmon  of  tht  ^ones. — [Sever©  eases  of  this 
kind,  where  the  scalp  is  extensively  seijarated  and  the  bone  denuded^  some- 
times run  a  very  rapid  course  to  a  fatal  termination ;  but  whenever  this 
doea  ocx^urn,  it  id  much  more  owing  to  the  contusion  of  the  bone  than  the 
denudation.    Prof,  Hewett  says  ;J 

In  the  flat  bone  of  the  skull,  with  its  compact  tables  and  intervening 
cancellous  tisaue^  the  contusion  seldom  reveals  itself  on  the  surface ;  it  ia 
in  the  dipIo<i  that  the  blow  produces  its  effects.  Examined  as  to  its  com^ 
pact  tables,  such  a  bone^  externally,  may  be  to  all  appearance  perfectly 
healthy  *  but  the  contusion  maniiesta  itself  in  the  dipbe  by  an  exlravas^ 
tiou  of  blood  within  its  cells  or  in  breaking  down  of  the  delicate  flbrea  of 
their  walls.  In  such  a  condition,  the  bone  has  hidden  within  itself  all  the 
eeeds  of  the  future  mischief,  if  inflammation  should  arise  in  the  bone — ^and 
arise,  in  all  probability,  it  will,  if  the  diploe  has  been  ranch  injured  ;  and 
the  great  tendency  will  be,  in  certain  habita  of  the  body,  to  produce  sup- 
purative inflammation,  and  suppuration  in  such  a  situation  is  Iranght  with 
the  utmost  danger. 

The  intimate  connection  of  the  bone  to  the  membranes  of  the  brain  r  the 
large  and  numerous  venous  channels  in  its  cancellous  tissue,  render  diffuse 
suppuration  in  the  diploe  not  only  one  of  the  most  formidable  complaints 
the  surgeon  can  have  to  deal  with,  but  one  which  but  too  often  sets  at 
naught  all  his  resources* 

Let  us  look  to  the  train  of  evils  which  may  arise  in  the  membranes  of 
the  brain,  atler  a  contusion  of  the  bone,  followed  by  mischief  in  the 
diplod. 

For  days,  for  weeks  even,  there  may  be  no  appearance  wb  at  so  ever  of 
the  mischief  which  is  smoldering.  Soon  recovering  from  the  effects  of 
the  accident,  if  it  was  a  slight  one,  the  patient  appears  to  be  in  perfect 
health*  For  a  time,  all  weara  a  fiivorable  aspect ;  but  generally,  within  a 
foi'tnight  or  three  weeks,  the  first  symptoms  begin  to  show  themselves — 
pain  in  the  head,  fever  is  hness,  and  soon  an  unhealthy  aspect  in  the  wound, 
if  there  be  one ;  a  spontaneous  secession  of  the  periosteum  from  the  bonei 
wliich,  if  denuded,  becomes  dry,  and  may  be  seen  gradually  to  lose  it9 
natural  color,  being  first  of  a  dead  white,  then  of  an  opaque  yellow,  m 
greenish,  or  it  may  be  of  a  brownish  hue.  Matters  go  on  thus  for  a  longer 
or  shorter  period,  that  is,  as  long  as  the  inflammation  does  not  spread  to 
the  inner  table  of  the  bone  ;  but,  as  soon  as  this  is  reached,  the  dura  mater 
becomes  involved  j  inflamed  in  its  turn,  and  it  may  be  In  a  sloughy  state, 
this  membrane  secedes  from  the  bone,  lymph  or  pua  is  poured  out  on  it§ 
external  surface,  and  as  long  as  the  inflammation  is  limited  to  the  dura- 
mater  itself,  generally  only  that  portion  of  the  membrane  correspond bg 
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^actly  to  the  inflamed  bone  is  diseased ;  but  when  the  inflammation  has 
once  passed  on  to  the  parietal  arachnoid,  matter  is  thrown  out  into  the 
cavity  of  this  membrane,  and  then  the  visceral  arachnoid,  the  pia  mater, 
and  the  brain  itseli^  soon  present  all  the  appearances  of  severe  iuflanmia- 
toiy  action.  The  symptoms  are  in  keeping  with  the  progressive  stages  of 
the  disease.  As  long  as  the  inflammation  is  confined  to  the  bone  thej  are 
few,  and  not  strongly  marked ;  bnt  as  soon  as  the  dura-mater  is  reached, 
then  decided  symptoms  of  the  cerebral  mischief  soon  manifest  themselves ; 
increased  feverishness,  repeated  rigors,  intense  pain  in  the  head,  sickness, 
drowsiness,  occasional  wandering,  coma,  and  sometimes  paralysis. 

Such  cases  as  these  strongly  resemble  those  which,  of  late  years,  have 
so  much  occupied  the  attention  of  the  profession.  I  allude  to  the  diseases 
of  the  ear,  where  the  bone  is  aflected,  and  where  the  inflammation  mani- 
festly spreads  from  the  bone  to  the  membranes  of  the  brain.  In  these 
cases  the  disease  may  lay- smoldering  for  years.  I  have  known  it  to  do 
so  for  upward  of  twenty ;  and  as  long  as  the  mischief  is  confined  to  the 
bone,  the  symptoms  are  tiifling  ones ;  but  suddenly,  without  any  apparent 
cause,  it  spreads  to  the  dura-mater,  and  then  follows  the  train  of  cerebral 
symptoms. 

[Mischief  so  insidious  in  its  course,  and  so  constantly  and  rapidly  fatal, 
when  once  fully  developed,  naturally  led  surgeons  to  bleed  largely  and 
repeatedly  as  a  preventive ;  but  we  may  fairly  question  whether  we 
ought  to  bleed  patients  without  a  S3rmptom  of  serious  disease.  We  are 
told  to  do  so  to  prevent  inflammation  of  the  dura-mater,  bnt  it  is  only 
one  case  in  seventy  where  we  find  mischief  in  the  dura-mater  after  death. 
As  a  general  rule,  blood  ought  never  to  be  drawn  without  a  clear  indication 
of  its  necessity.  In  the  majority  of  cases  of  severe  wounds  and  contusions, 
patients  recover,  if  kept  perfectly  quiet,  and  with  an  occasional  saline  pur- 
.gative  ;  but  whenever  mflammatory  symptoms  begin  to  make  their  appea^ 
.ance,  then  is  the  time  to  have  recourse  to  antiphlogistic  treatment,  which 
must  be  more  or  less  strict  according  to  the  nature  of  the  case.] 

Failing  in  our  antiphlogistic  remedies,  have  we  any  other  means  of  re- 
lieving the  patient  ?  The  only  chance  left  is  in  the  trephine.  But  are  we 
to  trephine  all  cases  of  blows  on  the  head,  with  bare  bone  and  symptoms 
of  suppuration? 

A  close  examination  of  cases,  under  such  circumstances,  will  show  that, 
in  many  instances,  we  really  have  no  indications  which  could  lead  ns  to  ap- 
ply the  trephine. 

The  dura-mater,  when  laid  bare  by  the  trephine,  is  so  often  found  to  be 
perfectly  healthy,  .that  its  use  has  of  late  years  been  abandoned,  althou^ 
the  symptom^  of  suppuration  may  have  been  very  evident. 

Part  XTTiii.,  p.  284. 

8ca^ —  Wounds  of. — In  spite  of  any  treatment,  erysipelas  too  commonly 
comes  on  about  the  third  or  fourth  day ;  whenever  such  does  happen,  says 
.Hr.  F.  C.  Skey,  the  tonic  treatment  by  quinine,  steel  and  wine  is  the  besL 

Part  zxxiii.,  jp.  235. 


SCARLATINA. 

Chlorine  in  Scarlet  Fever.— Uji  scarlatina  maligna,  eyery  practitioner 
ia  aware  that  firequenUy  all  his  enorts  are  vain  to  check  the  disease.  There 


teem  to  be  two  soarceB  of  danger — one  arising  from  the  primary  impression 
of  the  contagious  poison  upon  ttie  body,  and  especially  upon  the  nervous 
system,  wliich  is  overwhelmed  by  its  influence.  In  this  ease,  the  patient 
often  sinks  U'ithotit  any  afiection  of  the  throat,  and  our  chief  dependence 
will  be  upon  wine  and  bark  to  eustain  the  powers  of  the  aystem  till  the 
deadly  agency  of  the  poison  has  exhausted  itself  Another  source  of  daii> 
ger  arises  from  the  gangrenous  ulceration  of  the  throat — the  system  seeme 
to  be  re-inoctdaied  with  the  poisonous  secretion  from  the  throat.  Wine 
and  bark  w411  here  also  be  of  great  benefit ;  gargles  composed  of  chloride 
of  soda  will  be  found  efficacious,  and  il*  the  child  is  too  young  to  gargle,  it 
may  be  injected  into  the  nostrils  and  against  the  throat  by  means  of  a 
syringe.  This  will  be  found  superior  to  capsicum  gargles.  But  we  think 
one  of  the  most  efficacious  method  a  is  that  recommended  so  strongly  by 
Velpeau,  of  blowing  powdered  alum  up  the  parts  by  means  of  any  tube 
long  enough  for  the  purpose,  as  two  or  three  quills  inserted  into  each 
other,  so  jta  to  make  one  continuous  tube.  Dr.  Watson  seems  to  think 
highly  of  chlorine.    He  says  :] 

From  several  distinct  and  highly  respectable  sources,  chlorine  has  beeu 
fltrongly  pressed  upon  my  notice,  as  a  most  valuable  remedy  in  the  severest 
forms  of  scarlet  fever.  I  wid  give  you  the  formula  for  its  prepara- 
tion. 

Two  drachms  of  the  chlorate  of  potass  are  to  be  dissolved  in  two 
ounces  of  hydrc^chloric  acid,  previously  diluted  w^ith  two  ounces  of  distilled 
water*  The  sohition  must  be  put  immedialely  into  a  stoppered  bottle^  and 
kept  in  a  dark  place* 

Two  drachms  of  this  solution,  mixed  with  a  pint  of  distilled  water,  con- 
stitute the  chlorine  mixture ;  of  which  a  tablespoonful,  or  two,  according 
to  the  age  of  the  patient,  may  be  given  for  a  dose,  frequently- 

Part  vi,,j».  36« 

Stiladomm. — On  the  Protective  Influence  of  Belladonna  in  Scarlet 
Fever,  Dr.  Watson  says : 

You  are  probably  aware  that  hdladonna  is  believed  by  many  to  exert  a 
preventive  and  protecting  influence  upon  the  body  against  the  contagion 
of  scarlet  fever.  I  know  nothing,  by  my  own  experience,  of  the  alleged 
conservative  property  of  this  vegetable,  but  in  the  small  quantities,  recom- 
mended, there  can  be  no  harm  in  trying  it,  provided  that  its  employment 
does  not  lead  to  a  neglect  of  other  precautions.  Three  grains  of  the 
extract  of  belladonna  are  db solved  in  an  ounce  of  distilled  w^atcr ;  and 
three  drops  of  the  solution  are  given  twice  daily  to  a  child  under  twelve 
months  otd,  and  one  drop  more  for  every  year  above  that  age.  It  is 
ailirmed  that  if  this  remedy  does  not  prevent  the  disease,  it  will  render  it 
mild;  and  that  if  it  be  taken  four  or  five  d.ays  before  escposure  to 
the  contagion,  the  resulting  scarlatina  never  proves  fatal.    Part  yi,,  37- 

CarboJUtie  of  Ammonia  in  Scarlatina, — The  value  of  carbonate  of 
ammonia  in  scarlet  fever  has  been  attested  by  several  obsei-vera,  by  Dr. 
Picken,  of  Dubhn^  and  Dr.  Rieken,  of  Belgium  ;  while  at  St»  Peteri^burgh 
it  is  said  to  have  been  employed  by  the  German  physicians  without  any 
e\'ident  advantage.  Mr,  H.  Freke  suggests  that  it  may  act  by  taking?  the 
place  of  urea,  and  thus  supply  the  natural  stimulus  to  the  renal  functions ; 
and  Messrs.  Herdenreich  and  Heini  have  observed,  that  in  cases  of  scarla- 
tina an  ammomacal  alkali  is  deposited  on  tUe  akin,  and  hence  offer  anotheir 
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ezpfamatko  of  iU  efficaej.  Whsterer  the  theory,  the  WDOiiiit  of  pnetied 
evidence  preponderatee  in  fkror  of  the  adminktratioa  of  ammonlm  in  aeailet 
feyer.  JPart  xiL,  /n.  tT. 

TVtatment  of  Malignant  Scarlatina. — Since  Meedinff  was  afanndoned 
In  the  treatment  of  this  disease,  stimnlanta  hare  formea  the  usual  renie> 
dies.  They  were  employed  by  Dr.  Coley,  in  connection  with  proper  locsl 
applications,  at  the  commencement  of  the  epidemic  in  Dec^  1847 ;  hai 
Unomg  that  he  lost  the  first  four  patients  in  succession,  and  observing  that 
the  state  of  the  fauces  was  ioentieal  with  that  which  was  found  in 
the  late  epidemical  diphiherite,  he  was  induced  to  try  the  effects  of  ssull 
repeated  doses  of  calomel,  €U  the  very  commencement  of  the  diseaMm 

It  should  be  given  in  doses  of  one  or  two  grains  every  four  hours ;  and 
thus  given  does  not  affect  the  mouth.  Acetate  of  ammonia  may  be  sivei 
in  conjuction  with  it ;  or  in  the  latter  stages,  if  there  are  hemorrhages 
from  the  mucous  membrane,  or  petechial  spots,  ^uina  with  snlphoric  add 
may  be  exhibited.  The  best  local  application  is  a  loti<m  witn  nitrate  of 
silver,  a  scruple  to  the  ounce,  applied  twice  or  thrice  a  day  to  all  the  parts 
which  are  ulcerated,  or  covered  with  diphtherite.  If  abscesses  form  in 
the  glands  of  the  neck,  they  are  to  be  opened  freely  as  soon  aa  thore  » 
fluctuation  or  external  redness.  JPart  xviii.,p.  94. 

ScarUUinch—Some  Points  in  the  Treatment  of — ^The  state  of  the  throat, 
says  Dr.  West,  must  be  carefully  watched  in  every  case  of  scarlet  fever; 
and  when  there  is  much  swelling  of  the  tonsils,  if  the  child  be  too  young 
to  gargle,  a  slightly  acidulated  lotion  should  be  injected  into  the  back  of 
the  throat,  by  means  of  a  syringe,  every  few  hours,  in  order  to  fret  it 
from  the  mucus  which  is  so  apt  to  collect  there,  and  to  be  the  source  of 
much  discomfort.  If  there  be  much  deposit  of  lymph  upon  the  tonaih, 
it  is  generally  desirable  to  apply  the  strong  hydrochloric  acid,  mixed 
with  honey,  in  the  proportion  of  about  one  part  of  the  former  to  aix  of  the 
latter,  by  means  oi  a  dossil  of  lint,  or  a  camel's-hair  pencil,  two  or  three 
times  in  the  twenty-four  hours ;  but  the  strength  of  the  application  must 
be  increased  if  the  tonsils  be  ulcerated,  or  if  any  disposition  to  slonghiag 
should  appear.  The  coryza,  which  is  so  distressing  and  so  iU-omened  a 
symptom  m  cases  of  severe  scarlatina,  is  best  treated  by  throwing  a 
small  quantity  of  a  solution  of  gr.  j.  or  gr.  ij.,  of  nitrate  of  silver  in  ^  of 
distilled  water  up  the  nostrils  every  u>\\t  or  six  hours.  The  ghmdokr 
swellings  are  very  difficult  to  relieve.  When  considerable,  they  do  not 
seem  to  be  benefited  by  leeches ;  the  employment  of  which  is  also,  in  manj 
cases,  contrain-dicated  by  the  feeble  state  of  the  patient's  powers ;  while 
they  show  very  little  disposition  to  suppurate,  ana  consequently  are  not 
rcUeved  by  lancbg ;  so  that  the  constant  application  of  a  wannpoaltioe  is 
often  all  that  can  be  done  to  afford  ease  to  the  patient.  Cnildren,ia 
whom  the  local  affection  is  severe,  or  in  whom  the  disease  assumes  a 
malignant  character,  require  all  those  stimulants,  and  that  nqtritiouB 
diet,  which  we  are  accustomed  to  give  to  patients  in  certain  stages  of 
typhus  fever ;  though,  unfortunately,  the  best  devised  means  will,  in  many 
such  oases,  prove  ineffectual. 

[A  still  more  eas^  and  efficacious  application  in  some  of  these  oases  is  a 
solution  of  crystalhzed  nitrate  of  silver,  j[3ss.  or  9ij.  to  the  ||.)  applied  to 
the  diseased  parts  by  means  of  a  sponge  tied  to  the  end  of  a  oit  of  whale- 
bona,  as  desoribed  tij  Dr.  Horace  Green.]  Pmri  xvm,  as. 


THatment  of  Smrlatma  by  Hat  Water  Applicationi.—yLf*  BuH^jj 
surgeon  to  Berkshire  Lioapital,  directs  to  apply  a  thick  flannel  pad,  wrung 
out  or  hot  water  till  almost  dry,  upon  the  pit  of  the  stomach  and  over  the 
region  of  the  heart.,  and  then  wrap  the  patient  uarefnUy  in  several  blankets. 
At  the  same  time  wrap  another  flannel,  wrung  out  of  hot  vinegar  and 
water,  round  tlie  tlu'oat.  After  the  patient  has  perspired  profusely  for 
three  or  four  hours,  remove  the  flannels  c^retuUy,  and  give  Stevenson  naline 
powder  (to  an  adult  half  a  draehni)  every  four  hours:  and  let  him  use  a 
gargle  containing  Bij.  of  burnt  aluuif  of  Armenian  bole,  and  of 
brown  sugar  in  Jviij*  of  water,  Part  xx.^  p,  SO, 

Use  of  Acetic  Acid  in  Bcarlatina^^Jyr^  Webster,  consulting  physician 
to  St,  George*8  and  St.  James'  Dispensary,  has  great  faith  in  toe  use  of 
Sequent  sponging  with  tepid  vinegar  and  water^  especially  in  the  early 
stages,  when  the  skin  is  hot  and  the  pulse  accelerated.  Tali  measure  ia 
Tery  eMcaclouB  in  preventing  the  spread  of  the  disease,  J^arl  x  xh^p,  350* 

Yeoit  in  iAe  HVeatment  of  Malignant  Scarlet  Fever. — ^Mr,  Bennett 
states  that  he  has  found  the  administration  of  freah  jeaet  of  the  most  inva- 
luable advantage  when  the  symptoms  are  of  a  malignant  character.  He 
says : 

After  ammonia,  the  nunetal  aeida,  chlorate  of  potafib»  etc,,  have  failed, 
and  the  application  of  nitrate  of  sUver  besides^  one  or  two  table- 
epoonfuls  offVesh  freqiientty  given  (according  to  the  age  and  malig- 
nancy of  the  case)  has,  m  my  practice  at  least,  been  g^tuckty  efficacious  as 
an  antiseptic  and  stimulant.  J^art  xxiii.,  29, 

ScarkUina — Ddirium  and  Coma  of — Prof.  Bennett  ffives  the  following 
case ;  A  boy,  aged  14,  entered  the  clinical  ward  on  the  third  day  atler 
experiencing  distinct  rigors.  There  was  restless  delirium,  and  constant 
moving  of  the  head  from  side  to  side  upon  the  pillow.  He  waa  apparently 
conscious  when  spoken  to,  but  could  not  answer  questions^the  tongue  was 
protruded  with  difficulty,  dry,  and  of  bright  red  color,  studded  with  tlorid 
elevations — deglutition  was  much  impeded — bowels  open — ^pnlse  130, 
weak — urine  voided  with  difficulty,  and  diminished  in  quantity — ^sp.  gr. 
1025 — not  acted  on  by  beat  and  nitric  acid — skin  hot  and  dry,  covered 
with  the  brigli^  red  scarlatinal  eruptions. —  Ordered  salines  and  slight 
diuretic**  He  continued  in  the  same  condition,  the  angina,  coma,  and 
alternating  delirium,  however,  being  more  pronounced  until  the  sixth  day. 

K,  Sp*  asthor*  nit*,  5iij  ;  pot,  acet,,  5ij  ;  tr.  colchici,  S«s  ;  aquie,  gilj.  Ft. 
WBt.    A  te^poonfid  to  be  taken  every  four  hours. 

On  the  following  day  all  coma  and  delirium  had  disappeared.  He  an- 
swers questions  when  ]iUt  to  him — skin  cool — eruption  taded — ^pulse  96, 
weak — passed  30  oz.  of  urine,  which  is  turbid,  with  small  flakes  of  a  mem* 
braneous  character  floating  in  it.  On  the  8th  day  the  quantity  of  urine 
excreted  was  50  o^.,  and  it  was  still  more  loaded  with  sediments  which 
being  analyzed  were  found  to  consist  of  urate  of  ammonia.  Next  day  the 
urine  was  only  sJightly  turbid,  and  on  the  following  one,  was  perfectly 
clear.    From  this  tune  the  boy  gradually  recovered, 

Oomfmnlary^ — This  was  a  very  severe  ease  of  scarlatina*  The  angina 
was  intense,  occasionally  rendering  deglutition  impossible.  There  was 
delirium  on  the  third  day,  alternating  at  night  with  coma,  which  was  often 
profound.   The  worst  result  waa  apprehended.   It  reourred  to  me  that 
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the  head  symptoms  in  this  as  in  several  cases  of  typhos,  taught  probably 
depend  not  so  much  upon  inflammation  of  the  brain,  as  is  generally  sap 
posed,  as  upon  absorption  of^  and  poisoning  by  urea,  an  idea  that  appeared 
to  me  supported  by  the  diminished  quantity  of  the  renal  excretion,  as  well 
as  its  freedom  from  all  deposit.  Remembering  the  alleged  virtues  of  ool- 
chicum  in  increasing  the  elimmation  of  this  excretion,  I  ordered  it,  in  oom- 
bination  with  diuretics,  and  the  result  was  remarkable.  For  on  the  next 
day,  not  only  had  the  fever  diminished,  but  the  urine  was  increased  in 
amount  and  loaded  with  urates  to  an  extent  and  in  a  form  I  had  never  pre- 
viously seen.  JPart  xxiv.,  jp.  31. 

Scarlatina. — Dr.  Bennett  remarks,  that  great  watchfulness  is  required 
on  the  part  of  the  practitioner,  especially  when  the  cnsis  is  exp^ted,  that 
if  the  pulse  at  all  falters,  and  prostration  comes  on  rapidly,  he  may  be  ]^re- 
pared  to  meet  it.  When  death  does  occur  in  a  primary  attack  of  scarlatma, 
It  is  from  the  same  cause  as  in  death  from  typhus — ^it  is  from  congestion 
of  the  brain,  as  indicated  by  delirium,  passing  into  coma,  and  followed  by 
prostration  of  the  vital  powers. 

All  the  eruptive  fevers,  strictly  so  called,  invariably  run  a  natural  course, 
and  cannot  be  cut  short.    It  follows  that — 

The  treatment  of  febrile  eruptions  has  for  its  object  conducting  these 
cases  to  a  favorable  termination.  To  this  end  exactly  the  same  general 
rules  are  to  be  followed  as  in  continued  fever,  and  the  same  indications 
exist  for  the  use  of  salines  and  laxatives,  cold  to  the  head,  wine  and  stimu- 
lants, and  regulation  of  the  diet. 

Dr.  Andrew  Wood,  physician  to  Heriot's  Hospital,  Edinburg,  recom- 
mends the  production  of  diaphoresis.  He  considers  that  the  most  efficient 
and  safe  method  of  treatment  consists  in  acting  powerfully  on  the  skin, 
with  a  view  of  thereby  assisting  nature  to  eliminate  the  scarlatinal  poison 
from  the  system.  As  ordinary  diaphoretics  frequently  lail,  he  has  recourse 
to  the  following  method :  Several  common  beer  bottles,  containing  very 
hot  water,  are  placed  in  long  worsted  stockings,  or  long  narrow  nannel 
bags,  wrung  out  of  water  as  hot  as  can  be  borne.  These  are  to  be  laid 
alongside  the  patient,  but  not  in  contact  with  the  skin.  One  on  each  side, 
and  one  between  the  legs,  will  generally  be  sufficient ;  but  more  may  be 
used  if  deemed  necessary.  The  patient  is  to  lie  between  the  blankets  (the 
head  of  course  being  outside)  during  the  application  of  the  bottles,  and 
for  several  hours  afterward.  In  the  course  of  from  ten  minutes  to  half 
an  hour,  the  patient  is  thrown  into  a  most  profuse  perspiration,  when  the 
stockings  may  be  removed.  In  mild  cases,  the  effect  is  easily  kept  up  by 
means  of  draughts  of  cold  water,  and  il*  necessary,  the  use  of  two  drachm 
doses  of  sp.  mindereri  every  two  hours.  In  severe  cases,  where  the  pulse 
is  very  rapid — the  beats  running  into  each  other — where  the  eruption  is 
either  absent  or  only  partial,  or  of  a  dusky  purplish  hue — where  the  sur- 
fiice  is  cold — where  there  is  sickness  or  tendency  to  diarrhoea — ^where  the 
throat  is  aphthous  or  ulcerated,  and  the  cervical  glands  swollen,  ^en  he 
follows  up  the  use  of  the  vapor-bath  by  four  or  five  grain  doses  of  carbo- 
nate of  ammonia,  repeated  every  three  or  four  hours.  Should  this  be 
vomited,  then  brandy  may  be  given  in  doses  proportionate  to  the  age  of 
the  patients.  Carbonate  of  ammonia  he  considers  to  act  beneficially :  Ist, 
by  supporting  the  nowers  of  life  ;  2d,  by  assisting  the  development  of  the 
eruption ;  and  Sd,  by  acting  on  the  skin  and  ki£eys.    Where  the  vapor 
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bath  w^s  used  early  in  the  disease,  and  its  use  continued  dailj,  or  even  twice 
or  thrice  a  day,  according  to  circumstancea,  he  has  found  that  the  chance 
of  severe  sore  throat  was  greatly  obviated.  Id  regard  to  superven mg 
dropsy,  he  coasiders  that,  by  the  use  of  the  vapor  bath,  with  the  other 
necessary  precautiona  as  to  exposure,  diet,  etc.,  its  recurrence  is  rendered 
much  more  rare.  In  the  treatment  of  the  dropsical  cases,  it  was  also  very 
useful,  and  even  might  be  trusted  to  entirely  in  some  cases*  Dr*  Wood 
also  condemns  all  depleting  treatment,  and  even  purgatives,  during  the 
first  ten  days,  as  not  only  not  required,  but  positively  dangerous,  as  tending 
to  interfere  with  the  development  of  the  eiiiplion.  In  the  later  stages,  as 
well  aa  in  the  dropsy,  however,  he  thinks  purgatives  are  often  beneficiaL 

I^art  xxvi*,  p,  22, 

Treatment  of  Coma^  attending, — Dr*  Murphy  says  that  when  coma 
exists  after  or  during  an  attack  of  scarlatioaj  tlie  electro-galvanic  battery 
has  been  found  successful ,  the  same  as  in  canes  of  poisouing  by  opium «  At 
the  same  time  a  flexible  tuhe  may  be  passed  into  the  stomacb,  and  port 
wine  and  ether  introduced*  J^aH  xxix*^p,  314* 

Treatment  of  Scarlatina  Anginosa. — [Mr,  P*  H.  Chavasse  has  had  great 
experience  of  practice  among  children.  The  result  of  his  treatment  of 
scarlet  lever  has  he  en  so  uniformly  successful  that  he  has  not  lost  a  single 
case  for  upward  of  seven  years.    He  says ;] 

The  system  I  adopt,  in  a  case  of  scarlet  fever,  is  to  keep  the  bedroom 
cool — I  ma^  say  cold — and  to  have  a  thorough  ventilation  through  it ;  I, 
therefore,  tarow  open  the  windows,  be  it  winter  or  sunimer,  and  have  the 
curtains  and  valances  of  the  bed  removed*  If  it  be  winter  time,  I  allow  the 
patient  to  have  one  blanket  and  a  sheet ;  if  it  be  summer  time  a  sheet  only 
to  cover  him.  If  the  throat  be  not  seriously  a^ected,  I  merely  order  a 
narrow  strip  of  flannel  once  around  the  throat.  If  the  tonsils  be  much 
enlarged,  1  appl^^  a  barm  and  oatmeal  poultice  to  the  throat,  changing  it 
night  and  morning*  I  prescribe  an  acidulated  infusion  of  roses  mixture, 
that  is  to  say,  infuijion  of  roses,  with  an  excess  of  acid,  made  palatable  with 
art  additional  quantity  of  sirup,  to  be  taken  every  three  or  four  hours*  This 
IB  the  only  medicine  I  give.  Where  the  child  is  old  enough,  I  find  roasted 
apples,  mixed  with  raw  sugar,  very  gmteful  to  the  patient. 

Here  let  me  pause,  to  advise  my  medical  brethren  always  to  make  medi- 
cines for  children  pleasant*  I  avoid  jjurgatlves  in  scarlet  fever.  I  never, 
on  any  account  whatever,  give  a  particle  of  opening  medicine  for  the  first 
ten  days  at  leasts  It  is  my  lirm  conviction,  that  the  administration  of  pur- 
gatives in  scarlet  fever  is  a  fruitful  source  of  dropsy,  disease  and  death* 
When  we  take  into  consideration  the  symi)atby  that  there  is  between  the 
skin  and  mucous  membrane,  I  think  that  we  should  pause  before  giving 
irritating  medieines.  The  irritation  of  purgatives  on  the  mucous  membrane 
may  cause  the  poison  of  the  skin  disease  to  be  driven  internally  to  the 
kidneys,  throat,  pericardium,  or  brain ►  You  may  say.  Do  you  not 
l^^tr^e  if  the  bowels  be  not  opened  for  a  week?    I  say  emphatically, 

Now  with  regard  to  food,  If  the  infant  be  at  the  breast,  keep  bim 
entirely  to  it.  If  he  be  weaned,  and  under  two  years  old,  give  him  milk 
and  water,  and  cold  water  to  drink.  If  he  he  older,  give  him  toast  and 
water,  and  plain  water  from  tbe  pump,  as  much  as  he  chooses ;  let  it  be 
quite  cold— the  colder  the  better.    Weak  bhick  tea,  or  thin  gruel,  may  be 
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^yen,  but  caring  little  if  he  take  nothing  bat  oold  water,  imleee  he  be  aa 
infant  at  the  breast*   Avoid  broths  and  stimulants  of  erery  kind. 

Now,  you  must  warily  watch  for  a  change  of  temperature  of  tho 
skin*  As  lone  as  the  skin  is  hot,  the  above  plan  I  steadily  follow ;  but  the 
moment  the  skin  of  the  patient  becomes  cool,  which  it  wul  do  probably  in 
five  or  seven  days,  instantly  close  the  window,  and  immediately  put  more 
clothes  on  the  bed.   But  still  do  not  purge. 

You  will  find  the  acidulated  inAision  of  roses  most  gratefbl  to  the  little 
patient;  it  will  iU>ate  the  fever,  it  will  cleanse  his  tongue,  it  iiill  dear  his 
throat  of  mucus,  it  wiU,  as  soon  as  the  fever  is  abated,  give  him  an  appe- 
tite. I  believe,  too,  the  acid  treatment  has  some  peculiar  properties  of 
neutralizing  the  scarlatinal  poison. 

When  the  appetite  returns,  you  may  consider  the  patient  to  be  safe. 
The  diet  must  now  be  gradually  improved. 

Within  the  last  few  years,  I  have  had  some  fearful  cases  of  scarlet  fever ; 
but,  relying  on.  this  plan  of  treatment,  I  have  given,  even  in  very  bad  cases, 
a  favorable  diagnosis.  I  have  had  cases  where  there  have  been  violent 
headache  and  delirium  ;  where  there  have  been  immense  swellings  of  the 
parotid  and  submaxillary  glands;  where  there  have  been  enormous 
enlargement  and  ulceration  of  the  tonsils ;  where  a  great  portion  of  the 
fluid  that  has  been  taken  by  the  mouth  has  escaped  down  the  nostrils; 
where  there  has  been  a  purulent  discharge  down  the  nose,  which  discharge 
has  in  many  instances  quite  excoriated  the  skin  over  which  it  has  travelled 
— and  yet  m  such  cases  the  patients  have  invariable  recovered. 

Another  very  important  regulation  is  never  to  allow  the  patient  to  leave 
the  house  under  a  month  in  the  summer,  and  under  six  weeks  in  winter. 

Part  xxxiii.,  p.  20. 

jBemcUuria  after  Scarlet  Fever. — In  those  cases  where  we  have  con- 
vulsions, coma,  and  death,  there  is  no  hesitation  in  attributing  the^  symp- 
toms to  uraemic  poisoning,  any  more  than  if  the  mischief  were  limited  to 
renal  disturbance.  The  congestion  of  the  kidneys,  the  hematuria,  which 
form  the  incipient  stage  of  the  disorder  leading  to  this  ursemia,  arise  tknde- 
niably  from  the  impeifect  elimination  of  the  original  virus. 

According  to  Dr.  Basham,  we  must  endeavor  to  bring  into  activity  and 
act  upon  those  functions  and  emunctories  which  are  not,  or  only  in  a 
moderate  degree,  implicated  in  the  morbid  disturbance,  and  by  their 
agencv  relieve,  if  possible,  the  oppressed  and  impeded  organs.  Thus, 
though  the  surface  of  the  body  is  anasarcous,  we  must  endeavor  to  promote 
its  exhaling  power ;  and  as  the  intestinal  mucous  surface  gives  no  indica- 
tion  of  sharing  in  the  morbid  state  of  the  kidneys,  we  must  bring  its  se- 
cretions into  activity  to  purge  the  system  of  the  accumulated  fluid,  and 
vicariously,  for  a  time,  relieve  the  kidneys  of  their  office.  The  intimate 
sympathy  between  the  kidneys  and  skin,  and  between  the  latter  and  the 
bronchial  mucous  membrane,  when  the  latter  is  the  seat  of  inflammation, 
would  entitle  us  to  expect  the  most  beneficial  results  by  vigorously  pro- 
moting the  cutaneous  function  ;  but  unhap^fily,  in  these  cases,  the  dropsical 
state  of  the  surface  of  the  skin  precludes  our  obtaining  much  efficient  ^d 
in  this  direction.  Warm  baths  c^ect  oftentimes  great  temporary  relief  to 
the  lungs ;  the  breathing  becomes  less  oppressed,  and  the  secretion  from 
the  bronchial  tubes  more  free;  but  the  hot-air  bath  appears  to  be  the  meet 
efficacious ;  there  is  not  that  exhaustion  which  is  induced  by  a  succesaion 
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of  warm  baths^  and*  to  ray  observatioo,  the  arnoimt  o/  relie  felt  by  tbe 
patient  is  greater.  To  aid  these  externid  appliances,  ammoniacal  saline 
may  be  given  internally  with  advantage.  Active  purging,  however,  yields 
the  best  re§iilt».  It  is,  however,  of  importance  to  select  appropriate  meang 
to  obtain  the  greatest  amount  of  relief  for  it  is  not  every  purgative  of  th© 
Pharmacopana  which  answ  ere  the  purpose  equally  well.  That  purgative 
which  acts  most  directly  as  a  hydragogue  is  the  beat  adapted,  but  which, 
at  the  same  time,  is  not  followed  by  any  die  proportioned  exhaustion,  or  by 
any  torpid  reactioti.  The  combination  of  ji^ap  and  cream  of  tartar  is  most 
admirably  suited  to  these  ends.  It  acts  quickly,  without  depressing  the 
»j'stem>  is  not  followed  by  inactivity,  and  induces  copious  watery  dejecy 
tions. 

The  appearance  in  the  urine,  revealed  by  the  microscope^  of  that  peeuliar 
pigmetitary  condition  observed  in  combination  with  albumen,  indicates  an 
advancing  stage  of  degeneration,  and  if  spread  through  both  kidney  must 
be  quickly  followed  by  an  imperfect  elimination  of  the  chief  i>rinary  con- 
stituents; and  this  was  eyident  by  the  singularly  watery  state  of  the 
urine,  its  specific  gravity  not  exceeding  1.005,  but  containing  abifh dance 
of  albumen,  and  this  latter,  associated  with  a  peculiar  pigmentary  matter, 
rendered  vLaible  ailer  boihng  by  the  addition  of  nitric  acid> 

It  would  be  out  of  place  here  to  enter  into  an  investigation  of  the  nntnrci 
of  the  pigments  that  are  occasionally  met  with  in  the  urine,  cyanurin, 
melanurm,  etc.  Experience  teUs  me  that  the  development  of  this  pigmen- 
tary condition,  in  combination  with  albumen  in  the  urine,  is  of  the  greatest 
import.  It  is  always  associated  with  the  most  advanced  sta^e  of  renal 
defeneration,  and  in  every  instance  in  which  I  have  seen  it,  it  haj^  been 
quickly  followed  by  fat  [J  results*  Lehman,  in  his  Physiological  Che- 
mistry "  (vol.  ii*,  p,  428),  says,  as  far  as  his  experience  goes,  it  is  only  when 
unemic  symptoms  have  manifested  themselves,  that  this  peculiarity  of  the 
urine  is  generally  observable,  and  this  entirely  coincides  with  my  own* 
We  should  not,  then,  be  unprepared  for  the  development  of  unfavorable 
symptoms  whenever  this  peculiarity  of  the  urine  is  observed.  Hence  the 
value  and  importance  of  frequent  examinations  of  the  urine  in  such  cases. 

You  may  learn  an  imm>jlant  point  here — namely,  the  euddenness  and 
abruptness  with  which  the  Rjrmptoras  of  uriemie  poisoning  oftentimes  com- 
mence. In  some  cases*  particularly  in  adults,  the  indications  are  progres- 
dve;  but  here  all  oiher  things  being  promising,  convulsions  suddenly 
supervene  ;  they  intermit,  but  coma  characterizes  their  remission,  and  the 
patient  dies  forty  hours  at^er  the  first  indioation  of  the  urinous  poison 
acting  on  the  nervous  centre.  You  may  very  properly  ask.  Can  nothing 
be  done  in  this  crisis  f  Are  there  no  remedies  available  for  such  a  state  ? 
These  cases  of  convulsion  are  not  always  fatal ;  sometimes  in  the  intervals 
conscioniness  returns.  Such  cases  ofter  a  better  prospect  for  remedial 
agents  than  when  the  patient  remains  comatose.  In  either  state,  however, 
an  effort  should  be  made  to  excite  the  bowels  to  active  ejcoretion*  Enemata 
C4>ntalning^  according  Id  the  age  of  the  patient,  half  a  drop,  or  a  drop,  of 
eroton  oil,  should  be  administered,  and  where  tho  ability  to  swallow  is  un^ 
Impaired,  you  may  expect  some  benefit  from  the  chlorine  mixture,  the 
agency  of  whieli,  according  to  the  hypothesis  of  Frerlchs,  depends  on  its 
union  with  the  carbonate  of  ammonia,  into  which  the  urea  in  the  blood  is 
converted,  and  which  he  considers  to  be  the  poisonous  agent  in  these  cases 
of  fatal  unemia.  xxxvj.,  p.  25, 
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'  Scarlatina. — Some  pathologistB  think  that  there  is  a  most  intimate  con- 
nection between  the  materies  morbi  of  erysipelas  and  that  of  scarlatina,  as 
well  as  other  acute  diseases.  During  a  late  epidemic  of  scarlatina  at  Brad- 
ford, Dr.  Meade  being  much  struck  with  the  analog  between  the  symp- 
toms of  this  disease  and  erysipelas,  very  successfuUy  applied  the  tincture 
of  iron  treatment,  so  useful  in  tne  latter,  to  the  former  oisease,  giving  five 
to  fifteen  minims,  according  to  the  age  of  the  patient,  everv  three  or  four 
hours.  He  has  only  lost  one  case  during  the  whole  of  last  spring  an^ 
winter,  and  almost  all  the  cases  in  which  he  employed  this  treatment  re- 
covered with  unusual  rapidity. 

Scarlatina  and  Measles, — Mr.  Witt  looks  upon  the  treatment  of  scarla- 
tina and  measles  by  ammonia  as  a  specific.  The  dose  eiven  is  from  three  to 
seven  grains  of  the  hydrochlorate  every  hour,  for  3ie  first  twenty-four 
hours,  and  every  second  hour  for  the  next  day.  All  acid  drinks  are  care- 
fully avoided.  This  is  a  matter  of  interest,  now  that  the  power  of  ammonia 
in  retarding  the  coagulation  of  the  blood  has  been  established. 

Part  xxxviiL,jp.  17. 

Scarlatina. — ^Dr.  E.  Bishop  says  that  the  use  of  tonics,  either  the  citrate 
of  iron,  or  the  tincture  of  the  sesquichloride,  not  varying  Xh^plan  of  treat- 
ment, even  when  serious  complications  present,  will  be  found  very  success- 
ful in  the  treatment  of  scarlatina.  One  gratifying  result  is,  that  with  few 
exceptions  the  children  escape  that  serious  and  frequent  sequel — ^anasarca. 

Part  xxxix.,/>.  19. 

Scarlatina. — Dr.  Fountain  says  that  chlorate  of  potash  must  not  be  given 
in  scarlatina,  with  the  idea  that  in  chlorine  something  like  a  specific  has 
been  found  for  the  disease — if  so  given  it  will  fall  into  disrepute.  It  is  i 
very  valuable  remedy  for  meeting  particular  indications  in  the  treatment 
of  disease,  by  arresting  the  ulcerative  inflammation  of  the  fauces,  and  by 
its  arterializing  properties,  supporting  the  restorative  powers  of  nature, 
when  aided  by  other  appropriate  treatment.  It  may  be  combined  with  car- 
bonate of  ammonia,  with  the  best  effects.  Part  xl.,  p.  296. 

Scarlatina. — ^In  the  early  stage,  if  attended  with  high  fever,  burning 
heat  of  skin,  thirst,  etc.,  try  full  doses  of  nitrate  of  potash  with  mucilages. 


SOIATIOA. 

Treatment  of  Sciatica  and  lyumbago.^\J)T.  Graves  lustly  remarks  that 
in  acute  sciatica  and  lumbago,  one  of  the  most  powerful  remedies  consists 
of  morphia,  calomel,  and  James'  powder,  given  in  the  following  way : 
Three  grains  of  acetate  of  morphia,  six  grains  of  calomel,  and  two  grains 
of  James'  powder,  divided  into  eight  portions,  and  one  to  be  taken  every 
third  hour  till  the  gums  become  affected.  This  is  to  be  assisted  by  antir 
phlogistic  measures,  as  blood-letting,  general  and  local,  etc.,  but  when  the 
case  becomes  chronic,  and  the  patient  must  of  necessity  continue  his  occo- 

Eation,  if  possible,  he  strongly  recommends,  from  personal  experience,  the 
ydriodate  of  potass.  He  experienced,  in  his  own  person,  a  severe  attack 
of  this  disease ;  against  which  he  struggled  for  some  time,  obtaining  relieC 
He  states  as  follows :] 
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Mr,  Fergnaon  recommended  me  to  try  hydriodate  of  potash,  of  which  he 
WBB  good  enough  to  send  me  a  draclira  dissolved  in  a  pint  of  decoction  of 
sarsapfttilla,  I  took  a  quarter  of  this  d»iiy,  and  may  literally  apply  here 
the  common  plirase,  that  I  felt  each  dose  do  me  good  ;  in  four  day  a  all 
traces  of  the  lumbago  were  gone,  and  my  lameness  had  quite  ceased,  I  did 
not  take  more  than  one  bottle,  i,  e,  one  drachm  of  the  hydriodate,  but  the 
good  ciiect  continued  after  I  had  ceased  taking  k,  and  in  less  than  a  week 
I  was  perfectly  well.  Subsequent  experience  enables  mo  to  recommend 
this  medicine  strongly,  in  subacute  and  chronic  lumbago  and  sciatica. 

In  spite  of  the  best-directed  means,  sciatica  b  very  apt  to  become  chro- 
nic, and  then  spirit  of  turpentine,  carbonate  of  iron,  arsenic,  extract  of 
{Stramonium,  corrosive  sublimate,  blue  pill,  and  iodine  internally,  blisters  to 
the  loins,  thigh,  and  calf  of  the  leg,  acupuncture,  croton  oil  frictions,  and 
other  stimulaung  applications  must  be  successively  tried.  On  a  former  oo- 
casion  I  recommtjnded  a  combination  of  opium,  with  spirit  of  turpentine 
internally,  and  when  that  fails,  Dover's  powder,  combined  with  sulphate 
of  quinine.  I  am  sorry  not  to  have  it  in  my  power  to  lay  down  any  gene- 
ral principle,  which  would  enable  us  to  judge  in  what  cases  each  of  these 
remedies  i^^  peculiarly  indicated,  for  experience  has  not  confirmed  any  of 
the  rulea  generally  relied  on,  and  therelbre  we  must  content  ourselves  with 
treating  these  diseases  empirically.  JPart     p.  *IQ» 

Treatment  of  Sciat  ica  by  Irritation  of  the  i%o?.— This  consists  in  apply- 
ing  an  olive-shaped  cautery,  heated  to  a  white  heat,  between  the  little  toe 
of  the  diseased  limb  and  the  one  next  to  it.  Tins  cautery  ought  to  be  ap- 
plied to  that  part  where  the  nerve  bifurcates  to  furnish  its  collateral 
branches  to  the  last  two  toes ;  and  ought  to  be  kept  there  for  five  or  six 
seconds.  The  wound  should  then  be  dressed  with  simple  cerate,  and  al- 
lowed  to  cicatrize.  A  Capuchin  monk,  affected  with  sciatica,  carried  with 
him  in  his  travels  through  various  towns,  an  instrnment  for  this  purpose. 
Professor  Quadri  has  ollen  repeated  this  operation  at  Prati,  in  Tuscany, 
with  great  success.  These  circumstances  were  brought  to  M,  Caffe*s 
memory,  by  reading  an  article  on  the  treatment  of  sciatica,  in  which  men- 
tion wiLH  made  of  a  woman  of  Cassano  who  bad  a  great  reputation  for  her 
succe^  iii  its  cure*  The  means  which  she  employed  consisted  in  the  appli- 
cation of  a  certain  herb  to  the  foot,  which  produced  a  sore.  Various  phy- 
sicians, astonished  at  the  results  produced,  took  the  trouble  to  find  out  that 
the  remedy  in  question  was  the  leaves  of  the  ranunculm  aceleratus^  which, 
as  every  one  knows,  is  a  i>owerfUl  vesicant,  Br*  Fioravante  has  employed 
common  bhstering  plaster  to  the  game  part,  with  the  happiest  results. 

Part  ix-,  p*  65, 

Saiatieai  treated  by  Blisters  and  Morphia.— T\m  patient  was  under  Dr. 
Taylor'**  care  in  University  College  Hospitah  It  appetirs  that  in  lifting  a 
heavy  weight,  he  had  strained  his  back,  and  that  a  few  months  aAurward 
he  was  suddenly  seized  with  pain  in  the  right  hip — striking  into  the  loins, 
and  down  the  leg.  On  his  admission  he  had  still  this  pain,  but  there  was 
no  increased  heat  of  skin  ;  he  was  ordered  to  take,  three  times  a  day^ 
two  ounces  of  gLiaiacum  mixture,  with  forty  minims  of  am.  tr.  of  gnalacnm, 
and  have  a  good  diet;  three  days  afterward  he  was  to  increase  the  dose 
of  the  tincture  of  gnaiacnm  to  one  drachm  three  times  daily  ;  a  blister  to 
be  applied  to  the  right  hip,  and  the  bhstered  aurtace  to  be  dressed  twice  a 
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day  witii  one  gmn  of  the  hjrdrochloratje  of  morphis.  Repeat  the  blister 
ati<l  tnorpbia  when  necemstrf. 

Whether  eciatiea  be  rheumatic  or  not  in  ita  nature,  it  is  certam  that  the 
seat  of  the  disease  is  in  the  sciatle  nerve.  Jn  the  trefltment  of  this  ease,  Dn 
Taylor  attributes  the  cure  to  the  blistering  and  morphia.  M.  VaUeix  hat 
publisl^i^d  an  ejicellent  work  on  neuralgia.  He  alio  recommends  the  appli- 
cation of  bUstei'S,  but  Dr.  Taylor  remarks  I  hat :] 

The  plan  of  blistering  advocated  by  M,  Valleix  is  the  appli<?ation  of  flying 
blisters,  as  the  French  term  them.  This  consists  in  having  the  blisteri 
very  small,  alloiving  them  to  heal  immediately,  and  in  applying  fresh  ones 
as  the  scat  of  pain  changes.  This  is  the  treatment  which  he  has  himself 
put  in  practice,  and  which  he  finds  more  efficacious  than  any  other.  After 
the  application  of  blisters,  the  next  best  remedy  in  the  treatment  of  this 
disease  seems  to  be  the  internal  ad  ministration  of  the  oil  of  turpentine, 
Opitmi  given  intemaUy  generally  has  very  little  eflfect  on  tiie  disease. 

I*art  xiii.,  6L 

Moim*. — Dr.  Thomson  gives  a  case  of  sciatica  w  hich  treated  with 
moxae.  Tincture  of  gnaiacnm  and  aconite  was  prescribed  and  the  do«e 
increased.  Aconite  plaster  over  the  seat  of  pain.  Cupping  over  the  part 
and  afterward  two  grains  calomel  and  one  grain  opium ;  then  a  mixture  of 
vini.  colchici  and  tinct*  aconite ;  lastly ,  six  moxas ;  since  which  the  case  hM 
done  well 

The  best  moxas  are  prepared  by  dipping  a  piece  of  bibulous  paper  in  a 
solution  of  diacetate  of  lead,  drying  it^  and  rolling  it  up  in  the  form  of  a 
cylinder.  It  burns  well  and  Bteadily,  leaving  an  ash  of  yellow  oxide  of  lead« 

Sisulphurtt  q/*  Carbon  tn  Sciatica, — A  patient,  who,  for  five  years,  had 
suffered  at  times  under  a  very  painful  sciatica,  with  commencing  emacia- 
tion of  the  limb,  loss  of  appetite  and  sleep,  and  against  which  a  great 
variety  of  remedies  had  been  employed,  was  at  last  pat  under  alcohol  of 
sulphur  (the  bieulphuret  of  carbon),  used  both  internally  and  externally, 
after  the  method  of  Wutzcr*  At  the  end  of  five  days,  there  was  complete 
removal. 

From  the  Memoir  of  Lampadius,  it  appears  to  have  been  internally  em* 
ployed  with  advantage  in  rheumatism,  chronic  gout,  palsy,  and  cuta neons 
eruptions*  and  externally  against  burns :  the  latter  use  being  dependent 
on  Its  energetic  property  of  producing  cold*  JPaH  xv*,  p.  67, 

Diagnosis  of  Smatina  from  Morbus  Ooxarivs, — [Mr.  Corfe  states 
that  the  following  simple  method  enables  us  readily  to  distingtikh 
between  sciatica  and  infiamed  or  diseased  hip  joint,  in  those  cases  where 
difficulty  arises,] 

Place  the  thumb  of  the  ri^kt  hand  firmly  on  the  great  trochanter,  and 
the  third  finger  on  the  tuberosity  of  the  ischium  ;  then  drive  the  Ibrefinger 
into  the  space  that  exists  midway,  and  a  little  above^  these  two  pointst^  and 
if  sciatica  m  present,  the  patient  will  certainly  winoe.  The  fingera  here 
deBcribe  a  triangle,  the  apex  of  which,  whilst  it  points  toward  tht;  sacro- 
Uliac  symphysis,  also  rests  upon  the  precise  exit  of  the  nerve  from,  the 
|>elvjs,  and  the  base  is  formed  by  the  line  from  the  trochanter  to  the 
iscliiatic  tuberosity*  But  in  order  to  ascertain  if  disease  of  the  Inp-joint  is 
present,  reverse  this  triangle,  and  place  the  thumb  of  the  i^fft  hand  upon 
the  great  trochanter^  and  the  third  finger  upon  the  tuber  ischii,  and  let 
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the  forefinger  be  driven  into  the  apex  of  that  triangle,  of  which  the  two 
former  fingers  describe  the  base^  and  it  will  be  found  to  be  immediately 
over  the  articular  surface  of  the  hip-joint,  and  which  will  certainly  cause 
pain  if  inflammation  exists  In  it*  It  will  be  obseryed  that  the  ape  at  of  this 
triangle  looks  downw^ard  toward  the  lesser  trochanter.  These  directions 
apply  to  the  detection  of  the  seat  of  pain  on  the  left  side ;  but  when  the 
nght  hip  is  examined,  the  bafids  of  the  operator  Bhould  be  reversed  to  the 
above  descriptionp  Pmrt  3cviiL,  104, 

Setatica  Cured  bt/  Cauterizing  the  Mar, — [However  singular  it  may 
appear,  M.  Malgaigne  did  actually  appl^  the  red-hot  iron  to  the  anterior 
part  of  the  rigrit  helix  in  a  ease  of  ficiatica^  and  his  patient  was  cured 
forthwith.  Similar  s access  is  stated  to  have  resulted  on  more  recent  ocea- 
sions  at  the  Ho.^pital  St*  Louis,  and] 

Dr.  LucciBna  of  Bast i a  relates  in  th^  Journal  des  Connaisaanci^i  Medico* 
Chiriirgicales/'  Ist  May,  1850,  a  radical  mode  of  curing  sciatica,  popularly 
practised  in  Corsica^  and  eoniiijiting  in  the  application  of  a  red  hot  b-on  to 
the  ear,  and  exactly  on  its  heUjc.  The  cauterization  cures  the  sciatica  in* 
stantaneouely,  or  at  least  effecCs  immediate  improvement.  *^  Tbe  operation 
is  in  Corsica  uniformly  performed  by  the  farrier^  and  the  inhabitants,  when 
affected  with  euiatica,  lose  no  time  in  applying  for  his  assistance.  In  confir- 
mation Lueciana  adduces  some  cAsesof  sciatica  which  he  had  in  vain  attempts 
ed  to  cure  in  the  hospital  of  Bastia  by  other  therapeutical  methods,  aT)d 
which  yielded  to  the  farrier's  cautery,  as  if  to  a  charm.  J^ari  xxii,,  66^ 

Sdatwu* — Sciatica,  not  connected  with  mechanical  causes^  as  tumors, 
accumulation  of  faeceSj  etc.,  may  be  cured  in  fourteen  days  by  rubbing 
along  the  affected  nerve,  from  above  downward,  5fis.  of  veratria  ointment 
(gr.  v»  to  5*3.) »  every  night  at  bed-time.  The  fVietion  to  be  performed 
with  a  horse-hair  glove  until  severe  tingling  is  producedp 

*  «         «         #  «  1^  m  m 

Sciatica  and  Neuralgia. — Some  cases  recorded  by  Dr.  Belcombe  were 
entirely  cured  by  the  insertion  of  a  needle  just  at  the  seat  of  pain,  to  some 
depth^  and  another  two  inches  lower  in  the  same  direction.  These  were 
kept  in  for  two  hours,  and  then  w^ithdrawn*  In  cases  of  sciatic  lumbaga^ 
give  acetate  of  potash  in  compound  infusion  of  senna,  the  patients  finding 
much  relief  from  the  movement  of  the  lower  bowels,  and  pressure  being 
taken  off  the  kidneys.  In  the  neuralgia  of  the  upper  extremity,  carbonate 
of  iron  in  fiill  doses  was  given.  Part  xxv.,  j?.  74. 

Urn  of  Croion  Oil, — [Mr,  Ilanoock  is  of  opinion  that  mechanical  irri- 
tation of  the  nerve  within  the  pelvis  is  the  most  frequent  cause  of  sciatica, 
Thifi  ma^  be  from  loaded  colon  or  ea^cum,  or  from  tnmors  formed  within 
thatoavity.] 

In  cases  where  sciatica  depends  on  local  irritation  of  the  nerve  within 
the  pelvis  from  accumulation  of  faeces  in  the  colon  or  csecum,  the  follow- 
ing pills  generally  produce  a  good  effect ;  tbe  patient^  however,  should  be 
warned  of  the  activity  of  the  remedy,  Croton  oil»  one  minim ;  blue  piU, 
eitraet  of  hyoscyamus,  each  four  grams ;  compound  extract  of  colocynth, 
eight  grains ;  to  be  divided  into  four  pills,  two  to  be  taken  at  night,  and 
repeated  aa  the  case  may  be.  Part  xxix,,  p,  71, 
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SOORBXTTIO  AFFECTIONS. 

Mctract  ofMoneaia, — Suggested  in  the  form  of  pills,  in  scurvy.  Dose, 
from  12  to  36  grains  during  the  day.  Part  IL,  p,  77. 

Tincture  of  Cantharides. — ^Mr.  Irven  has  introduced  a  new  remedy  for 
the  cure  of  this  disease.  He  administers  tincture  of  cantharides  ;  at  first, 
in  doses  of  from  ten  to  twenty  drojps,  three  times  a  daj^,  increasing  the 
quantity  taken  in  the  twenty-lbur  hours,  according  to  circumstances,  to 
about  eighty  drops.  At  the  same  time  that  an  improvement  in  the  gene- 
ral health  becomes  perceptible,  the  urine  becomes  clear,  and  is  found  to 
contain  albumen,  which  is  said  to  be  uniformly  absent  from  the  urine  of 
scorbutic  patients.  Part  vii.,  j9.  13. 

Purpura^  or  Land  Scurvy, — Scurvy  is  the  old  name  for  purpura  hemor- 
rhagica, and  land  scurvy  for  purpura  without  hemorrhages :  the  two  dis- 
eases  are  allied ;  they  are  only  varieties  of  the  same  disease. 

[It  consists  in  a  lesion  of  the  capillary  system  and  of  the  blood,  which  is 
deticient  in  fibrin.  Dr.  Laycock  observes  that  if  not  checked,  the  disease 
will  assume  as  formidable  an  appearance  as  marine  scurvy ;  there  will  be 
spreading  ulcers,  the  gelatinous  fangus  on  the  skin  and  gums  termed  by 
sailors  "  bullock's  liver,"  and  finally  death.    He  says :] 

The  explanation  of  the  symptoms  is  not  difficult.  The  morbid  condition 
of  the  blood  has  impairea  the  contractility  of  the  vascular  system.  In 
the  depending  portions  of  the  body  the  capillaries  give  way  &om  the 
mere  gravitation  of  their  contents ;  thus  giving  rise  to  the  vibices  in  the 
legs,  and  in  the  under  surfaces  of  the  thighs.  The  petechia  are  really 
small  inflamed  or  congested,  papillsB,  or  the  mouths  of  sebaceous  glands. 
The  muscular  pains  are  those  of  fatigue;  there  is  not  enough  fibrin  in 
the  blood  for  the  nutrition  of  the  muscles  and  the  maintenance  of  their 
action. 

Let  the  diet  be  varied,  and  consist  partly  of  vegetables,  which  contain 
acids :  rhubarb,  cabbage,  potatoes,  sorrel,  water  cresses,  nettle  tops,  lemons, 
oranges,  etc.  Give  citnc  acid  four  grains  every  four  hours ;  or  give 
nitrate  of  potash.  Part  xv.,  p,  39. 

Deficiency  of  Potash  in  the  Bloody  a  Cause  of, — ^Dr.  Garrod  points  out 
many  objections  to  the  opinion  that  a  deficiency  of  any  of  the  organic  con- 
stituents of  the  food  produces  scurvy ;  and  states  that  from  minute  re- 
searches into  the  composition  of  scorbutic  or  antiscorbutic  articles  of  diet, 
and  into  the  state  of  tne  blood  in  scorbutic  patients,  he  has  been  led  to  the 
following  conclusions : 

1st.  That  in  all  scorbutic  diet&^  potash  exists  in  much  smaller  quantities 
than  in  those  which  are  capable  of  maintaining  health.  2d.  That  all 
substances  proved  to  act  as  anti-scorbutics  contain  a  large  amount  of 
potash,  3d.  That  in  scurvy  the  blood  is  deficient  in  potash^  and  the 
amount  of  that  substance  thrown  out  by  the  kidneys  less  than  that  which 
occurs  in  health.  4th.  That  scorbutic  patients  will  recover  when  potash  is 
added  to  their  food,  the  other  constituents  remaining  as  before,  both  in 
quantity  and  quality,  and  without  the  use  of  succulent  vegetables  or  milk. 
6th.  That  the  theory  which  ascribes  the  cause  of -scurvy  to  a  deficiency  of 
potash  in  the  food,  is  also  capable  of  rationally  explaining  many  symptoms 
of  that  disease. 
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If  mediciBe  is  to  be  prescribed^  give  10  or  15  grains  of  tbe  phospbate, 
i-^bloride,  or  tartrate  of  potash  twice  or  three  timci  a  day  either  in  water 
or  with  food-  Part  xvii.,  p.  2^, 

Treaiment  of  Sm  Smrvy, — ^The  whole  treatment  of  sea  ncurvy  may  be 
iummed  up  in  a  few  words.  Supply  the  aysitem  JVeely  with  protein,  by 
giving  patients  freely  those  vegetables  in  which  it  most  abounds.  Many 
English  naval  surgeons  maintain  that  vegetable  acids  alone  are  not  suf- 
ficient to  cure  scurvy^  and  that  a  portion  of  tresh  animal  food  Is  necessary 
for  a  cure,  Part  xviii,,  ^.53. 

Scuru^, — It  would  appear  from  eiperiments  mada  on  board  convict 
ships  Dr.  Br y son,  R*  N,,  that  the  remedial  powers  of  citric  acid  and 
lime-juieeH,  in  scurvy,  arc  about  on  a  par*  and  that  the  good  effects  of  both 
of  them  are  probably  increased  by  the  addition  of  su^an  As  a  prophylac* 
tic,  citric  acid  has  not  been  fairly  tried,  but  Jimegtiice,  with  sufjarj  is  im- 
questionably  of  the  greatest  advantage,  Nitrate  of  potash  would  appear 
not  to  possess  antiscorbutic  properties,  and  not  to  be  adapted  either  for  a 
prophylactic  or  a  curative  agent*  Part  xxi,,  33, 

Purptira  Memorrhagica. — Mr.  Budd,  physician  to  Bristol  Infirmaryi 
sayfi : 

Although  purpura  is  certainly  a  disease  connected  with  a  dissolved  and 
thin  condition  of  the  blood,  yet  it  is  also  more  than  probable  that  weakness 
of  the  vessels  themselves,  from  defective  nutrition  of  their  walls,  has  a  still 
larger  share  m  the  result ;  the  symmetrical  distribution  of  the  ecchymoses, 
proving  the  correctness  of  this  supposition*  On  this  ground,  the  very  vaJu' 
able  properties  of  turpentine  as  a  styptic,  both  applied  locally  and  adminis- 
tered internally,  is  strongly  recommended^  great  benefit  having  been  pro- 
duced by  it|  when  all  other  meastires  had  fitLLed.  Twenty  minima  of  the 
oil  may  be  given  in  emulsion  every  six  hours*  A  similar  testimony  of  the 
styptic  properties  of  turpentine  is  quoted  from  the  illastrious  Hunter,  and 
also  fi'Qm  Mr,  Vincent >  late  surgeon  to  St.  Baitholo mew's  Ilospitah 

Part  xxil.,  p.  118. 

Cast  of  Ptirpura  Mmwrrkagica  treated  6y  Thirp^ntine^—A  gen  tie  man  ^ 
aged  22,  while  coughing,  expectorated  a  large  quantity  of  dark  colored 
blood.  The  respiratory  sounds  were  natural,  but  the  limbs  were  found 
covered  with  the  peculiar  eruption  of  purpura.  Ue  was  an  excessive 
smoker,  and  was  generally  from  this  cause  in  a  state  of  salivation* 

The  treatment  consisted  in  an  acid  mixture,  and  a  dose  of  aperient  piUs  \ 
the  bowels  being  sluggish.  For  the  following  three  days  this  treatment 
was  continued  without  change,  except  that  a  grain  of  ipecacuan  was  added 
to  the  pills.  The  hemoptysis  subsided,  A  few  days  afterward,  the  patient 
suffered  severe  pain  in  the  testiciq*  and  on  voiding  his  urine^  it  was  mixed 
with  a  lar^e  quantity  of  blood.  No  material  improvement  following  upon 
the  administration  of  the  acid  mixture,  aperients,  and  gallic  acid,  the  treat- 
ment was  changed  and  replaced  by  turpentine  in  the  following  form : 

B  Spiritus  terebintbinsB,  5ij,  \  sacchari  albi,  pulveria  acacias,  aa.  5ij. ;  tino- 
tar.  lavandulse  comp,,      \  aqufe  menthse  piper,  ad  |vilj.    M.  Fiat  mistura^. 

Of  this  he  took  an  ounce  three  times  a  day*  The  tuqientlne  has  been 
continued  with  the  best  effects.  The  urine  has  acquired  its  healthy  cha- 
racter, and  the  patient  expresses  himself  as  feeling  quite  well.  In  about  a 
week  the  turpentine  was  stopped,  and  a  few  drops  of  the  tincture  of  the 
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muriate  of  iron,  twice  daily,  prescribed  in  its  place,  with  a.  compound 
rhubax'b  pill  as  an  occasional  aperient.  There  has  been  no  return  Qi^  tbfi 
symptoms. 

As  to  the  cause  of  the  diseased  blood,  Dr.  Willis  ascribes  it  to  ezcesaiTe 
smoking.   He  says : 

I  believe  that  the  fumes  of  tobacco,  if  long  inhaled,  possessing-  as  th«y  do 
narcotico-irritant  properties,  are  quite  as  capable  of  reducing  the  ooDsisU 
ency  of  the  blood  as  some  other  agents  of  the  same  character ;  and  that 
the  essence  of  purpuric  symptoms  is  a  fluid  or  defibrinated  condition  of  th*^ 
blood.  Part  zxix*,  jp.  4IK 

C/dorate  of  Potash  in  Scurvy. — [Mr.  Comer,  the  resident  medical  offi- 
cer on  board  the  Dreadnought  Hospital  Ship,  always  relies  upon  the  ofaAo^ 
rate  of  potash  in  scurvy.] 

Chlorate  of  potash  has  the  effect  of  curing  the  spongy  state  of  the  mmm 
in  this  disease  much  more  rapidly  than  any  other  treatment.  It  shoiud  ba 
combined  with  lime-juice.  This  salt  appears  to  be  curative  in  all  inflam^ 
mations  of  the  mouth  and  gums  whatever  their  cause,  syphilitic  and  can- 
cerous affections  alone  excepted.  Part  xxxviL,  ji.  8ft. 

Purpura  JSemorrhagica. — ^The  use  of  the  tincture  of  larch  bark  is  recom- 
mended in  the  treatment  of  purpura  hemorrhagica.  Four  cases  are  related 
in  which  improvement  certainly  seemed  to  date  from  its  use.  Dr.  Moore 
remarks  that  the  tincture  is  one  of  the  most  elegant  forms  at  oar  dispottl 
of  prescribing  a  terebinthinate,  either  as  an  addition  to  a  compatible  ex- 
pectorant, or  other  fluid  mixture,  or  to  be  given  per  se.  The  dose  is  from 
3ss.  to  3iii. ;  of  the  extract,  from  grs.  j.  to  grs.  v.  The  value  of  terebin^ii- 
nates  in  the  treatment  of  purpura  has  been  long  acknowledged,  the  diffi- 
culty of  their  exhibition  having  alone  restricted  their  employment  in  many, 
instances ;  whereas  in  the  preparations  of  larch  bark,  whilst  all  the  Taln- 
able  styptic  qualities  of  the  turpentine  are  retained,  its  exhibition  is  nol 
attended  with  disagreeable  results.  Part  xxxix.,  S!t, 


SCROFULA. 

Leaves  of  the  Walnut  in  Scrofula. — M.  Negrier  published  a  mem<Hr 
on  the  use  of  walnut  leaves  in  scrofula,  which  he  regards,  after 
numerous  experiments,  as  one  of  the  best  antiscrofulous  remedies  tiiat  we 
possess. 

M.  Negrier  concludes  his  memoir  with  the  following  directions  for  the< 
preparations  of  walnut.  The  infusion  is  made  with  an  ounce  of  the  leaves 
m  twelve  ounces  of  boiling  water ;  it  may  be  sweetened  with  sugar  or  the 
sirup  presently  to  be  noticed.  Two  or  three  cupfuls  may  be  given  dia£^^ 
or  even  five.  The  decoction  is  made  with  a  huidful  of  the  leavesi  boiml 
for  fifteen  minutes  in  a  quart  of  water.  The  extract  may  be  made  in  the 
usual  manner  from  the  dried  leaves.  For  the  sirup^  ei^ht  grains  of  the> 
extract  are  mixed  with  thirty-two  scruples  of  common  sirup ;  infants  and 
young  children  may  take  two  or  three  teaspo(MiAils  in  the  day ;  adults 
three  drachms.  The  pills  may  be  made  of  the  extract,  four  grains  in 
each ;  from  two  to  four  in  the  day.  Part  iv.,  p.  60. 

Jf^dicifUMl  ^ecf  of  JUanganese  in  Glandular  SwelUngf,  and  Cutan^om. 


Diseases ^ — Br.  Krigeler,  an  Austrl&n  practitioner,  having  rcmarkBd  that 
many  workmen  who  were  previotiBly  afiVcted  with  glandular  swelhngs  and' 
oatancous  diseases,  had  by  degrees  got  rid  of  those  affections  whiJe  em- 
ployed in  a  blefujfiing  factory  in  which  oxide  of  manganese  was  nsed^  has 
eincc  employed  the  latter  substance  for  the  cure  of  sneh  complaints  with 
the  happiest  results.  Its  administration  to  children  i^ith  scrofulous' 
enlargements  of  the  glands,  in  donca  of  one  to  five  centigrammes  (one^ 
seventh  to  three  qufurters  of  a  grain),  has  been  foond  in  a  very  Bhort" 
time  to  he  attended  by  a  dimmation  of  the  Bwc-Hings,  which  havtf* 
eventually  dkappejired  altogether  nnder  the  use  of  the  medicine, 

JPart  vit^p.  90. 

Treatment  of, — The  basis  of  a  very  rational  plan  of  treating  scrofula^ 
consists  in  the  admim5^tration  of  alkalies,  and  the  continued  use  of  highly 
animalized  diet.  Chemistry  has  lately  shown  in  an  interesting  maimer  the 
reason  of  this  fact,  which  is,  that  phosphates  are  passed  in  the  urine  of 
scrofulous  patients  to  an  extent  many  times  greater  than  natural.  The 
reason  for  the  aToidanee  therefore  of  vegetable  diet^  which,  by  forming 
lactic  acid,  tends  to  dissolve  the  earthy  phosphates,  and  the  persistence  in 
the  use  of  alkalies^  which  neutralize  the  acid  in  the  system,  is  clearly  shown^ 

Fart  idl^  p.  301, 

Treatment  of, — Dr,  WiUshire,  physician  to  the  infirmary  for  chUdren,  &ay§ 
iron  IB  very  valuable  in  the  treatment  of  scrofula ;  to  children  at  the 
breaat  give  the  vinum  ferri,  but  for  older  children,  nothing  is  better  than 
the  sesqui-oxide,  ixom  one  to  three  teaspoonfuls  daily,  mixed  with  treacle. 
Quinine  is  also  useful  j  but  especially  iodine*  To  the  youngest  children 
we  may  give  a  grain  of  iodide  of  potafisium  in  distilled  water,  sweetened 
imtnediat^ii/  before  administratiofij  thriee  a  day*  If  the  child  is  above  a 
year  old,  from  one-tenth  to  one'Cighth  of  a  grain  of  iodine  may  be  added ; 
and  the  dose  increased  according  to  age.  For  external  nse  the  compound 
ointment,  or  the  compound  tincture  of  the  phannaoopceia,  will  do  ;  or  s?- 
lotion  witlj  from  gr,  v,  to  5ij*  of  iodide  of  potassium  to  an  ounce  of 
distilled  water.  Or  when  more  counter-irritation  m  needed,  paint  on  tb© 
skin  near  the  affected  |iart,  a  solution  of  a  drachm  of  iodine  and  a  drachm*' 
and  a  half  of  iodide  ot  potassium  to  half  an  ounce  of  alcohol. 

xvi.,  p.  60< 

Scrofula, — Dr.  Graves  recommends  cod-hver  oil ;  enlargements  of 
the  tonsils  and  of  the  cervical  glands  will  diaappear  under  its  use. 

Part  xvi.,  p.  B% 

Scrofula. — In  addition  to  the  usual  hygienic  treatment,  Mr*  Bulley  recom- 
mendi  small  do^es  of  the  pureM  sidphur^  which  has  the  efifect  of  accelerate 
ing  the  capillary  circulation-^  and  restoring  the  defective  animal  heat*  The 
following  formula  may  be  used :  R.  Sulphur,  purif.  gr,  v.  ad  x. ;  sirup  simp, 
3^j.  [  aquas  5vij. ;  bene  tereuda  fl,  haust.  To  he  taken  once  or  twice  a  day 
in  a  timihlerfnl  of  new  milk.  A  slight  chalybeate  may  gometime!i  be 
advantageously  added.  J^ari  rviii,, /?.  152- 

Trealmsnt  of  Scrofula  us  it  affects  th^  M^emal  Lymphatic  Otandi,^ 
Mr.  Balman  savs,  the  best  application  for  almost  every  kind  of  scrofulous 
sore  is  certainly  the  iodide  of  lead  ointment  t  the  ung*  hyd*  nit.  oxid.  is 
more  stimulating  for  some  very  indolent  and  flabby  sores ;  but  the  flirmer 
has  generally  succeeded  with  me  so  well  that  I  now  seldom  use  any  other* 
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.  The  disposition  to  scab  seems  very  remarkable  in  all  these  kind  of  sores ; 
and  however  beneficial  this  process  may  be  in  other  wounds,  it  very  nearly 
always  tends  to  impede,  rather  than  otherwise,  the  healing  of  scrofiiloiis 
ulcers,  not  only  by  preventing  granulation  from  forming,  but,  by  allowing 
the  iU-conditioned  materials  to  accumulate  and  fester  under  it,  causes 
farther  destruction  to  the  subjacent  tissues.  I  have  generally,  therefore, 
directed  a  poultice  to  be  applied  until  the  sore  becomes  dean,  and  then 
endeavor  to  prevent  their  reproduction  by  some  of  the  stimulating 
applications  already  alluded  to.  I  have  used  a  cataplasm  composed  of  bran, 
linseed,  and  common  yellow  soap,  with  very  good  effect  in  these  cases. 

We  have  observed,  that  these  glandular  swellings  are  met  with  under  a 
great  variety  of  circumstances.  The  patient  may,  for  example,  present 
the  fine,  delicate,  white  skin,  the  tumid  lip,  and  crimson  hue  oi  cheek,  and 
the  languid,  listless,  and  enfeebled  gait  so  familiar  to  us  in  persons  pos- 
sessing the  well-marked  lymphatic  temperament ;  or  all  these  signs  of  the 
strumous  constitution  may  be  for  the  most  part  wanting,  and  we  have  the 
outward  characters  of  a  sound  and  vigorous  constitution  ;  or  there  may  be 
evidences  of  a  previously  acquired  syphilitic  taint  sufficient  to  justify  our 
pronouncing  this  to  have  been  the  primary  exciting  cause  of  the  disease. 
A  disease,  therefore,  occurring  under  so  many  and  varied  aspects  must  of 
necessity  require  different  modes  of  treatment.  If,  for  instance,  the  swel- 
lings appeared  for  the  first  time  after  an  attack  of  primary  syphilis, 
the  iodide  of  potassium  and  sarsaparilla  will  be  found  the  best  remedy, 
all  other  remedies,  as  fiir  as  my  experience  goes,  being  perfectly  useless. 
,  I  have  made  trial  of  most  of  the  reputed  antiscrofuious  remedies,  and 
n^ust  confess  with  very  different  results.  The  following,  however,  deserve 
Some  notice :  mercury,  barium,  iodine,  alkalies,  cod-liver  oil,  etc. 

The  hyd,  bichloride  may  be  given  in  doses  of  from  1-1 0th  to  l-20th  of  a 
grain  dissolved  in  distilled  water,  or  in  the  form  of  pill,  with  the  ext.  of 
sarsa.  twice  or  thrice  a  day.  In  cachectic  chlorotic,  and  other  cases 
attended  by  a  languid  circulation  and  much  general  debility,  barium  may 
be  used  as  follows :  R.  Baryta  chlorid.,  gr.  x. ;  tinct.  ferri  mur.,  5ij.  to  Sss. ; 
sir.  aurantii,  Jss. ;  aq.  dest.,  Jx.  Mix  ;  of  this  gss.  to  5j.  may  be  given  two 
o;*  three  times  a  day.  Cod-liver  oil  has  little  or  no  influence  in  the  great  ma- 
jority of  glandular  tumors ;  but  in  some  forms  it  is  a  potent  remedy,  as 
when  associated  with  caries  of  the  bones  or  phthisis.  Phosphoric  acid,  as 
a  medicine,  is  also  most  valuable.  It  may  be  given  in  the  mfusion  of  ca- 
lumbo,  beginning  with  five  grains  of  the  dilute  acid  of  the  pharmacopoeia, 
gradually  Increasing  it  to  twenty  or  more. 

As  regards  the  treatment  of  scrofulous  swellings,  I  believe  that  much 
harm  is  sometimes  done  by  the  indiscriminate  use  of  frictions  with  the 
iodine  ointment  and  other  compounds,  by  inducing  a  low  form  of  inflam- 
matory action  in  the  skin  and  interments,  and  the  chance  of  bringing  on 
suppuration  which  it  is  desirable  m  many  cases,  for  reasons  before  stated, 
to  prevent.  On  this  account,  and  also  from  the  fieict  that  the  action  of  all 
sucn  applications  is  very  feeble  in  dispersing  the  tumor  under  any  circum 
stances,  I  seldom  now  have  recourse  to  them. 

In  the  absence  of  all  signs  of  inflammatory  action  after  a  trial  of  some 
of  the  foregoing  internal  medicines,  I  prefer,  as  a  counter-irritant,  pendlioff 
the  part  with  the  solid  nitrate  of  silver  a  few  times,  at  intervals  of  a  wees 
or  ten  days.  This,  I  think,  is  a  milder  and  safer  proceeding  than  tii6 
use  of  blisters,  the  action  of  which  is  more  diffusive  and  irritatmg. 
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It  19  hardly  oecessary  to  insist  upon  the  utmost  attention  being  paid  to 
a  variety  of  circumstinces  regarding  the  general  manai]jement  of  scrofuta  ; 
such  as  good  and  wholesome  food,  good  air,  sea-bat n in exercise,  and 
various  other  hygienic  meansi,  which  are  known  to  exerciie  the  happiest 
eflfeeta  in  every  form  and  variety  of  this  disease,  Part  xxiv.,  40. 

Use  of  Proteine  in  Scrof  ula, — In  the  ciise  of  a  boy,  proteine^  given  in 
three-grain  doses,  three  times  a  day,  the  dose  being  afterward  increased 
to  five  grains,  produced  the  most  remarkable  eflfects — iron  and  other  tonica 
having  been  previously  given  without  any  improvement. 

In  another  patient^  aged  two  years,  an  emaciated,  strumous,  child,  with 
tumid  abdomen  and  enlarged  cervical  glands,  and  numerous  ill-conditioned 
ulcers  on  the  loins,  nates,  thighs,  legs,  and  arms,  with  symptoms  of  mesen- 
teric disease.  Dr,  Taylor  ordered  zinc  ointment,  and  occasionally  a  poultice 
of  equal  parts  of  linseed-meal  and  wheaten  tiour,  to  be  applied  to  the 
ulcerated  parts  \  and  to  take,  protein e,  two  grains,  soda  exsiccata,  one 
grain,  three  times  a  day,  in  sugar  and  water. 

First  week,— The  skin  has  become  cleaner  and  more  healthy,  and  some 
of  the  ulcers  have  healed ;  several  thtit  are  now  open  display  in  a  very 
remarkable  manner  the  ap{>earance  of  softened  tubercles  ;  the  child  looks 
more  lively ;  bowels  regular ;  appetite  better ;  takes  beef-tea  twice  a  day, 
and  milk  night  and  morning.    To  have  mutton  for  dinner* 

Second  week, — Greatly  improved  in  every  respect;  hfis  begun  to  run 
about  again,  which  she  has  been  incapable  of  doing  for  the  last  six  weeks ; 
nearly  all  the  tilceri  have  healed ;  abdomen  smaller ;  has  gained  flesh  ; 
appetite  excellent ;  bowels  regular ;  sleeps  welh  Ordered  the  proteine  to 
be  continued  in  doses  of  three  grains,  soda  exsiccata,  one  grain,  A  month 
afterward,  the  little  patient  was  running  about  in  excellent  health  and 
spirits.  Part  xxviii.,  38, 

Scrofula — AruEmia — ^oiU^ — Dr.  Christophers  considers  the  liquor  cin- 
chonse  h^driodatus  cum  ferro  a  very  valuable  preparation  of  iodine*  It 
may  be  given  in  doses  varying  from  fifteen  mmims  to  two  drachms*  It 
does  not  produce  the  evi!  effects  which  aiise  from  small  doses  of  the  other 
preparations  of  iodine.  Another  new  preparation,  the  liquor' cinchonse 
hydriodatus,  in  doses  varying  from  one  to  three  drachms,  is  equally 
Taloable  in  secondary  syphilis  when  the  usual  treatment  has  failed. 

Part  xxxiv*,ja.  217. 


SEA-SICKNCSS. 

S€€t^Sickneis. — As  preventives,  Dr.  D.  F.  W,  Fisher  recommends  active 
exercise  and  a  tonic  regimen  for  some  days  before  embarkation  ;  and  whea 
on  board,  keep  on  deck  in  the  breeze,  make  large  inspirations,  wear  a 
girdle,  walk  quickly  till  perspiration  or  fatigue  is  caused,  or  engage  in 
Bome  bard  work,  such  as  helping  the  sailors,  hard  work  being  the  sTirest 
prophylactic ;  and  take  warm  and  exciting  drinks,  as  tea  or  coffee  with  a 
little  brandy,  or  diaphoretic  medicines,  opium,  saffron,  or  acetate  of 
ammonia.  When  the  sickness  has  come  on,  nothing  will  do  except  pal- 
liatives: lie  down  with  the  head  low,  in  a  hammock  or  a  suspended  bed, 
and  take  atimulant  aromatics,  lemons,  etc  Part  xvii,,  p,  290. 
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Sea-Sicknesfi. — We  may  often  aacoeed  in  preventing  an  alUok  of 'this 
by  oreasote,  and  the  best  and  meet  convenient  form  ia  to  have  it  made  up 
in  losengefi,  about  one  drop  in  eaob,  one  or  two  of  which  can  be  taken 
•  when  neoeseaiy.  Art  zxKiiL,  p.  821. 

JSed-Sickness, — Give  from  ten  to  twelve  drops  of  chloroform  in  water, 
and  if  necessary  repeat  it.   It  is  said  by  Dr.  Landerer,  of  Athens,  to  be  a 

sovereign  remedy."  The  patient  soon  becomes  able  to  stand  np,  and 
.gets  accustomed  to  the  movements  of  the  vessel        Pari  xxxv^p.  806. 


SENSATION. 

Beflex  Sensations.— Br.  R.  B.  Todd  says :  The  irritation  of  a  caloalas  ip 
the  bladder  will  give  rise  to  pain  at  the  end  of  the  penis,  or  to  pains  in  the 
thighs.  Irritation  of  the  ovary  will  cause  pain  under  the  nght  or  left 
mamma  *  stimulation  of  the  nipple,  whether  m  male  or  f^ale,  gives  rise 
to  peculiar  sensations  referred  to  the  genital  organs ;  ice  suddenly  iirtro- 
duced  into  the  stomach  will  cause  intense  pain  in  either  snpra-orbital 
nerve ;  acid  in  the  stomach  is  apt  to  cause  a  similar  pain,  which  may  be 
very  (juickly  relieved  by  the  neutralization  of  the  acid.  Phenomena  c^f 
this  kmd  imply  some  closeness  of  connection  between  the  nerves  of  the 
.sympathazing  parts  in  the  centnc,  probably  by  means  of  commissural  fibres 
.connecting  the  respective  points  of  implantation  of  the  nerves  with  eadi 
tOther.  JPart  xx.,  p.  51. 

Sms€Uiofi—-Zo88  of ^  from  Si/steria.—Dr.  Rowland  cites  a  case  of  this 
kind  in  a  young  woman,  aged  25,  which  various  remedies  failed  to  relievcji 
who  was  gi*adually  cured  bv  the  patient  persevering  in  taking  the  follow* 
ing,  in  the  form  of  a  draught,  three  times  a  day.  Tmct.  ferri  sesq.,  wxv. ; 
tinct.  cantharid.,  miv. ;  and  tincture  of  aloes,  mxx.         Part  xzix.,  j9.  '68. 


SILVER. 

Nitrate  of  JSilver —  Use  of  in  Stricture  of  the  Urethra — In  Fissured  or 
Mccoriated  Nipples— Skin  Diseases — Affections  of  the  Mucous  Membrcme 
of  the  Throaty  etc. — One  of  the  most  useful  remedies  in  medicine  is  the 
nitrate  of  silver ;  whether  we  regard  its  use  externally  or  internally,  we 
must  look  upon  all  improvements  in  its  mode  of  iqoplication  as  very  desir- 
able ;  the  form  of  nitrate  as  an  external  application  has  not  beon  improved, 
neither  is  it  necessary,  as  its  qualities  in  the  present  form  are  saoh  as  we 
require.  As  an  €SGternal  applicatumy  however,  nitrate  of  silver  has  hem 
greatly  extended  of  late,  and  especially  since  some  able  pubMcatioos  on  ils 
use  in  different  diseases.  In  stricture  of  the  urethra  it  has  iong  been  «sel, 
acting,  not  as  is  commonly  supposed,  by  destroying  the  stricture,  %«t  ^by 
inducmg  some  change  in  the  vital  actions  of  the  part,  w^hich  is  followed  by 
Tslazation  of  the  narrowed  portion.''  In  /issured  or  excoriated  n%pple$^  ik 
is  oocarionally  very  usefiil,  and  certainly  superior  in  many  eases  to  ^ 
tanctUEe  ^  catechu,  whiob  has  lately  been  so  praised  in  &ese  afteotleM. 
Jx^piOfrifi0^  the  aplid  nitrate  of  ailver,  by  being  weU  robbed  on  tftie  {mwC| 
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will  seldom  fail  in  either  curing  the  affet-tion  or  con^iderabJy  improYing  it 
— the  caiiterization  should  be  rep^^ated  at  ititer\'a!s  of  a  few  days.  In 
^oriaMs  atid  impetigo^  it  has  also  been  found  iisiifiil ;  but  more  especiaDjr 
m  erysijielas,  both  wben  rubbed  on  the  sound  skin  ronnd  the  inflamed 
portion  m  aw  to  separate  the  latter  from  the  former,  and  also  when  rubbed 
all  over  the  inflamed  surface.  In  affect  torn  of  ike  mwouB  membrane  of 
the  mouth  and  fauces,  it  is  occasioimlly  an  invaluable  application.  When 
the  fibrinous  exudation  of  croup  commenees  on  the  surface  of  the  tonsils 
and  arches  of  the  palate^  its  further  progress  may  be  stopped  by  the  a]>pli- 
cation  of  a  solution  composed  of  a  scruple  of  nitrate  of  silver  and  an  ounce 
of  dtBtilled  water.  The  solid  nitrate  hm  been  introduced  through  an 
aperture  in  the  trachea  and  applied  to  nice  1*8  on  the  inner  flurtace  of  the 
laiynx,  in  a  case  of  phthisis  laryngea  with  apparent  benefit.  ^See  Dr. 
Pereira's  work  on  Materia  Medica,  p,  6&6,)  A  case  of  diphthente  iOus- 
trating  its  good  effect  on  the  mucoua  nienibi-ane  of  the  throat  is  related  in 
the  '*  American  Journal "  of  Medical  Sciences,  in  which  Dr,  Gibbes  applied  a 
Maturated  solution  with  benefit,  to  an  ulcer  half  an  inch  in  diametur,  over 
the  left  ton^iil  and  to  the  fauces,  by  means  of  a  small  sponge^  which  was 
thrust  far  back  into  the  pharynx.  Every  application  was  attended  with 
relief,  and  it  was  repeated  every  two  or  three  hours  when  the  albuminous 
accumulation  was  present*  Part  vL,  178# 

Chloride  of  SUmr — 77iera)?mtie  Prop^hs  of- — The  chloride  of  silver, 
which  was  ibrmerly  re<^omm ended  by  Poteriiis,  as  an  anthi^Imiutic  and 
hydragogue ;  by  Hoffmann,  as  an  evacuant  of  phlegm  in  dropsy  and 
melancholy  *  by  Taeh  cuius,  as  an  excellent  remedy  eombincd  with  the  sul- 
phuret  of  antimony,  for  mania,  melancholy,  and  epilepsy  5  and  lastly,  in 
modern  times,  by  Professor  Serres,  for  syphilis — naa  been  employed  in 
various  cases  by  Dr*  Perry, 

He  declares  that  he  has  found  it  preferable  to  the  nitrate  of  the  same 
metal,  inasmuch  as  its  effects  arc  more  certain,  its  application  easier,  is  less 
disposed  to  decompose,  and  free  from  any  disagreeable  taste.  The 
chloride  of  silver  acts  best  in  the  form  of  pills ;  nevertheless,  for  young 
children,  it  can  be  prescribed  in  the  form  of  powders,  or  suspended  in 
€ome  appropriate  sirup.  The  use  of  this  salt  inwardly  ia  not  attended 
with  the  risk  of  the  green  or  brown  discoloration  of  the  skin,  as  ^^-itli 
nitrate  of  silver.  Dr.  Perry  has  prescribed  the  chloride  for  epilepsy  ;  he 
has  also  given  it  in  chronic  dysentery;  under  its  influence  the  number  of 
stools  and  other  symptoms  have  diminished ;  he  has  used  it  also  in  KUp- 
pressed  menstruation  \  and  lastly,  in  the  secondary  Ibrm  of  syphilis. 

Part  ix.,  p.  84* 

Oxide  of  Silver* — There  are  certain  diiM^ases  of  the  mucous  surfaces  of 
the  alimentary  canal,  bladder,  uterus,  vagina,  etc*,  which  often  baffle  our 
best  attempts  at  relief  for  example,  pyrosis^  menorrhagia,  and  leueorrhcca  ; 
and  there  are  endless  affections  which  probably  depend  npon  some  irrsta* 
tion  in  the  nervons  centre,  either  immediate  or  distant,  which  equally 
baffle  our  eflbrts  at  relief  Sir  James  Eyre  has  published  a  little  work,  in 
which  he  extols  very  highly  the  oxide  of  silver  as  a  powerful  tonic,  seda- 
tive, and  astringentj  and  states  that  in  these  tiresome  cases  it  will  be  tbnnd 
rery  valuable.  Part  xi,, 10^, 

Stams  from  Nitrate  of  JSiivery  to  remove. — Moisten  the  spots  several 
times  with  a  solution  of  hydriodatc  of  pota^ih,  and  expose  the  pan  to  the 
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direct  rays  of  the  sun.  The  hjdriodate  converts  the  black  stain  of  the 
nitrate  into  the  white  ioduret  of  silver.  A  trial  of  its  use  internally  is  also 
recommended  in  those  cases  where  the  skin  has  been  tinted  by  the  intemal 
use  of  the  nitrate.  Part  xiv.,  p.  "254. 

Oonde  of  Silver. — ^Dr.  Lane  says  that  the  conjunction  of  oxide  of  silver 
with  conrcction  of  roses  is  injudicious,  as  a  salt  of  silver  is  liable  to  be 
formed,  though  certainly  the  tendency  of  metallic  oxides  to  be  acted  on 
by  the  vegetable  acids  (gallic,  malic,  or  citric)  varies  much.  The  com- 
bmation  of  essential  oils  with  the  oxide  of  silver  is  exceedingly  objection- 
able, for  the  chemical  union  of  the  oxygen  with  the  silver  is  not  Tery 
powerful ;  neither  is  that  of  the  hydrogen  and  carbon  in  the  essential  oils ; 
the  substance  in  question,  therefore,  being  intimately  commixed,  silent  or 
explosive  composition  will  inevitably  ensue,  the  oxygen  and  hydrogen, 
forming  water,  while  the  silver  remams  in  a  metallic  state,  or  is  converted 
into  a  carburet.  An  analogous,  though  more  complicated  action,  I  think, 
takes  place  where  the  vegetable  acids  are  concerned.  I  should  not  recom- 
mend any  druggist  to  dispense  a  prescription  wherein  the  oxide  of  silver 
and  an  essenti^  oil  are  conjoined,  without  conununicating  with  the  pre- 
scriber,  if  possible. 

The  combinations  of  the  oxide  of  silver  which  I  chiefly  employ,  and 
should  recommend,  are  as  follows:  1.  With  extract  of  gentian  or  chamomile. 
2.  With  extract  of  hyoscyamus  or  conium,  to  which  I  often  add  a  small 
proportion  of  ipecac.  8.  With  inspissated  ox-galL  4.  With  the  aqueous 
extract  of  opium.  5.  With  compound  cinnamon  powder.  The  pills  never 
should  be  rolled  or  kept  in  carbonate  of  magnesia.         Part  xvi.,  p.  296. 

Nitrate  of  Silver  Stains. — Messrs.  Smith  have  advised  a  process, 
already  suggested  by  others,  which  is  remarkable  for  its  simplicity.  The 
stained  portion  of  linen  is  well  saturated  with  a  strong  solution  of  chloride 
of  lime.  This  converts  the  silver  to  a  white  chloride,  which  is  then 
removed  by  ammonia,  or  by  a  solution  of  hyposulphate  of  soda.  If  the 
stain  be  deep  in  the  fibre  and  of  old  standing,  this  process  must  be 
repeated  several  times  before  it  is  effectually  removed. 

A  solution  of  the  cyanide  of  potassium  is  also  useful  in  the  removal  of 
these  stains.  The  plan  of  converting  them  to  iodide  of  silver  by  tincture 
of  iodine,  and  washing  out  the  iodide  by  hyposulphate  of  soda,  is  not 
always  successful.  Part  xvi.,  p.  299. 

To  Remedy  tJie  Fragility  of  Nitrate  of  Silver  Crayons. — The  brittle- 
ness  of  nitrate  of  silver  is  the  source  not  only  of  considerable  loss  of  the 
material  itself,  but  frequently  of  danger  to  the  patient,  as  when  the  fauces, 
<Bsophagus,  urethra,  bladder,  and  cavity  of  the  uterus  are  being  cauterize 
M.  Chassaignao  has  succeeded  in  remedying  this  evil,  by  having  in  the 
centre  of  the  stick  of  caustic  a  thread  of  platinum  wire.  M.  Blatin  secures 
the  same  object  by  a  wick  of  cotton,  which  is  placed  in  the  mold  before 
the  fluid  nitrate  is  poured  into  it.  The  crayon  thus  prepared  is  rendered 
more  solid,  and,  when  broken,  the  fragments  remain  attached  to  one 
another.  Part  xix.,  p.  324. 

To  remove  Nitrate  of  Silver  Stains. — ^Mr.  Collins,  in  a  number  of  the 
Dublin  Med.  Press,''  recommends  to  brush  over  the  stains  on  the  lin^ 
skin,  nailS|  or  teeth,  with  a  solution  of  cyanide  of  potassium,  eight  or  tea 
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grains  to  Qj,  of  distilled  water.  If  the  Htains  are  superficial^  one  or  two 
applications  will  suffice  j  if  deep,  several  will  be  required. 

PaH  XX.,  p,  148* 

Nttrate  of  Silver  Staim, —  Accident  first  led  M*  Martinenq  to  ite 
observation,  which  he  has  since  repeatedly  confiiTned^  that  the  stains 
produced  by  nitrate  of  silver  on  Imen,  etc.,  may  be  readily  removed  by 
wotting  the  linen  in  a  solution  of  bichloride  of  mercury  (  1  part  to  31  )j 
rubbing  it  well,  and  then  washing  it  well  in  cold  water. 

Part       p.  2J)4, 

NUraie  of  Silver. — Mr*  Ward  recommends  instead  of  dissolving  this 
salt  in  water^  to  dissolve  it  in  common  nitric  ether.  The  ether  acts  aa  a 
solvent  of  greasy  matter  on  the  skin,  and  from  its  volatility ,  quickly  dries, 
enabling  us  to  apply  several  coatinga  of  the  solution  in  a  short  time.  The 
Btrengtb  may  vary,  but  about  eight  grains  to  the  ounce  will  generally  bo 
sufficient,   Li  erysipelas,  this  wiH  be  found  an  improvement. 

Part  xxxi.,  p.  235, 


SINUSES. 

ThecUmentof  Chronic  Sinuses  by  strong  Nitric  Acid, — Mr.  Skey  sa^s, 
whenever  inflammation,  or  even  redness,  has  attended  them,  the  appHcation 
has  generally  failed;  but  the  large  niajority  of  these  canals  are  not 
inflamraaloryj  but  chronic. 

The  mode  of  applying  the  escharotic  ia  by  means  of  a  fine  glass  tube  of 
length  sufficient  to  reach  the  full  extent  of  the  sinus.  At  one  end  of  the 
tube  is  a  small  glass  bulb.  The  air  ia  sufficiently  exhausted  by  the  hand, 
when  wann,  to  draw  up  sufficient  acid  to  fill  the  tube,  and  partly  so  the 
bulb^  The  instrument,  thus  armed,  is  passed  into  the  sinus,  and  the  acid 
discharged,  either  by  the  hand,  or  by  the  aid  of  a  lucifer  match,  while  the 
tube  is  slowly  withdrawn^  pouring  out  its  contents  along  the  entire  track. 

Fart  xxxiii,>|3,  239, 


SKIK. 

Functions  of  the  Skin, — 1st,  The  skin  is  an  external  lung,  an  aerating 
mechanism  spread  out  over  the  body's  entire  siirfacCi  Both  lungst  and 
skin  abstract  oxygen  from  the  atmosphere,  which  they  replace  by  carbonic 
acid  and  watery  vapor*  A  healthy  cuticle,  then,  must  be  freely  permeable 
by  elastic  fluids  (gases  and  vapors),  2d.  The  cuticle  is  very  profusely 
perforated  by  minute  valvular  orifices,  openings  of  the  sweat-ducts;  the 
skin  b  the  grand  drainage  pipe  of  the  body ;  and  when,  on  indubitable 
authority,  we  learn  that,  coniputin*^  2,506  square  inches  as  the  body's 
Buperficial  contents,  its  linear  amount  of  draijiage  pipe  is  about  twenty- 
eight  miles — an  hour's  railway  ride  forsooth  I  (Wilson) — we  shall  arrive 
at  something  like  an  appreciation  of  the  importance  of  keeping  this  pipe- 
age  pervious, 

Now^  from  the  two  just  named  properties,  the  skin  is  manifestly  comple* 
mentary  or  vicarions  in  its  functions  to  those  two  vital  organs,  the  luiigs 
eys ;  therefore  an  obstructed  skin  throws  the  whole  onus  of  dabo* 


ration  upon  these  latter  organs,  which  consequently  i>^m6  bTerworked 
and  diseased.  3d.  This  is  not  alL  The  skin  Is  «  deoarboniziiig  or^an^ 
opening  into  the  cuticle,  in  common  with  the  hair  follicles,  are  the  onfices 
oi  the  ^  fat  glands,"  which  secern  an  oily  matter  (for  the  skin's  lubrica- 
tion) from  the  hlood ;  if  allowed  to  collect,  this  fatty  matter  cbeck«  Jiie 
'^Hransnirability  "  of  the  skin,  by  glazing  it  over  with  a  sort  of  natural  var- 
nish, thus  thro\idng  the  whole  work  of  decarbonization  upon  the  liver ;  iu 
fat  cells  become  gorged,  and  thus  arises  that  most  grave  malady  fkt^ 
liver,"  good  enough  m  a  pasty,  that  is,  if  there  be  any  virtue  in  pat6  de  foia 
^ras,  but  no  trtvial  calamity  to  any  unfortunate  human  possessor.  Carbon 
is  retained,  moreover,  in  the  blood,  depriving  the  sentient  lining  of  the  ar- 
teries and  left  heart  of  their  proper  stimulus ;  and  carbon  thus^  with  BsiMe 
and  other  impure  matters  circulating  through  the  brain,  deranges  that  orgtti 
of  organs.  The  connection,  then,  between  a  clear  head  and  a  clear  skin  ia 
closer  than  the  unlearned  might  suraose.  4th.  Many  years  back,  Drfi. 
Blackall  and  Osborne  discovered  that  dirtiness  was  a  great  source  of  dropsy. 
To  understand  this,  it  must  be  re(?ollected,  that  in  an  impure  obstruct^ 
skin  are  checked  two  of  the  skin's  main  functions — cvapoi-ation  and  exha- 
lation. Part  xiv.,  p,  258. 

Pathology  of  Skin  Diseases. — According  to  Dr.  Burgess,  eruptions  of 
constitutional  origin,  by  long  standing  may  sometimes  assume  a  local  diar- 
acter.  Erysipelas  and  acne  frequently  supervene  in  cases  of  derangement 
of  the  utenne  function.  Strophulus  is  associated  with  the  process  of  den- 
tition. Uiticaria,  lichen  urticatus,  and  several  varieties  of  herpes,  are  aStea 
the  results  of  a  disordered  condition  of  the  digestive  organs,  l^soriasis  and 
lichen  agrius  frequently  occur  during  the  process  of  gout  and  urinarjr  dis- 
eases ;  and  the  hereditary  nature  of  ceiiiain  eruptions,  as  lepra,  psoriana, 
Hchen,  etc.,  is  beyond  all  doubt.  Unless  we  bear  in  mind,  in  our  treatment 
of  these  eruptions,  their  intimate  relation  with  the  organic  function,  we  are 
constantly  liable  to  serious  error.  If,  for  exam^ple,  we  were  to  look  upon 
these  critical  eruptions  or  discharges  which  occur  at  certain  period  of  < 
as  local  diseases,  and  attempt  to  suppress  them  by  topical  applications,  it 
is  unnecessary  to  add  that  serious  consequences  would  result ;  whereas,  if 
they  are  not  interfered  with,  they  wiU  get  well  as  soon  as  the  equilibrinm 
of  the  system  is  restored.  The  impetiginous  eczema  of  infants,  and  those 
eruptions  which  occur  at  the  periods  of  puberty  and  the  turn  of  life,  are 
examples  of  this  kind.  Part  xix.,  p.  197. 

ACNE, 

[Medical  writers,  of  all  ages,  have  found  some  difficulty  in  curing  tlus 
peculiar  form  of  eruption.  Mr.  Startin  has  been  more  successful ;  he  first 
ascertains  the  exciting  cause,  and  then  applies  those  local  and  general  means 
which  increase  the  cutaneous  circulation,  viz.,  hot  air  bath,  witli  or  without 
sulphur ;  chalybeates  combined  with  mineral  acids,  vegetable  bitters,  or 
iodine.  He  considers  arseilio  and  mercury  unnecessary,  unless  the  state  of 
the  liver  or  other  viscera  indicate  their  use;  he  recommends  a  mild  nutri- 
tive dietary,  with  such  alcoholic  stimulants  as  the  stomach  may  require  for 
producing  healthful  digestion ;  he  considers  vegetable  acids,  antiscorbutiosi 
so  called,  and  the  common  diet  drink,  worse  than  useless,  nearly  excepting 
even  aarsaparilla.] 

He  external  local  Ueatment  of  acne  is  not  the  least  important,  and 


must  be  regulated  entirely  by  the  stage  and  oonditloo  of  the  disease.  In 
its  commencement,  when  a  loaded  state  ol  the  aebaoeouB  follicles  is  tho 
most  promineut  symptom,  moderate  frictioos  with  the  flesh-brush  so  as  to 
keep  0[}en  the  pores^  and  the  extraction,  by  preasttre,  of  t!)e  larger  colleo- 
tu>n  of  sehiiccous  malter  (the  outlet  of  the  foUicle  being  dilated  with  some 
pointed  but  not  too  8harj>  mstrument),  will  be  required ;  whilst  a  weakt^pirit 
lotion  And  the  use  of  oatmeal,  instead  of  soap,  may  be  enjoined ;  tiA  the 
disease  advances,  and  the  suppurating  points  are  numerous,  larcje  and  pain- 
ful, the  vapor  douche  on  the  fcce,  niercuriai  ointment  wnth  camphor,  white 
precipitate  witb  camphor,  or  the  To|>iqae  oontre  acne  of  the  Hupital  8t. 
l/oui»  may  be  recommended  :  the  latter  is  composed  of  slaked  lime,  3j. ;  zjuo 
ointment,  Jj. ;  and  camphor,  From  fifteen  to  thirty  grains  of  the  iodu- 
ret  of  sulphur  to  an  ounce  of  lard,  is  also  a  useful  appUcation,  m  is  a  weak 
solutiou  of  bichloride  of  mercury  in  milk  of  bitter  almonds,  or  thin  quince- 
seed  mucilage.  The  following  lotion,  not  to  be  found  in  books,  you  will 
£nd  occa^onally  very  efficient:  hyposulphite  of  soda,  5j'  to  sulphate 
of  aliiranla,  to  5ij' ;  rose  water,  Iviiss* ;  cologne  water,  Jss.  for  a  lotion^  to 
be  used  by  washing  the  part  with  a  linen  rag  twice  or  thrice  daily.  Of 
course  these  proportions  are  not  applicable  in  every  case,  but  the  composi- 
tion is  very  useful  in  removing  tlie  unpleasant  yellow  stains  of  the  cuticle 
as  the  acne  declines,  and  it  is  perhaps  more  applicable  to  acne  rosacea  and 
pustulosa,  than  to  the  other  varieties  of  the  disease,  as  it  always  relievea 
the  attendant  itching. 

It  sometimes  happens  that  we  may  have  succeeded  in  the  removal  of 
acne,  particularly  acne  rosacea,  but  that  a  degree  of  redness  remains  on  tbe 
end  of  the  nose^  or  on  one  or  two  spots  on  the  cheeks,  Tvhich,  on  examina- 
tion, is  not  l\mnd  to  be  inflammation,  but  a  dilated  state  of  the  minute  cu- 
ticular  vessels ;  thore  are  two  iv»ys  of  getting  rid  of  this  dbfigurement, 
both  of  which  I  have  constantly  found  snccessiul;  ivhen  tbc  vessels  «ro 
very  small  aod  nmnerous,  not  appearing  to  be  nourished  hy  conspicuously 
large  trunks,  the  best  plan  is  to  paint  thera  ovar  v«ry  lightly  w^ith  nitric 
acidj  of  the  pharmacojxeia  strength,  which  is  to  be  imraediately  blotted  off 
with  bibulous  paper ;  by  this  means  a  blister  is  raised,  and  the  cuticle  de- 
tached aftei*  a  few  days,  when  it  will  be  found  that  the  morbid  state  of  the 
capillaries  has  di^ppeared,  or  that  they  have  so  much  contracted,  that  a 
second  application  at  the  end  of  a  fortnight  is  all  that  is  required, 

Tb€  acetum  t^antharidia  may  ako  be  used  in  a  similar  manner,  though  it 
is  not  so  effect uaL  The  second  niethod  has  the  same  object  in  view,  though 
the  mode  of  its  aceonrfjli^hTuent  is  rather  different^  and  it  is  only  applicable 
when  tl*e  red  portions  of  the  integument  appear  to  be  maintained  by  the 
in^ux  of  several  larger  capillary  trunks — a  morbid  condition,  wiiich  at  the 
end  of  the  nose^  is  exceedingly  common.  The  plan  I  adopt  in  such  instances 
is  to  divide  each  trunk  in  succession  with  the  point  of  a  fine  lancet,  and  as 
the  blood  iiows  very  freely,  I  restrain  it  by  means  of  a  jsmall  ring  of  steel 
or  silver,  which  is  mounted  on  a  stem  an  inch  or  two  in  length,  and  fixed 
into  a  handle  at  right  angles ;  by  i\\Li  meanSj  I  oan^  ai  it  were,  int^alate  the 
little  w^ounded  point,  and  arrest  the  hemoiThagei,  whilst  the  blood  can  h% 
sponged  away  and  the  incisian  exposed,  so  that  a  pic<*e  of  lunar  caustic,  the 
mze  of  a  graiu  of  sand^  can  be  introduced  into  it,  by  means  of  a  probe  with 
a  flattened  extremity^  on  wliich  it  has  been  previously  made  to  adhf^e ;  thi« 
at  once  stops  the  bleeding,  and  obliterates  the  vessel,  whilst  it  produces  no 
disfigurenicDt,  beyond  a  temporary  black  spot  that  may  be  covered  with 
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oourt-plaster,  or  the  blacknera  majbe  removed  by  wettine  it  with  a  Bola- 
tion  of  iodide  of  potassium;  I  can  assure  you  I  have  cured  numerotui  red 
noses  by  thi8  simple  procedure — ^which  I  may  mention  is  applicable  to  the 
removal  of  small  nffivi  and  the  congenital  red  marks  called  aranese  (from 
their  resemblance  to  a  red  spider,  with  its  le^s  oatstretched). 

The  small  mounted  ring  alluded  to,  you  will  find  a  most  useful  agent  in 
arresting  bleeding  from  leech-bites,  until  a  grain  of  caustic  can  be  accurately 
applied  as  already  mentioned.  I  have  also  used  it  with  advantage  in  re- 
moving cutaneous  tumors  of  various  kinds,  for  surrounding  a  troublesome 
bleeding  artery  till  it  could  be  secured  ;  the  size  of  the  ring  may  be  varied, 
but  I  prefer  it  not  larger  than  a  quarter  of  an  inch  in  diameter,  for  general 
purposes ;  but  I  can  imagine  such  a  contrivance  useful  under  a  variety  of 
circumstances  requiring  surgical  interference,  which  it  would  be  quite  oat 
of  order  to  discuss  at  this  moment — ^amongst  such  are  deep  wounds  of  ar- 
teries, whether  the  result  of  accident,  injury,  or  surgical  operation. 

Part  xiv.,/>.  240. 


SKIN  DISEASR 

ACNE. 

This  disease,  says  Dr.  Burgess,  arises  from  so  many  causes,  the  treat- 
ment can  only  be  successfully  conducted  by  taking  these  into  account. 
Exclusively  local,  or  exclusively  general  treatment,  are  equally  erroneous. 

Partxx.yp.  170. 

Acne  of  the  Face. — Apply  a  saturated  solution  of  gutta  percba  in  chlo- 
roform over  the  spots,  enjoining  the  patient  not  to  rub  oflf  the  pellicle  by 
washing.  Fart  xxvL,  p.  287. 

Acne  and  Foils. — ^Thcse,  depending  on  similar  states  of  the  constitution, 
may  be  treated  alike.  Great  success  has  been  obtained  at  the  Hospital  for 
Disease  of  the  Skin,  by  the  combination  of  ferruginous  salts  with  saline 
aperients.  In  acne  simplex  and  punctata^  Mr.  Startin  prescribes  feni 
sulphat.,  gr.  ij. ;  magnes.  sulphat.,  ^. ;  ter  die  sumend. :  an  ointment  of 
ammonio-chloride  of  mercury  gr.  x.  ad  |j. ;  to  be  applied  every  night. 
For  acne  indurata^  the  iodide  of  iron  in  doses  of  gr.  iii.,  three  times  daily. 
For  the  furuncvlous  epidemic^  so  ripe  of  late  years,  full  dosed  of  iron  with 
saline  purgatives — mist,  fern  acid.,  Siij.  ter  die.  Fart  xxvii,/>.  161. 

Acne  Fosacea, — Smear  the  following  over  the  face  with  the  finger 
every  night ;  camphor,  a  drachm  ;  milk  of  sulphur,  twice  as  much,  or  the 
sulphur  sublimatum.  Aflerward  as  much  water  as  will  render  it  solB^ 
ciently  li(|uid.  The  camphor  must  be  powdered  by  the  usual  addition  of 
a  little  spirits  of  wine.  Fart  xxxi.,/>.  195. 

Use  of  the  Acid  Nitrate  of  Mercury  in  Acne. — A  very  minute  drop  of 
the  acid  is  placed,  by  means  of  a  finely-pointed  glass  brush,  on  the  apex 
any  indolent  tubercles,  whether  suppurated  or  otherwise.  It  has  the  effeel 
of  opening  the  pustule,  if  matter  have  formed,  and  if  not,  induces  the  dis* 
appearance  of  the  induration.  The  application  is  followed  only  by  a  little 
smarting  pain,  and  if  it  have  been  carefully  made,  leaves  no  soar. 

Fartxxxi^p.Ua. 
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TyeatmttU  of  Acne, — After  arsenic  has  Veen  given  for  a  long  time  with- 
oat  improvenitfnt,  try  cod-liver  oil  in  teaapoonful  do&ea  three  times  a  day ; 
it  will  oflen  have  a  marked  beneficial  effect  both  upon  the  health  and  the 
disease.  Lupus  is  equally  benefited  by  the  same  treatment,  bat  there  is 
no  cutaneous  affection  in  which  cod-liver  oil  has  proved  more  effectual  tKan 
in  sycosis  menli^  or  mentagra*  Part  xxxii*,      J  84, 

Aette, — Cazenave  has  recently  recommended  amnioniacal  lotions,  which 
form  with  the  fatty  matter  of  the  follicles  a  soluble  soap  with  an  amnionia- 
cal base  I  the  hydrochlorate  or  acetate  of  ammonia  answers  equally  well* 

Part  joLxu^iP,  187* 

IVeatnient  of  tht  Different  I^rms  of  Acne. — ^An  acne  rosacea^  and  acne 
simplex^  the  acid  solution  of  iron  in  half  ounce  doses  is  usnally  ordered, 
while  for  the  tubercular  form  Mr,  Star  tin  places  more  confidence  in  the 
iodide  of  iron.  The  latter  is  generally  given  in  from  one  to  two  grain 
diOses.  JUait  liquora  are  strictly  prohibited  in  all  cases.  In  almost  all  the 
local  use  of  the  red-  lotion  is  directed,  and  any  larger  pustules  or  tubercles, 
which  may  be  observed  from  time  to  time,  are  touched  on  their  apices 
with  the  acid  niti'ate  of  mercury  solution.  In  addition  to  these  remedies 
the  direction  is  mostly  given  to  be  particulcr  in  squeezing  out  the  contents 
of  the  distended  follicles  as  soon  as  they  become  perceptible. 

The  "  acid  solution  of  iron"  is  made  by  dissolving  three  ounces  of  Ep- 
som salts,  and  two  drachms  of  sulphate  oi  iron,  in  half  an  ounce  of  dilute 
sulphuric  acid,  and  a  pint  of  ini Vision  of  quassia.  The  "  red  lotion"  con- 
sists of  two  scruples  of  the  bichloiide  of  mercuiy,  one  of  the  bisulphuret, 
and  ten  minims  of  creasote,  in  a  pint  of  water  \  each  ounce  containing  two 
grains  of  the  bichloride*  P<M  xxxviii.,  p,  174, 

ECZEMA- 

Some  Local  Fbrms  of  Chronic  Eczema, — Chronic  eczema  assumes  dif- 
ferent forms  as  it  attacks  different  parts  of  the  body,  as  the  scalp,  face, 
ears,  tongue,  anus,  etc.  Chronic  eczema  of  the  face  usually  is  of  an  im- 
petiginous character  \  it  is  generally  met  with  in  children,  rarely  in  adults, 
and  when  it  does  occur  in  the  latter,  it  is  in  consequence  of  extension  from 
the  scalp. 

Chronic  Eczema  of  the  Eace. — Mr*  Erich  sen  mentions  tho  case  of  a 
lady's  maid,  who  caught  cold  whilst  travelling  outside  of  the  carriage ; 
her  face  became  stiff  and  inflamed,  and  pimples  with  watery  heads  came 
out  on  the  forehead  and  cheeks >  The  disease  continued  for  three  months, 
without  interruption,  in  spite  of  treatment,  when  she  was  admitted  under 
Mr.  Kiichsen^e  care,  into  the  Westminster  Hospital 

Mr-  Erich  sen  commenced  by  ordering  three  drops  of  the  liquor  araeni- 
calis  three  times  a  day,  and  directed  that  the  affected  parts  should  be 
preserved  day  and  night  from  the  action  of  the  atmosphere,  by  covering 
them  up  with  lint  spread  weH  wiih  zinc  ointment, 

Feb.  13. — Much  better.  The  skin  is  softer,  not  so  glazed,  and  the  feel- 
ing of  tension  is  less.  The  liquor  arseni calls  was  now  increased  to  four 
minims  for  a  dose,  and  ungent*  hydrarg.  precipitat,  albi  was  substituted 
for  the  zinc  ointment^  it  being  thought  that  a  light  stimulant  might  be  of 
servicCi  Febrile  symptoms  arising,  the  arsenic  was  omitted  for  six  daya, 
when  it  was  again  resumed,  and  on  the  25th  of  Marchj  the  disease  was 
perfectly  cured. 
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When  the  disease  depends  on  irritation  of  the  skin  and  maoons  gnrfacei^ 
it  can  be  soonest  relieved  hj  eare^lly  regnlating  the  diet,  avoiding  aD 
stimuli,  and  nsing  one  of  the  most  efficient  remedies  that  we  possess  in 
affections  of  this  class — the  Harrowgate  watery  Where  the  temperament 
of  the  patient  is  irritable,  arsenic,  cantharides,  etc.,  wonld  decidcdlj  aff: 

fravate  the  disease.    Chronic  eczema  of  the  ears,  which  usually  proceeds 
y  extension  from  the  scalp,  is  a  very  painful  as  well  as  obstinate  afiectioik 
Mr.  Erichscn  observes  that : 

The  ears,  when  attacked  by  the  eczema,  become  exceedingly  red,  tense^ 
hot,  and  shining ;  a  number  of  small  vesicles  then  appear,  which  contain  a 
clear  transparent  serum,  of  a  reddish  or  pale  yellow  color ;  when  these 
give  way,  the  fluid  that  is  effused  forms  thin  scabs  or  scales,  which  are 
usually  cracked  in  all  directions,  and  which  are  irequebtly  curled  up  or 
project  from  the  surface  of  the  skin.  If  the  disease  continue,  the  pimia  at* 
tains  a  very  large  size,  becoming  hypertrophied,  and  often  fissured  ;  some- 
times, indeed,  the  swelling  goes  on  to  such  an  extent  as  to  block  up  tbs 
external  meatus,  giving  rise  to  temporary  deafness. 

When  it  occurs  in  young  children,  it  can  easily  be  cured :  it  is  generally 
in  females  from  fifteen  to  twenty-five,  or  in  women  about  the  change  of 
life,  where  it  proves  so  obstinate.  It  is  generally  associated  with  irregular 
menstruation,  or  may  be  noticed  from  the  fact,  that  it  is  aggravated  at 
those  periods  when  the  uterus  ought  to  act.  Mr.  E.  describes  a  case  which 
cAme  under  his  care,  a  female,  twenty-one  years  of  age ;  menstruation,  was 
irregular* 

'Both  ears  were  found,  on  examination,  to  be  affected  nearly  to  an  equal 
degree.  They  were  red,  glazed,  much  swollen,  and  chapped,  covered  wilh 
thin,  flimsy,  scaly  incrustations,  from  under  which  a  serous  fluid  occasion- 
ally oozes,  and  are  very  hot  and  tense.  The  integuments  of  the  mastoid, 
temporal  and  parotidean  regions  are  likewise  involved,  being  inflamed  and 
covered  with  thin  furfuraceous  laminae. 

She  was  ordered  to  apply  brcad-and- water  poultices  to  the  ears  every 
night,  to  cover  them  up  in  rags  spread  with  zinc  ointment  during  the  day; 
to  take  ten  ^ains  of  the  pil.  aloes  c.  m}Trha  every  second  night  at  bed* 
time,  to  abstain  from  all  stimulants,  and  to  adhere  as  strictly  as  possible  to 
a  milk  diet.  The  ordinary  means,  such  as  mustard-and-water  to  the  fei^ 
etc.,  were  likewise  directed  to  be  adopted  for  re^staUishing  the  menstrual 
function,  and  were  attended  with  success  in  the  course  of  a  week.  At  the 
end  of  a  fortnight  she  was  much  better,  the  ears  were  less  tense,  and  not 
so  red  or  swollen^  She  was  now  ordered  to  apply  an  ointment  composed 
of  equal  parts  of  a  ceratima.  plumbi  comp.  and  zinc  ointment,  and  to  take 
five  minims  of  tincture  of  cantharides,  and  thirty  of  liquor  potassae  twice  a 
day.  This  plan  of  treatment  was  contmued  until  the  end  of  April,  when 
she  was  perfectly  cured,  the  ears  presenting  their  normal  appearance,  sod 
having  lost  entirely  their  hypertrophied  condition. 

Eczema  of  the  Scrotum^  PeniSy  and  Anus, — Eczema  of  the  scrotum  and 
of  the  inside  of  the  thighs  of  young  children  is  of  a  more  active  character, 
and  is  by  no  means  so  troublesome  as  that  which  occurs  in  more  advanced 
life.  In  many  cases  it  appears  to  be  owing  to  the  urine  being  allowed  to 
dribble  over  the  thin  and  delicate  skin  of  these  parts. 

The  appearance  presented  by  chronic  eczema  of  these  parts  in  chUdren 
is  very  remarkable.  The  scrotum  and  integuments  covering  the  pabei^ 
the  inside  of  the  thighs  and  penis,  are  of  a  vivid  red  color,  inflamed  and 


ooziEg;  oooasionalJy  oovered  with  m%  moist,  greyish,  or  yeJIowbh  scabs, 
from  under  and  between  which  a  serous  fluid  cxudea  in  tolerable  ahan- 
dance.  At  other  times  they  are  dry,  ghaed^  and  chapped  in  all  direetiona^ 
bcin^  merely  covered  here  and  tliere  with  tbiu  flimsy  scales.  These  two 
oondjtionBi  the  moist  and  the  tlry»  alternate  with  one  another,  being  evi- 
dences of  the  greater  or  less  activity  of  the  disease. 

Some  local  /arms  of  C/tf&ntG  £i  '2ema. — When  ocourring  Ln  individuals 
past  the  middle  period  of  life,  eL^^cm.i  attacking  the  scrotum  usually 
presents  the  ordinary  characters  of  tlmt  disease  in  its  chronic  furfiiraceoua 
or  squamous  conditbtt.  The  Bcrotum  is  much  wrinkled,  red,  dry,  rough, 
and  glazetl,  or  covered  with  thin,  peeling,  curled^  laminatedj  and  dry 
fm-furaceous  incrustations  of  a  whitish  or  greyish  color,  which  rub  off  io 
csoiisiderable  abundance,  exposing  cracks  and  iissures,  from  which  a  thin, 
ichorous,  or  bloody  discharge,  ooases.  The  itching,  which  is  intolerable, 
and  is  more  complained  of  than  anything  else,  id  much  aggrav  ated  by  any 
excess  in  diet,  or  when  the  patient  is  warm  in  bed.  Every  now  and  then, 
under  the  influence  of  some  exciting  cause,  the  disease  assumes  a  mora 
a<;tive  condition,  revealing  its  vesictdar  elementary  character,  and  thus 
enabling  it  to  be  readily  distinguished  from  prurigo  of  the  region  aflected* 
Kczema  involving  the  anus  is  always  a  most  troublesome  aflTcction,  It 
majr  be  either  an  extension  of  the  disease  from  the  scrotum  and  perineum, 
or  It  may  be  confined  exclusively  to  the  anus  and  lower  part  of  the  rectum* 
It  IS  occasionally  seen  in  young  children  accompanied  by  intertrigOj  or  in 
eonsequence  of  the  extension  of  the  disease  from  the  neighboring  parts, 
when  occurring  in  adults.  It  is  characterised  by  occasional  vesicular 
eruption,  excoriation,  fissures,  and  cliaps,  wliich  bleed,  and  are  excessively 
painful  on  the  passage  of  the  fi&e&i,  more  particularly  it'  theso  be  hard  or 
Imnpy,  There  is  always  excessaive  pruritua  j  more  especially,  when  the 
patient  is  warm  in  bed,  or  after  standing  for  any  length  of  time. 

Kcsenia  of  the  anus  is  more  commonly  a  disease  of  individuals  who 
have  passed  the  middle  peiiod  of  life,  and  is  not  uncommonly  connected 
with  piles. 

Treat nmU. — Cover  the  parts  with  Unt»  wet  with  lead  lotion,  and  inclose 
them  witli  oil-silk,  in  order  to  keep  off  the  air,  and  to  prevent  urine  get- 
ting upon  the  part.  Give  a  Email  dose  of  hydr,  c.  creta  at  night,  and  a 
dose  of  castor  oil  in  the  morning :  in  a  few  days  substitute  zinc  ointment 
for  the  lotion,  and  give  small  doses  of  liq.  potassse,  and  five  grains  each  of 
(jalomel  and  magnesia,  twice  a  day.  If  it  be  of  long  standing,  enjoin  a 
strict  diet,  abstinence  from  fermented  liquors^  salted  and  boating  articles 
of  food,  and  give  20  minims  of  liq.  arsenici  et  hydrarg,  iodidi  twice  a  day, 
with  5  grains  of  Plummer's  pill  at  bed-time,  and  apply  a  mixture  of*  zinc 
ointment  and  the  ung*  plumb i  acetat.  to  the  parts  by  means  of  a  piece  of 
lint  cut  to  the  proper  shape.  The  treatment  must  be  persisted  in  for  a 
length  of  time*  A  Httle  extraet  of  belladonna  rubbed  down  with  the 
ointment,  often  succeeds  in  allaying  the  irritation^ 

Mmeni^  of  the  fScaip, — [  Eczema  of  the  scalp,  however,  appears  to  be 
the  most  commonly  met  with ;  for  of  all  cutaneous  diseases  seated  m  this 
locality,  as  many  as  forty*threo  per  cent,  are  cases  of  ecsema.  It  is 
exceedingly  di^cult  to  remove  :  xt  occurs  mostly  in  children,  very  rarely 
in  adults,    Mr.  E.  observes  that,] 

Chronic  eczema  of  the  scalp,  although  presenting  eon  aiderahle  variety  in  ita 
dmraclerSi  seems  to  resolve  itself^  naturally  mto  the  three  ibllowing  species. 
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1.  Simple  chronic  eczema,  which  may  assnme  either  a  moist  or  a  drj. 
form.  2.  Eczema  fui*furacea,  corresponding  to  the  porrigo  farfhrosa  of 
Willan.  3.  Eczema  amiantacea,  which  is  an  extreme  condition  of  the 
last  variety. 

Simple  chronic  eczema  of  the  scalp  may,  as  has  just  been  stated,  assmne 
either  a  moist  or  a  dry  form.  In  the  moist  variety  of  the  disease  there 
is  always  a  very  copious  discharge  of  a  thin  serous  fluid  from  a  number  of 
small  openings,  the  remains  of  former  vesicles,  that  lie  closely  scattered 
on  the  mflamed  and  tender  surface  of  the  scalp  ;  this  discharge,  "which  ii 
of  an  acrid  and  irritating  nature,  is  apt  to  increase  the  inflammation  in  that 
part  of  the  skin  over  which  it  flows.  If  it  bo  very  abundant  the  hair  looks 
as  if  it  had  been  soaked  in  a  thin  solution  of  gum  arabic,  being  matted  to- 

§ ether  in  locks,  which  have  a  dirty  yellowish  grey  moist  appearance,  and 
etwcen  and  under  which  the  inflamed  scalp  may  be  seen  pouring  forth  the 
discharge.  As  this  lessens  in  quantity,  soft  yellowish-gre^  scabs  will  be 
formed,  which  gradually  losing  their  moist  appearance  will  be  found  to 
resemble  those  that  characterize  the  dry  variety  of  the  disease.  In  the 
midst  of  this,  acute  attacks  of  eczema,  attended  by  a  great  evolution  of 
vesicles,  by  increased  heat  and  redness  of  the  scalp,  frequently  occur, 
adding  very  greatly  to  the  severity  and  obstinacy  of  the  disease ;  and  the 
distress  of  the  patient  is  very  often  greatly  increased  by  a  chronic  inflamr 
mation  of  the  eyes  and  ears,  whioi  is  a  common  complication  of  this 
form  of  eczema.  As  the  discharge  lessens,  and  the  inflammatory  action 
subsides,  the  moist  passes,  in  many  cases,  into  the  dry  variety  of  chronie 
eczema. 

Treatment, — If  occurring  to  a  child,  otherwise  healthy,  about  the  period 
of  dentition,  be  careful  how  you  check  the  eruption.  Cut  the  hair,  apply 
bread-and- water  poultices,  and  subdue  irritation  by  the  application  of  rags 
dipped  in  olive  oil,  or  smeared  with  zinc  ointment ;  or  sprinkle  the  part 
with  the  nurse's  mUk.  Give  small  doses  of  hydrarg.  c.  creta  and  castor 
oil,  and  lance  the  gums,  if  necessary.  Fluid  magnesia  is  often  useful.  If 
it  becomes  inveterate,  wean  the  child  on  beef-tea,  broth,  and  a  nutritious 
diet,  and  give  mild  tonics,  a  few  drops  of  tincture  of  ammon-chloride  of 
iron,  or  iodide  of  iron,  twice  a  day  (from  half  a  grain  to  two  grains  of  the 
latter) ;  a  great  part  of  the  treatment  consists  in  keeping  the  scalp  so 
covered  as  to  prevent  the  access  of  air. 

When  it  becomes  chronic  and  inactive,  and  presents  a  furfuraceous  ap- 
pearance, have  recourse  to  gentle  stimulants  ;  a  lotion  composed  of  from 
one  to  two  drachms  of  sulphuret  of  potass,  either  alone  or  combined  with 
an  equal  quantity  of  the  carbonate  of  the  same  alkali,  in  a  pint  of  plain, 
or  oWime  water ;  wash  the  head  with  this  lotion  three  times  a  day  ;  at  the 
same  time,  every  night  after  the  last  application  of  the  lotion,  apply  an 
ointment  composed  of  from  a  scruple  to  hall*  a  drachn  of  carbonate  of 
potass  to  an  ounce  of  lard,  or  one  creasote  in  the  same  proportion,  or  of 
white  precipitate ;  or  use  the  ung.  hydr.  nit.  dil.,  or  the  sulphur  ointmenti 
or  a  mixture  of  this  and  tar  or  of  creasote  ointment.  Do  not  use  the  oiled* 
silk  cap ;  it  confines  the  perspiration  and  soddens  the  skin,  producing  % 
state  of  passive  congestion  which  we  wish  to  get  rid  of. 

Chronic  Eczema  of  the  Sands. — [This  generally  arises  from  the  direct 
application  of  irritating  substances  to  the  parts,  as  lime  in  bricklayers, 
sugar  in  grocers,  potass  or  soda  in  washerwomen,  mordants  in  dyers,  or 
minute  particles  of  steel  in  smiths,  weelwrights,  etc.] 
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The  characters  that  this  disease  preaeots  when  attacking  the  hands  are 
those  assumed  by  chronic  <3caema  in  its  worst  and  most  inveterate  forms. 
There  is,  in  the  first  instance,  an  eruption  of  vesicles,  which  are  most  gen- 
erally small  and  pointed,  projecting  out  slightly  above  the  level  of  the  sKin| 
and  which  are  at  first  confined  to  a  amall  t^pot,  usually  on  one  of  the 
knuckles,  or  on  the  back  of  one  of  the  fingers,  whence  the  disease  gradually 
creeps  on  until  the  greater  portion  of  the  back  of  the  hand  may  be  uivolved. 
In  some  rare  cases,  however,  these  vesicles  are  large  and  prominent, 

[  The  diap^nosiB  is  of  importance,  particularly  if  there  has  been  no  local 
irritant,  as  Lt  leads  to  suspicion,  more  especially  in  the  better  classes  of 
society  j  it  may  be  confounded  with  scabies  and  psoriasis,] 

From  scabies  the  diagnosis  is  not  always  easy,  though  in  the  nifijority 
of  cases  it  15  not  attended  with  any  difficulty.  In  eczema  the  vesicles  are 
tisually  small,  agglomerated,  and  collected  in  clusters  on  the  back  of  one 
or  two  knuckles,  or  in  patches  about  the  dorsal  aspect  of  the  hand ;  and 
occasionally  we  see  a  raw,  excoriated,  oozing  surface,  which  is  never  met 
with  in  scabies,  In  scabies,  on  the  contrary,  the  Vi^sicles  are  generally 
large,  more  distinct,  not  clustered;  and  situated  chiefly  between  th© 
fingers  at  their  roots,  and  not  on  the  knuckles  or  back  of  the  hand.  In 
scabies  also  there  is  a  peculiar  pruritus,  giving  rise  to  an  irresistible 
propensity  in  the  patient  to  scratch  himself.  In  eczema  this  is  not  the 
case,  and  tlie  morbid  sensation  is  of  a  atnartiug  or  burning  charaeten 

The  vesicular  character  of  the  disease  is  a  sufficient  guide  in  diagnosis, 
and  when  it  becomes  chronic,  and  assumes  a  furfuraceous  appearance,  it  ia 
of  little  practical  importance,  as  the  treatment  h  directed  by  the  condition 
of  the  part,  and  the  causes  of  the  disease.  The  treatment  is  the  same  aa 
when  occurring  in  other  parts,  only  the  hand  must  be  kept  perfectly  at 
rest* 

Treatrftent, — In  the  early  stages  apply  water- dressing  by  means  of  oiled- 
sOk  gloves  or  finger  stalls,  and  at  a  more  advanced  period,  a  solution  of 
nitrate  of  silver  (grain  to  the  ounce),  instead  of  the  water-dressing  ;  or 
a  solution  of  carbonate  of  soda  (grain  ij,  to  ir,  to  the  ounce) ;  or  the  fol* 
louring  lotion :  acid,  hydro  cyan  ,^  Sss, ;  zioci  oxidi,  ;  aqnm  rosee,  iviij, ; 
or  cover  the  hand  with  the  ung*  hydrarg,  precip,  alb.,  either  alone  or  mixed 
with  citrine  ointment. 

If  the  disease  only  occupy  a  small  patch,  cover  it  with  a  slice  of  lemon^ 
Its  spreading  may  he  checked  by  applying  the  solid  nitrate  of  silver  around 
the  part.  Constitutional  treatment  must  also  be  adopted :  remove  any  gas- 
tric, intestinal,  or  uterine  disturbance,  and  give  vegetable  bitters,  nitrio 
acid  diluted,  or  small  doses  of  hicldoride  of  mercury ;  the  two  latter  may 
be  given  in  infusion  of  bark,  II*  the  disease  be  of  very  long  standing,  give 
Fowler^a  or  Donovan's  solution*    The  banda  should  be  kept  at  rest. 

Pari  xiii,,  p.  29^- 

Chemical  Meaction  of  Discharges  in  Eruptive  Diseases*— Tn  eczema 
and  all  eruptive  diseases  attended  with  more  or  less  exudation,  ascertain 
the  reaction  of  the  discharge  upon  teat  paper.  If  it  is  alkaline,  api)lY 
nitric  acid  lotion  (Ssa.  ad  aquie  Oj,)  and  give  small  doses  of  the  same  acid, 
in  the  compound  infusion  of  orange,  internally.  If  the  discharge  haa 
an  acid  reaction,  adopt  the  reverse  of  the  above  treatment, 

Far£  xviii.,  p.  222, 

JSos/mna. — Apply  a  lotion  containing  bichloride  of  mercury,  three  graini 
TQU  n.— 52 
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to  the  pint,  five  or  six  times  a  day.  Or,  apply  water  as  warm  as  it  can  be 
borne.  Part  zriiL,  p.  888. 

JEczema. — ^In  (xeute  cases,  says  Dr.  J.  H.  Bennett,  the  constitutional  treat- 
ment is  most  important,  and  must  depend  upK)n  the  kind  of  constttutiooal 
affection;  the  disease  being  usually  associated  with  either  the  oxalifs, 
lithic,  or  phosphatic  diathesis,  or  with  a  scrofulous  taint.  Hie  local  treat- 
ment here  is  of  very  subordinate  importance.  But  in  chronic  cases,  the 
local  treatment  is  by  far  the  most  impoitant,  and  should  consist  in  the  ap- 
plication of  a  solution  of  SU*  of  the  snbcarbonate  of  soda  in  a  pint  and  a 
naif  of  water ;  lint  saturated  with  this  solution  being  applied  over  the 
affected  parts,  and  the  whole  covered  with  oil-silk. 

Dr.  Burgess  would  direct  the  treatment  chiefly  to  the  constitution,  lay- 
ing mild  tonics  and  alteratives.  Keep  the  parts  deanlv,  and  when  it  is 
thought  the  discharge  may  be  safely  arrested,  apply  mild  lotions  contain- 
ing carbonate  or  bicarbonate  of  potash,  and  let  the  bath  be  fireqnenUy 
used.  If  these  remedies  are  not  sufficient,  give  active  purgatives  if  the  pa. 
tient  is  strong;  or  where  these  are  not  indicated,  give  sarsaparilla  and 
hydriodate  of  potash ;  and  employ  lotions  of  nitrate  of  silver  or  bichlo- 
ride of  mercury.^  If  there  is  inflammatory  tendency  in  the  parts,  apply 
a  few  leeches  behind  the  ears.  If  there  is  much  smarting,  witb  abundant 
serous  exudation,  give  sulphuric  acid  internally,  beginmng  with  a  small 
Quantity,  administered  in  barley  water,  and  a  little  cold  water  after  each 
aose. 

«««« 

^  Chronic  of  the  Legs. — ^This  disease,  according  to  Dr.  Burgess,  is  very 
difficult  to  manage,  but  is  best  treated  by  the  application  of  the  vapors  of 
iodine  and  sulphur,  assisted  durinsr  the  interim  of  the  application  ban- 
dsLgin^  from  the  foot  upward.  The  best  way  to  apply  the  vapor  is  the 
folTowmg:  get  a  tin  case  or  a  common  iar,  large  enough  to  hola  the  limb, 
and  place  a  heated  iron  at  the  bottom  of  the  apparatus,  and  a  grating  above 
it,  to  protect  the  limb.  Place  one  of  the  powaers,  about  to  be  mentioned, 
on  the  heated  iron,  put  the  limb  instantly  into  the  bath,  and  cover  the 
mouth  over  to  prevent  the  vapor  from  escaping ;  and  continue  the  bath 
fifteen  or  twenty  minutes.  The  powders  consist  o^  sulphur,  5iij- ;  hydr. 
sulph.  rub.,  9ij. ;  iodin.  gr.  x, ;  divided  into  six  powders,  in  a  few  clays 
the  proportion  of  iodine  may  be  increased. 

When  this  affection  is  connected  with  a  scrofulous  constitution,  give 
ooUiver  oil.  Part  xx.,  p.  188. 

Acetate  of  Potash. — ^Recommended  by  Dr.  Easton  in  half-drachm  doses, 
three  times  a  day,  in  eczema.  Part  xxi.,  />.  245. 

Zocal  use  ofAikaliea  in  Treatment  of  JScmma. — remedy  which  has 
been  found  more  extensively  applicable  and  more  uniformly  serviceable 
than  any  other,  says  Prof.  Bennett,  is  a  solution  of  two  dradims  of  the 
aesquicarbonate  of  soda  in  a  pint  and  a  half  of  water ;  but  it  is  necessary 
to  place  lint  saturated  with  the  solution  over  the  affected  part,  and  to  oover 
the  whole  with  oU-silk,  in  order  to  prevent  evaporation.  In  these  cases  there 
is  an  increased  exudation  from  tne  skin,  botn  of  sebaceous  and  pomlent 
matters ;  and  alkalies,  we  know,  have  the  property  of  dissolving  these,  and  of 
Mtiag  88  a  oaiinative  and  emollient  toihe  irritated  p8rt8.  Pout  zxiL,  p.  848. 


499 


MmpyrmmaiiQ  Coai  OH  u^ed  in  Eczema. — Lafont*Goiizi  high  I  j 
eKtob  the  virtues  of  the  oil  obtaiited  by  the  distillation  of  pit-eoal  in  thi 
tnanu&eture  of  gas,  aa  a  remedy  in  certain  ecasematous  afTeotionii,  and  in 
itch*  He  has  im*d  the  oil  in  the  treatment  of  ec-^ema  impctiginodea,  of 
itch,  of  prurigo,  of  psoriasis,  of  purulent  ophthalmia,  of  keratitis,  and 
of  otorrhoja  dependent  on  cutaneous  eruption  {otorrhttM  de  nature  dai^ 
treuse),  M.  Laiont  mixes  eiglit  parts  of  einpyreuuiatic  oil  with  thirty  parts 
of  ajkung<^  and  spreads  the  ointment  over  the  parts  aifoeted  with  ecz%.'ma ; 
he  asserts  that  it  is  the  moi^t  active  of  Biccatives.  lu  cases  ol'  pirurigo  and 
of  psoriasiBi  he  replacc^s  the  axunge  with  an  oil  of  henbane  containing 
opiujn  ( huile  de  jusquiaume  opimnie).  If  the  disease  proves  ob&tinate,  ha 
uaes  the  undiluted  empyreumatic  oil.  Part  xxiv.,  261, 

M.'Zdma* — -Make  an  ointment  aa  follows :  Oil  of  jnniper,  |Isk»  ;  sueti  |Bi. ; 
lard,         It  fihodd  be  applied  locally  to  the  part.       Part  xxxiLjp,  IBd, 

Ec^ema^  elc— According  to  Dr.  Godfrey,  internal  remedies  are  most 

useful,  ointments  are  injurious.   The  tincture  of  the  muriate  of  iron  given 

three  times  a  day  I  have  never  known  iaih    The  parts  should  be  dailT 

washed  with  oatmeal  gruel.    Occasionally  a  little  powdered  starch  with 

ojtide  of  mtG  will  aid  tlie  cure. 

m  m  *  m  «  #  #  ]|i 

Professor  Malmsten,  of  Stockholm,  has  used  cod-liver  oil  externally  very 
successfully  iu  intractable  skin  diseases*  If  the  whole  skin  be  affected 
the  patient  must  lie  in  bed,  all  the  body  and  bed  linen  being  saturated 
with  oil;  an  alkaline  bath  may  be  allowed  once  a  week,  but  no  other 
washing  or  change  of  clothes  until  the  eldn  ia  restored  to  health. 

Part  xxxii.jjj,  186, 

Eczema. — ^The  value  of  cod-hver  oil  in  this  obstinate  disease  is  now 
almost  universally  conceded;  it  should  be  used  in  conjunction  with  other 
rem edies*  Part  x xxiii. ^  p.  236, 

Eczema  fnjant tie, —^Iiq  great,  the  urgent  symptom  of  this  di^eastiiia 
the  teasing,  the  inteu.se  itcldng,  especially  during  the  night ;  the  etdld  Is 
often  frantic  with  itching,  it  seratches  with  all  its  forcCj  digging  its  little 
nailn  into  the  flesh,  wiiile  tlie  blood  and  ichor  run  down  in  streams,] 

I^or  elimination^  says  Erasmus  Wiison,  you  may  give  one  grain  of  calomel 
with  a  little  white  sugar  to  the  youngest  infant ;  when  older,  give  it  in  fiuch 
a  dose  as  will  prod  nee  an  efficient  relief  to  the  alimentary  canal ;  this  may 
be  re[jeated  once,  twice,  or  three  times  a  week,  but  generally  once  ia  suf- 
ficient. To  aUemalt  iht  local  distress^  ^PPb'  ft'^^^X  night  and  morning  the 
beuzoated  oxide  of  eino  ointment  over  the  whole  of  the  infiamed  akin  ;  this 
should  be  allowed  to  remiun  as  a  permanent  coating  until  the  skin  is  en- 
tirely healed ;  it  will  prevent  the  tbrmation  of  crusts  by  the  exclusion  of 
atmospheric  air.  It  is  very  important  not  to  disturb  the  ointment,  but  at 
the  same  time  it  must  not  be  allowed  to  accumiUate  too  thickly.  Washing 
is  quite  unnecessary,  indeed  it  is  injurious,  and  must  be  avoided.  In 
chronic  eczema  Infantile,  that  is,  pityriasis  capitis^  the  nitiic  oxide  and 
nitrate  of  mercury  ointment  ot  variouii  strengths  are  almost  specifics.  For 
the  restoration  o/ potter  the  grcM  remedy  ia  ai'senic.  As  an  effectivej 
harmless  tonic,  it  stands  alone  and  w^ithout  its  peer  in  ihi^  vexatious  disease ; 
indeed,  it  is  specific,  it  cures  rapidly,  perfectly  and  unfailingly.  Two 
minima  of  Fowler's  solution  may  be  given  three  thnea  a  day  to  an  infant 
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from  two  months  to  a  year  old.  It  ia  verj  naeful  combined  with  iron  aa 
follows : 

R  Yini  ferri,  sirop.  tolntan,  aa.  Sss.;  Iiq.  potassso  arsenitis,  mxxzij.; 
aqu»  anethi,  |j.  M.  Give  one  drachm  three  times  a  day  after  meals ;  i£ 
it  appears  to  disagree  it  sh6uld  be  given  less  frequently  or  Buspended. 
Cod-hyer  oil,  in  conjunction  with  arsenic,  is  a  yaluable  addition. 

The  following  formula  will  be  found  convenient : 

R  Olei  jecons  aselli,  Sij. ;  vitelli  ovi,  j. ;  liq.  potass»  arsenitia,  nt  bdy. ; 
sirupi  simplicis,  3ij. ;  aqiue  fontan.  q.s.  ad  Siv.  M.  ft.  mist.  A  drachm 
three  times  a  day.  Pari  xxxiv.,  jp.  199. 

Chronic  Eczema  in  Children. — ^Dr.  Behrend  directs,  first  to  ffet  the 
scabs  or  crusts  separated,  by  means  of  poultices,  if  the  spots  are  limited, 
and  are  not  settled  on  the  head,  face,  and  neck,  where  these  applications 
are  not  suitable.  Before  applying  them,  it  is  a  good  plan  to  moisten  the 
surface  with  a  solution  of  carb.  of  soda  (Sij.  to  Sviii.)  When  the  sorfiice 
is  large,  a  water  dresidng  is  to  be  preferred;  a  Uttle  sub-carbonate  of  pot- 
ash being  added  to  the  water.  If  situated  on  the  head,  fiu^e,  or  neck, 
paint  the  scabs  over  with  a  mixture  of  carb.  of  soda  and  cod-liver  oil,  re- 
moving the  crusts  carefully  next  morning,  and  moistening  the  surface  with 
the  alkaline  lotion.  This  must  be  repeated  as  often  as  necessaiy,  till  crusts 
cease  to  be  formed,  and  a  red,  inflamed,  but  painless  surfieu^  ia  kit.  Next, 
we  must  remove  this  condition  of  the  skin.  One  of  the  best  means  to  Uus 
end,  is  the  application  of  a  solution  of  Sj.  of  acetate  of  zinc,  and  the  same 
of  acetate  of  lead,  in  Sviij.  of  distilled  water,  adding  to  this,  at  the  time  of 
usbg  it,  an  equal  quantity  of  strong  chamomile  intusion.  The  last  indica- 
tion IS  to  restore  the  activity  and  healthy  tone  of  the  skin,  by  such  hygienic 
measures  as  fresh  country  air,  free  exercise,  a  well  regulated  and  whole- 
some diet,  and  such  local  applications  as  weak  solutions  of  alum  and  solr 
phate  of  zinc.  Part  xxxvL,  p.  187. 

Eczema  of  the  Face  in  Children. — Dr.  Behrend  recommends  the  fol- 
lowing appfication  for  the  crusts  which  frequently  cover  the  &oe8  of 
children :    Cod-liver  oil,  fifteen,  and  bicarbonate  of  soda,  two  parts. 

xxxyiL,  p.  IM. 

Eczema — Acute. — Mr.  Startin  says,  that  the  irritation  of  acute  eczema 
will  frequently  subside  most  rapidly  on  slight  ptyalism  being  induced. 
The  bichloride  of  mercury  is  a  good  form  for  administration,  and  five 
or  ten  minims  of  colchicum  may  be  given  with  each  dose. 

-ftirl  xxxviiL,jt>.  174. 

Eczema  of  the  Scalp  and  Face  in  Children. — fair-haired,  blue-eyed 
child,  aged  two  year^,  was  admitted  with  that  so  common  and  so  troubler 
some  form  of  eczema  in  which  the  whole  face  and  scalp  are  involyed,  but 
the  rest  of  the  surface  free.  It  had  suffered  since  the  age  of  six  months, 
but  excepting  the  irritation  of  the  eruption  its  general  health  was  not  in- 
terfered with.    Mr.  Startin  ordered  as  follows : 

Misturw  potasii  iodid.  Jj.,  aq.  Sv.  capt.  3j*  ter  die. 

The  sumoe  to  be  washed  with  the  yolk  of  egg  and  water,  and  smeared 
with  the  nitric  oxide  of  mercury  ointment.  Rapid  improvement  ensued 
in  this  individual  case ;  and  it  may  be  taken  as  a  fiur  illustration  of  the 
treatment  usnaUy  adopted.  In  obstinate  cases  the  oompound  iodide  mix* 
ture,  which  contains  arsenic,  is  often  employed* 


BKHf  DISEAfiS. 


601 


!nie  formulfiD  for  the  above-mentioned  preparation  are ;  of  the  mixture 
— a  drachm  of  iodine,  an  ounce  of  liquor  potaBFee,  and  a  pint  of  distilled 
water  J  each  drachm  containing  half  a  grain  of  iodine.  Of  the  Hniment — 
olive  oil,  two  ounces ;  lard,  two  ounces ;  powdered  nitric  oxide  of  mer* 
curji  a  drachm  ;  oil  of  bitter  aLmondsj  half  a  scruple  ;  and  glycerine,  SjJ* 

Part  rxxviii,,  p.  114, 

%  HERPES. 

Dartres  of  the  Perinetim, — Dr.  Barosh,  of  Letnberg^  vae  consulted  by 
a  young  man,  about  twenty-eight  years  of  age,  tor  a  dartrous  eruption 
affect iug  the  perineum  and  scrotum,  with  which  he  had  been  afihcted  from 
his  sixteenth  year,  and  the  irritation  from  which  w^as  such  as  to  cauBC  him 
to  be  continually  apjilyiiig  his  hands  there,  so  that  he  wag  obliged  to  avoid 
society*  He  had  consulted  the  most  famous  phydci^mi;  in  liungary,  but 
the  only  thing  that  seemed  at  all  to  relieve  him  wajs  the  cotd  water  hip- 
bath. When  he  consulted  Dr.  Barosch,  he  was  exhausted  by  Buffering, 
insomnia,  loss  of  appetite,  and  despair ;  the  skin  was  dry  j  the  entire 
perinenra,  scrotam,  and  internal  snrface  of  the  thigh,  were  covered  with 
deep  brown,  hard  crusts,  surrounded  by  bleeding  ni^ures,  caused  by  the 
muls  of  the  patient.  Below  these  crusts  the  skin  was  h^trd  and  thickened. 
The  fail  of  the  crasts  alternated  with  an  acrid  discharge.  Koschlin's 
liquor  having  failed.  Dr.  BaroHch  described  the  external  application  of 
iodine  ss  follows :  Fifteen  grains  of  iodine  and  two  scruples  oi  bydriodate 
of  potass  dissolved  in  live  ounces  of  distilled  water  and  one  ounce  of 
spirits  of  wine  ;  make  a  lotion.  The  topical  application  of  this  solution 
continued  for  eeveral  hours,  caused  at  lirst  a  bumint^  sensation,  which 
was,  however,  very  tolerable,  and  was  soon  foUow^ed  by  a  relief  such  m 
the  patient  had  not  experienced  for  two  years,  Tho  use  of  this  lotion 
was  continued  for  three  weeks,  the  patient  taking  baths  frequently  during 
that  period,  at  the  end  of  which  time  the  cure  was  complete. 

Part  viii,,  p,  13^ 

Herpes  Squamosum,— cyanuret  and  deuto-phoaphate  of  mercniy  are 
occasionally  employed*  The  former  is  said  to  be  prefer ablii  to  the  bichlo* 
ride,  being  less  apt  to  disagree,  and  less  readily  decomposed*  it  is  a  use- 
ful external  application  in  some  skin  affections,  allaying  the  violent  itching 
and  irritation  of  what  M,  Ahbert  terms  herpes  squamaus* 

Part  ix.,  p*  21, 

Treatment  a/ Hefpes  Zastera* — The  most  toothing  application,  according 
to  Dr.  Corfe  is  fresnly  made  ungt.  hydr.  ammonio-chlorid.,  smeared  on 
the  whole  crop  of  vesicles,  twice  or  thrice  a  day.         Part  xviii.,  p,  222, 

Areeniate  of  Iron  in  Herpetic  and  Squamom  Eruptiom. — Kumerous 
facts  accurately  observed  authorize  M*  Dupare  in  concluding  that  a  daily 
dose  of  one-fifth  of  a  grain  of  arseniate  of  iron,  uninterruptedly  repeated 
during  the  necessary  time,  is  competent  in  the  adult  to  effect  the  cure  of 
an  herpetic  or  squamous  affection,  however  extensive  or  long-established- 

An  anti'herpetic  treatment  by  arseniate  of  Iron  in  no  degree  excludes 
the  employment  of  topical  remedies  of  acknowledged  utility,  and  it  is 
materially  assisted  by  the  internal  or  external  use  of  ceitain  n  on -sulpha- 
reted  mineral  waters*  Part  xxx.,  />,  1 75. 
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IMPETIGO, 

DtDtrgUfB  Sobaion  qf  Arsenic-^Ia  composed  of  araenioiu  meid,  ten 
gnuDs;  carbonate  of  ^tash,  ten  grains;  distilled  water,  six  janta  aod  a 
naif ;  sUcohol,  fifty  minims :  tincture  of  cochineal,  as  mncfa  as  la  required 
to  color  the  mixture  sufficiently.  Each  drachm  of  this  solation  is  said 
to  be  equivalent  to  four  drops  of  Fowler's  liquor  arsenicalis.  M.  Devergie 
employs  this  remedy  with  advantage  in  lon^  standing  cutaneona  erup- 
tions, particularly  those  of  a  squamous  and  impetiginous  nature.  Me 
indicates,  as  a  constant  result  and  symptom  of  cure,  the  appeanmet  of 
dark  brown  spots  on  all  parts  of  the  skin  previously  diseased,  which  per- 
sist for  some  mootha  afterward.  Jhnrt  ix^  jx  M. 

ImpeHao, — In  aetite  cases,  says  Dr.  H.  Bennett,  treat  the  particolar  oon- 
stitutional  state  which  may  accompany  the  eruption ;  the  local  treatment 
being  unimportant.  In  chronic  cases,  on  the  other  hand,  be  particular 
about  the  local  treatment.  Apply  lint  saturated  with  the  aolutioa  of  aub- 
earbonate  of  soda  (Sij.  to  Oiss.  of  water),  and  cover  it  with  oUed  ailk. 
**«**«  • 

When  this  affection  seems  connected  with  the  scrofulous  diathesiai  give 
cod-liver  oil  i\Mt  xx^  p.  886« 

Impetigo. — ^Apply  the  saturated  solution  of  gutta  neroha  in  chlorolbfiDi 
by  means  of  a  camel's-hair  pencil,  over  the  patches  oaily. 

Pan  Txyi^  p.  1S8. 

Impetigo  and  Eczema. — ^Dr.  Hughes  Bennett  keeps  the  parts  moist 
with  lint  saturated  with  a  solution  of  half  a  drachm  of  carboiiat«  of  soda  to 
one  pint  of  water,  coveriuff  this  with  oil  silk.  For  favue^  first  remore 
the  crusts  by  poulticing,  then  apply  oil  to  exclude  the  atmosphere  aai 
prevent  the  growth  of  the  parasitic  fungi.  These  remedies  should  be  con- 
joined with  cod-liver  oil  and  generous  diet.  Part  xxxiv.,  p.  197. 


ICHTHYOSIS. 

Ichthyosis  Ibrtuita, — Dr.  Thomson  considers  that  in  the  treatment  of 
these  cases,  there  are  three  indications  to  be  fulfilled :  1st.  Augment  the 
action  of  the  capillaries  of  the  skin,  by  givine  small  doses  of  blue  pill  and 
emetic  tartar;  Hauor  arsenicalis;  cantharides  in  decoction  of  rumex 
obtusifolius,  made  by  boiling  an  ounce  of  the  sliced  root  of  the  common 
dock  in  a  pint  of  soft  water;  dose  Sij.  2d.  Improve  the  secretions 
generally,  by  generous  diet,  as  milk,  vigorous  exercise  in  the  open  air,  etc 
ad.  Aid  the  action  of  the  two  former  by  topical  means  whicn  stimulate 
the  skin,  and  assist  the  separation  of  the  diseased  papill»  by  warm  baths^ 
friction,  etc.  Pimi  »v.»  ji» 

ITCH. 

2\r€a$ment  of  the  Iteh  m  A^trm.— The  following  cireidar  was  addrased 
to  military  surgeons  by  the  Inspector-General  of  the  Belgian  amy: 

Eaoh  patient  is  to  be  supplied  with  an  ounce  or  an  ounce  and  a  half  of 
liquid  8nh)huret  of  Hme  in  a  small  pot ;  this  quantity  he  is  to  mb  earefuDr 
and  slowly  with  his  hands  on  every  part  that  is  covered  with  papnhs.  u 
there  be  any  papnlsB  on  the  back,  another  patient  is  to  rub  the  Bqidd  npea 
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tliat  part.  The  operation  m  to  be  repeated  three  times  m  ih©  tweTity-four 
hours,  60  that  each  patient  coneunies  three  or  four  ounces  of  the  sulphuret 
daily.  A  bath  is  to  be  taken  every  alternate  day ;  the  frictions  are  to  be 
suspended  on  that  day.  Fifteen  frictions  (or  ten  davs'  use)  are  usually 
suftcient  for  the  cure  of  the  disease,  if  the  medical  oMcer  in  charge  seea 
that  the  remedy  is  properly  used.  Part  x.,/).  97^ 

Ihwtmmt  of  Itch.— Itnmerm  the  hands  of  the  patient  hi  an  alcoholic 
solution  of  Btavesacre  for  hall^  on  hour  together,  two  or  tliree  times,  and 
the  aearus  sc^abiei  will  be  destroyed,  (Dr*  Burgeias.)  Use  a  lotion  niado 
of  an  ounce  of  sulphate  of  copper  to  a  pint  of  water ;  wash  off  the  scabs 
before  using  iL  It  is  an  almost  certain  cure.  (Mr.  Lloyd.)  Use  a  lotion 
of  iodide  of  potasdum  in  the  day,  and  sulphur  ointment  at  night ;  a  cure 
may  bo  expected  in  aevea  days.  The  lotion  should  l>e  3j<  iodide 
to  jviij.,  or  Sxvj-  of  fluid.    (Dr.  Ward.)  Part  xiii.,  jw.  301, 

Treatfnmt  of  S^^abtes, — [Mr.  Corfe  states  that  he  rigorously  pursues  the- 
following  plan  with  a  patient  affected  with  itch :] 

We  provide  him  with  old  soiled  linen  and  a  worn  out  sheet ;  and  each 
morning  and  evening  be  m  ordei  ed  to  moke  a  good  lather  of  yellow  soap 
in  his  hands,  and  thua  dip  them  wet  into  a  bttwin  of  sifled  or  fine  sand, 
and  asaduously  mb  every  part  of  the  body  on  which  the  slightest  trace 
of  a  vesicle  exists.  Having  performed  this  ablution  until  the  skin  imgles 
smartlj^  he  wipes  himself  dry,  and  then  rubs  the  coninion  ntig.  sulphuris 
firmly  into  tho  itchy  parts*  He  is  then  enveloped  in  the  winding  sheet, 
and  has  a  pair  of  old  gloves  on  his  bands^  and  he  is  lefl  till  nighti  when 
the  same  operation  is  ptirsued,  and  repeated  daily  until  the  fuurth  day> 
when  he  is  ordered  to  indulge  (and  a  great  indulgence  it  is)  in  a  warm 
bath,  w^here  he  again  lathers  hia  body  in  plain  soap  and  water,  puts  on  trcsh 
Unen,  and  is  provided  with  clean  sheets,  and  the  cure  is  ironi  thence 
invariably  effected.  The  vesicle  of  course  is  broken  by  the  friction 
of  the  sand  and  soap ;  the  aearuis  iB  exposed,  and  this  ectozoon  receives 
its  death-blow  by  the  inunction  of  the  sulphur,  which  h  oftentimes  not 
accomplished  by  the  mere  applieation  of  sulphur  ointment  alone*  The 
use  of  sand-soap  baUs  is  more  elegant,  though  not  more  efficacious. 

Pari  xviii*,  J?,  223, 

TVeaiment  of  Itch ^ — Use  a  sulpho-alkalina  ointment.  If  there  is  a  great 
abundance  of  pustules,  and  this  excites  too  mnch  pain,  use  frictions  of  lard 
and  oil.  Another  ointment  recently  tried  cures  in  three  frictions,  soothes 
the  Itching  instantly,  and  does  not  give  rise  to  any  secondary  eruption* 
It  is  composed  of  equal  parts  of  fresh  chamomileH,  olive  oil,  and  Jard,  M. 
Bourgignon  makes  an  ointment  hj  mixing  300  parts  of  the  powder  of 
fltaphysagria  to  500  of  lard,  keepmg  it  at  a  temperature  of  100°  C*  for 
twenty-four  hours.  The  frictions  to  be  made  four  times  a  day,  the  cur© 
being  complete  by  the  fourth  day.  Part  xxiii,,  p*  201. 

I$cA — Cured  in  Two  Honrs, — In  the  Hoapital  of  St.  Louis  Parisj  the  itch 
is  cured  in  two  hours.  The  patient  is  first  put  into  a  waraa  bath,  and 
rubbed  for  an  hour  with  yellow  soap*  lie  then  passes  into  a  clean  bath, 
where  he  continues  to  cleanse  Im  skin  for  another  hour*  After  leaving 
this,  one  of  his  fellow-suffeicrs  rubs  him  over  for  half  an  hour  with  the 
following  ointment :  Axunge  eight  parts,  flowers  of  sulphur  two  parts, 
aad  carbonate  of  potash  one  part*   The  patient  ijs  then  examined,  and  sent 
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away  cured,  though  Bometimes  pretty  numerouB  yesicles  on  ihe  hands  and 
elsewhere  remain  unaltered.  JRocft  xxv^  jpx  M, 

Scabiesy  and  other  Parasitical  Diseases  of  the  Human  Skin. — ^The  vmpor 
of  benzoin,  or  benzole,  which  is  prepared  by  the  decomposition  of  benzoie 
acid,  destroys  parasites,  says  M.  Ke3mal,  more  surely  than  almost  any 
other  application.  It  may  merefore  be  used  in  pityriasis  and  scabies  most 
effectually.  Part  xxxi,  p,  196. 

Itch —  Curedin  Half  an  Hour. — Sulphur  applied  m  a  liquid  form,  ssTsDr. 
E.  Smith,  is  more  readily  absorbed,  and  consequently  more  certain^  de- 
structive to  the  insect  than  when  used  in  the  form  of  ointment.  To  pre- 
pare a  solution,  boil  one  part  of  quick  hme  with  two  parts  of  sublimed 
sulphur  in  two  parts  of  water,  until  dissolved.  The  body  shoold  be  pre> 
viously  washed  with  warm  water,  and  then  this  solution  rubbed  in  for  natf 
an  hour.  By  this  time  the  cure  will  be  complete,  and  it  will  only  be 
necessary  to  wash  and  use  clean  clothes.  Part  xxxiv.^  105. 

Treatment  of  Scabies  by  Stdphuret  of  Calcium. — much  more  speedy 
and  cleanl}^  method  of  treating  this  loathsome  disease  than  the  filthy  pro- 
ceeding of  inunction,  says  Dr.  Kesteven,  is  to  wash  the  parts  aflfected  with 
a  solution  of  the  sulphuret  of  calcium  for  half  an  hour  night  and  morning. 
It  is  rarely  that  a  third  application  is  necessary,  but  it  should  be  raforced 
to  make  security  doubly  sure.  Part  xxziy.,  p.  196. 

Jtch. — ^Instead  of  the  sulphur  ointment,  Dr.  Fischer  reconmiends  a  lotion 
of  caustic  potass,  1  part;  distilled  water,  12  parts.      Part  xxxv.,/>.  158. 

Bourgiffnon^s  Treatment  of  Itch. — After  the  trial  and  comparison  of 
the  various  modes  of  treatment,  M.  Bourgignon  accords  the  pr^ercnce  to 
the  foUowing  formula :  Glycerine,  50  drachms ;  finely-powdered  snluhor, 
25  drachms ;  2  yolks  of  eggs ;  and  tragacanth  powder,  q.  a. ;  aading 
essences  to  mask  the  smell.  Part  xxxv.,  p.  881. 

Scabies. — ^The  diagnosis  of  this  disease  is  occasionally  difficult ;  it  will  be 
much  facilitated  by  the  knowledge  of  the  fact,  that  the  ova  of  the  acams 
mav  Ibe  readily  found  with  the  microscope,  attached  to  the  roughened  and 
undermined  cuticle  in  the  neighborhood  of  the  vesicles. 

Part  xxxvL,  p.  191- 

Parasticides. — The  foUowing  is  the  formula  of  the  Hospital  for  Diseases 
of  the  Skin  for  the  compound  sulphur  ointment"  which  is  in  ffeoerd 
use  against  scabies,  favus  and  true  ringworm,  diseases  which  depend  upon 
parasites,  which  it  is  necessary  to  kill:  R  Of  sublimed  sulphur,  hau  a 
pound ;  of  the  ammonia  chloride  of  mercury,  half  an  ounce ;  and  of  the 
sulphuret  of  mercury,  half  an  ounce ;  to  these,  well  rubbed  together,  add 
Ibur  ounces  of  olive-oil,  sixteen  ounces  of  fresh  lard,  and  twenty  minimf 
of  creasote.  It  will  be  seen  .that  we  have  here  in  combination  three 
different  drugs,  each  possessing  great  efficiency  in  the  destruction  of 
insect  and  fungus  life.  The  object  in  view,  that  of  obtaining  a  vigorous 
compound,  which  at  the  same  time  shall  not  be  irritating  to  the  skm,  is,  we 
believe,  exceedingly  well  attained.  I\trt  xxxviL,  p.  815. 

LEPRA. 

Bark  of  the  Ulmus  Campestris  (or  Ekn). — ^Dr.  Sigmond  thinks  fiivor- 
>bly  of  the  use  of  the  decoction  of  elm-bark,  both  intemaUy  and  extemsD^, 
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m  all  vamiies  of  lopr^  and  in  other  scaly  aifections  of  the  skla.  Four 
ounces  of  fresh  elm-bark^  bruised^  boiled  in  four  pints  of  water,  form  a 
thick  decoction. 

The  best  time  to  gather  it  ia  in  the  spring,  and  the  most  desirable  parts 
are  the  smaller  branches  and  twigs.  The  inner  bark  abounds  with  a 
Tniicilaginous  principle  (which  disappears  on  boiliog  too  much).  Dose  of 
the  decoction  J  from  two  to  four  ounces^  three  times  a  day* 

Dr.  S,  says  ■  I  have  likewise  found  it  very  serviceable  in  tinea  capitis, 
and  more  especially  when  it  haa  been  used  m  a  wash  eatternall y.  In  those 
extensive  papulous  eruptions,  known  by  the  name  of  lichen,  which  usually 
terminate  in  scurf,  the  lichen  simplex,  which  attacks  the  face  and  skin 
Bometimes  periodically,  very  quickly  yields  to  the  remedy ;  and  in  the 
milder  eases  of  erysipelas^  when  the  constitution  has  not  in  any  way  par- 
ticipated, I  hav€  been  in  the  habit  of  using  this  remedy  wilh  a  success 
that  has  now  enabled  me  to  lay  the  result  of  my  observations  before  you* 

In  those  affections  of  the  skin  where  the  pap u lie  arc  in  a  state  of  high 
irritation,  amounting  to  inflammation,  I  have  uniformly  found  lotions  or 
applTcations  of  mercurials,  atich  as  the  unguentum  hydrargyri  nitratig,  or 
ointments  of  lead,  to  be  rather  injurious  than  benefieial ;  in  such  cases  it  ii 
that  I  have  observed  so  much  benefit  from  the  bark  of  the  elm,  intenially 
taken,  and  externally  applied,  and  in  almost  every  stage  of  cutaneous  dis- 
ease. There  are  likewise  some  states  of  the  skin  in  which  papulous  erup- 
tions and  erythematic  blushes  are  indicative  of  diseased  states  of  the  internal 
mucous  membranes,  and  likewise  of  various  dyspeptic  symptoms.  Thus 
we  observe  where  leucorrhcea  exists,  or  where  disease  has  been  induced 
by  dram-drinking,  that  redness  of  the  akin,  and  disordered  tunctions  of 
the  skin  are  visible  ;  in  such  instances  the  use  of  the  elm-bark  for  some 
weeks,  with  attention  to  diet  has  been  productive  of  the  best  consequences, 
and  I  have  had  the  satisfaction  of  seeing  some  of  those  eruptions,  which 
have  for  years  baflied  every  attempt  of  the  medical  men,  yield  to  a  deter- 
mined course  of  the  elm -bark.  It  is  of  importance  to  continue  it  for  some 
time,  and  to  attend  to  the  state  of  the  bowels  during  the  jieriod  in  which 
it  is  tafeen.  The  state  of  the  iiritie  should  be  carefully  observed;  and  it 
will  be  found  that,  after  some  Uttle  time,  much  acid  will  become  developed^ 
which  most  probably  is  determined  from  the  blood,  and  would  have  been 
deposited  in  the  skin  and  have  produced  some  of  the  disordered  states 
w^bich  the  elm-bark  appears  destined  to  avert.  Pari  i.,  |>*  61, 

Le^a. — J>T*  Ross  says :  The  iodide  of  potassium  has  been  used  exter- 
nally in  almost  aU  cutaneous  diseases.  From  some  eiperiraenEs  lately 
made  with  regard  to  its  destructive  power  over  the  itch  insect,  it  has  been 
reoomm ended  for  the  cure  of  scabies.  M,  Schedel  state%  that  the  speediest 
CM  re  of  this  complaint  is  effected  by  an  ointment  containing  3ss,  to  ^«  of 
Axnnge. 

I>r»  A*  T,  Thomson  recommends  an  ointment  composed  of  hyd*  potass^ 
5ifis,,  to  axunge  |iss,,  w^ith  tinct,  opii  5j,,  in  lepra ;  this,  conjoined  with 
appropriate  internal  treatment^  has  a  very  good  effect ;  but,  from  a  com- 
parative trial,  I  think  it  Inferior  to  another  ointment  recommended  by  the 
^same  author,  viz,; 

H  Calomelanos,  ^j,  ;  unguent  picis,  5iv*  \  imguent  cetacei,  5j. 

PartVu^p,  122, 

Zmto^  I^oriaHs^  Xujmtf,  Acne^  .Eszema  Chronica^  Imp^igo^  Prurigo^ 
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Ziehen. — ^In  the  treatment  of  these  and  all  ehronio  affeoticms  of  the  sUdi 
which  are  not  venereal,  nor  dependent  on  local  causes,  Mr.  Hant  advises 
to  first,  reduce  inflammatory  action  by  depletion  and  antiphloffiatio  Ti|p- 
men ;  then  administer  arsenic,  beginning  with  five  minims  or  the  liquor 
potassflB  arsenitis  thrice  a  dav,  with  the  meals,  until  the  oonjunotiva  k 
inflamed  ;  afterward  reduce  the  dose  to  four  minims,  keepings  the  eyefids 
slightly  sore  and  weeping.  The  whole  success  of  this  treatment  (which 
seldom  or  never  fails  in  any  of  the  above  diseases),  depends  upon  the  con- 
tinued and  perseverinff  use  of  the  medicine,  which  is  perfectly  humlesii 
when  administered  with  vigilance  under  these  restrictions. 

Part  ziv.,/1.247. 

Zepra — Treatment  of. — In  obstinate  cases  of  lepra,  use  fomigation  witk 

sulphur  and  iodine  vapors. 

♦  ^          %  «         «  «  m  m 

When  the  functions  have  all  been  got  into  a  healthy  state,  and  the  sys- 
tem is  free  from  inflammatory  action,  bcsin  with  Fowler's  solution  of 
arsenic,  in  four  or  five  minim  doses,  taken  thrice  a  day  upon  a  full  stomach; 
and,  without  increasing  the  dose,  continue  this  plan  steadily  till  the 
system  is  brought  under  tlie  influence  of  the  remedy.  Continue  the  me- 
dicine for  some  time  after  the  disappearance  of  the  eruption.  (Dr.  GriflBth.) 
^  m  %  m*^        m  m  m  ^       «  ' 

Let  strong  tar  ointment  (( to  i  of  tar)  bo  rubbed  in  gently  thrice  a  day; 
while  a  tepid  bath  is  used  onco  or  twice  a  week.  And  give  Fowler's  solii* 
tion  of  arsenic,  beginning  with  five  drops  daily  and  increaringa  drop  every 
other  day,  until  twelve  or  fifteen  are  reached.    (M.  EmeryJ 

Syphilitic  Lepra. — ^Dr.  R.  B.  Todd  would  give  five  grains  of  blue  piH 
night  and  morning,  thus  affecting  the  system  slowly  and  gradually  by  a 
mild  and  unirritating  preparation  of  the  mineral  Iodide  of  potasaiani 
favors  the  mercurial  influence,  at  the  same  time  exercising  some  speoifie 
antidotal  power  of  its  own.  Ilvper-salivation,  violent  iodism,  irritatioa  of 
the  bowels  and  of  the  skin,  and  peculiar  nervous  affeotionB  are  produced 
when  too  much  of  these  minerals  is  thrown  into  the  system,  with  a  dears 
to  produce  a  rapid  effect.  We  may  withhold  them  for  a  time,  renewing 
them  again  as  occasion  may  suggest.  It  is  sometimes  much  more  desirahk 
to  introduce  mercury  also  by  the  skin  than  by  the  stonuM^h.  Tar  ia  also 
one  of  the  safest  remedies — the  pix  liquida.  It  may  be  given  internally  in 
capsules,  or  applied  externally,  or  both.  Fifteen  or  twenty  minims  may 
be  taken  three  or  four  times  a  da^,  at  the  same  time  the  patient  may  be 
tarred  over  the  surfkce,  and  lie  m  tarred  sheets.  This  is  exceedingly 
useful,  though  scarcely  available  in  private  practice.     Part  xxiii.,  p.  d2S. 

Lepra  and  Psoriasis — Sesquicarbonate  of  Ammonia  in. — M.  Caienavei 
so  well  known  as  a  very  successful  dermatologist,  has  puhlisbed  experi- 
ments tending  to  show  that  sesquicarbonate  of  ammonia  mav  advan- 
tageously be  used  as  a  succedaneum  of  arsenical  preparationsi  in  lepra  and 
psoriasis. 

Give  the  sesquicarbonate  of  ammonia  in  the  following  manner :  Seaqvh 
carbonate  of  ammonia,  Sss. :  diaphoretic  sirup,  {vij. ;  take  one  to  three 
tablespoonfhls  per  diem.  Ir  diarrbcea,  lassitude,  cephalalgia,  and  rapid 
alternations  of  heat  and  cold  were  to  occur,  the  remedy  must  be  suspended. 

Parr  XXV., />,  205. 


iKor  disbasb; 


Ij^}wa  Vid^aris, — Dr,  Taylor  dkeotg  an  alkaline  bath  once  a  ire^k, 
and  thin  oatmeaJ  gru€l  instciid  of  Boup,  Give  half-^ain  doses  of  iodide  of 
potassitiin,  and  three  mininia  of  Fowler^s  eolution  three  timea  a  daj,  and 
apply  night  and  morning,  m  ointment  ©ompoeed  of  the  Bttrio  oxide  of 
mercury  and  lard,  with  a  few  drops  of  creasote  added. 

I^aH  XTvh^p,  284. 

Scal^  JHsmse  of  tfie  Skin.^ln  these  and  Bcrofulous  and  cancerons  dis* 
eases  the  gahum  aparine  is  proving  very  valimble,    Mr.  Hooper  prepares 
an  msptssated  juice,  a  tea  spoonfol  equalling  half  a  pint  of  the  decoction ; 
of  this  juice  may  be  taken  itiree  times  a  day,  I^art  xxix,,  4?, 

Lepra  Inveterata,— In  the  treatment  of  this  most  obstinate  afiection, 
»ays  Dr.  WULahire,  much  will  be  gained  by  a  proper  regulation  of  ibe  diet. 
Bread,  milk,  eggs^  and  vegetables,  as  potatoes,  water  cresses,  etc.,  should 
alone  be  allowed,  and  all  alcoholic  drinks  avoided.  A  wann  bath  twice  ^ 
week  is  of  the  greatest  use.  The  medicinal  means  pnncimlly  of  use  are, 
arsenic,  bichloriae  of  mercury,  and  iodlue,  for  which  the  decoction  of  elm 
bark  forms  a  good  vehicle.  An  ointment  containing  calomel  and  pitch  ia 
one  of  the  be«t  local  ^phcationSp  Part  xxxix,,  230^ 


PEMPHIGtra 

Dr,  Bennett,  Mr.  Skey  and  Mr,  Startin  believe  that  arsenic  is  almost  a 
specific  remedy  in  the  worst  cases  of  this  disease,  as  it  remedies  the 
unknown  constitutional  cause  upon  which  the  disease  depends.  It  doea 
not  prevent  the  liability  to  return,  but  it  renders  the  attacks  less  severe 
than  the  original  one.  Part  nln*,  p.  349. 

PITYKIASIS. 

IVeMment  of. — Dr*  Startin  recommends  eternal  applications  of  a 
soothing  nature ;  bath^  medicated  with  mucilage  of  linseed,  milkj  yolk  of 
egg,  etc, ;  at  the  same  time  give  demulcents,  diuretics,  etc.,  to  increase  the 
renal  secretion.  Cover  the  parts  over  with  glycerine ;  it  remains  fluid, 
and  resists  evaporation  under  any  temperature  to  which  the  body  la 
exposed.  Part  xiii.,  p,  30G, 

Piti/riasi^^  Skrpes^  ^Eessma. — M.  Case  nave  uses  a  lotion  composed  of 
one  part  of  alum,  and  sixty-two  parts  of  waten  In  the  shghter  forms  of 
acnei,  Echea,  pitynasi^,  herpes^  and  even  in  eexema,  a  simple  acidulated 
lotion.  In  impetigo,  after  the  crusts  have  fallen  o%  the  following  appli- 
cation of  alumina  ;  JUum,  eight  grammes ;  infusion  of  Provence  roses,  five 
hundred  grammes.  Gowland's  solution,  or  Bateman's  mercurial  emulsion.^ 
however,  answer  very  welL  Cazenave  uses  the  following  :  Bichloride 
of  mercury,  ten  centigrammes  ;  hydrochlorate  of  ammonia,  ten  centV 
grammes;  almond  emulsion  250  grammes;  make  a  solution*  In  really 
chronic  eczema  he  uses  the  following  lotion :  Acid  nitric,  twenty*five 
drops;  acid  muriatic,  tw en ty -five drops ;  distilled  water,  three  hundred 
grammes*    Mix  by  shaking.  Part  xiv.,  p.  253, 

PiiyriasiM. — ^Pityriasis  is  closely  allied  to  psoriasis.  Dr*  Wright  says ; 
Psoriajitis  is  prone  to  aflfect  the  muscular  parts  of  the  body ;  pityriasis 
ehieiy  ihow^  itself  upon  the  scalp,  forehead,  and  face,  Tou  saw  a  very 
good  ciae  of  both  diseases  in  the  person  of  a  man  named  Hines,  who  came 
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into  the  top  ward  of  the  hospital  on  the  28th  of  November  last  year.  Hii 
arms,  and  hands,  and  le^  were  extensively  covered  with  patches  of  pso- 
riasis :  the  upner  part  ot  his  fisuse,  his  forehead,  and  scalp  were  comidetely 
dusted  with  tne  peculiar  dandriff  of  pityriasis.  Both,  here,  ooourred  in 
the  same  individual,  and  merely  different  in  their  relative  intenailT.  Hie 
man  was  a  brass-founder,  and  had  lately  been  out  of  work,  and  indiferently 
fed.  The  disease  was  of  five  weeks'  duration.  He  was  ordered  generoos 
diet,  and  half-a-pint  of  ale  daily. 

R.  Decoct,  dmcamane,  Sviij. ;  potass®,  liq.  arsenicalis,  aa.  |)« ;  muce  liat 
mist,  cujus  cap.  coch.  ampla  duo  ter  die. 

R.  Pil.  coloc.  c,  Bij. ;  extr.  hyoscy.,  Bg.  Misce  et  divide  in  piL  xij.  qua- 
rum  cap.  ij.  omni  nocte. 

This  was  all  the  general  treatment  the  man  had,  and  on  the  23rd  of 
December  he  left  the  hospital  welL  Five  days  less  than  a  month,  he  was 
under  medical  management,  and  at  the  time  of  his  departure  there  was  noi 
a  trace  of  skin  disease  .about  him.  It  is  probable  that  the  mediciQes  ad- 
ministered to  this  patient  rendered  him  some  service ;  bat  perhaps  the 
greater  service  was  due  to  his  improved  mode  of  living. 

JPktH  xvL,  p.  221. 

Pityriasis  Capitis. — ^Dr.  Winsar  recommends  the  following  lotion: 
Fresh  sulphuret  of  potash,  distilled  water,  giij.  It  may  bo  used  once  a 
day.  Port  xxviii.,j9.  880. 

Pityriasis  Versicolor  Curable  by  Local  Af>plications. — This  common 
disease  known  vulgarly  as  Liver  spots,"  and  m  the  Nosology  of  Wilson 
as  Chloasma,  is  one  generally  acknowledged  to  be  of  extreme  intracta- 
bility. Mr.  Paget,  we  notice,  among  his  out-patients  at  St.  Bartholomew*i| 
does  not  adopt  any  constitutional  treatment  whatever,  but  simply  orders  a 
wash  of  the  bichloride  of  mercury  (gr.  j.  ad  He  informs  as  that  be 
has  never  known  a  case  long  resist  the  influence  of  this  remedy  regidarlj 
applied  to  the  whole  affected  surface  once  in  the  day.  At  the  Skin  Hos- 
pital, fdthough  an  arsenical  course  of  internal  medication  is  always  i»e- 
scribed  at  the  same  time,  yet  a  mercurial  lotion  b  also  used,  and  may 
possibly  be  the  chief  curative  agent.  In  the  hands  of  Dr.  Jenner,  at  the 
University  College  Hospital,  the  sulphuric  acid  has,  we  understand,  suc- 
ceeded very  well.  There  can  be  little  doubt  but  that  the  disease  is  almost 
invariably  curable  by  local^  applications  solely  (parasiticides  ?)  In  relation 
to  this  mode  of  cure,  it  is  important  to  connect  the  observation  of  ficb- 
stedt  and  others,  as  to  the  eruption  depending  on  the  presence  of  a  ciypto 
gamic  plant.  Another  interesting  link  in  the  same  chain  of  evidence  du 
recently  been  made  out  at  the  Skin  Hospital,  namely,  that  it  is  not 
uitfrequently  contagious.  Jrarl  zxix.,^.  250. 

CoeoorNut  OU  Oiniments.—TJee  of,  in  HtyriasuL  Vide  Art.  ^Medi- 
oines." 


PURIGO. 

Purigo  Senilis. — [This  disease  is  well  known  to  be  very  intractable,  and 
is  indeed  set  down  by  many  authors  as  incurable ;  hence  the  treatment 
usually  recommended  is  merely  palliative,  and  consists  in  tike  use  of  aimpla 
flslt  or  sulphur  baths,  lotions  containing  sulphuret  of  potash,  or  oorroem 
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Bublimate,  cintiabar  fiimigatioDB,  etc,  Dr *  BeUlngham  thinks  that  a  good 
deal  may  be  done  by  treatment.    He  saya  :] 

Constitutional  remedies  appear  to  have  little  effect  upon  purigo ;  our 
priocipol  reliance  therefore  must  be  upon  local  measures.  The  loeal  appli- 
cation which  I  have  found  most  generally  useful,  both  in  relieving  the  in- 
tolerable itching,  and  in  curing  the  disease,  is  creasote,  either  in  form  of 
ointment  or  of  lotion,  usually  the  former.  The  ointment  may  be  mad© 
with  from  ten  to  twentjr  drops  of  creasote  to  the  ounce  of  lard,  tlie  lotion 
with  from  twenty  to  thirty  drops  of  creasote  to  the  half-pint  of  water,  a 
little  spirit  of  wine  or  acetic  being  added  in  order  to  render  it  moro 
soluble.  The  ointment  to  be  useful  should  bo  well  rubbed  into  the  [mrta 
every  night,  and  a  very  few  applications  will  in  general  relieve  the  itching, 
prevent  the  develoijmcnt  of  fresh  papulje,  wliile  the  old  ones  will  gradu- 
ally desquamate*  If  the  application  of  the  ointment  is  premised  by  the 
warm  bath,  and  if  the  patient  attends  to  personal  cleanliness,  the  remedy 
w  ill  be  more  likely  to  prove  quickly  succcsslVd.  -Par^  XYh^  p,  223. 

Treatment  of  Purigo  Pud^ndL-^iyt,  Corfe  saya:  Purigo,  whero  it 
attacks  the  pnaendum  or  scrotum,  is  oftentimes  more  effectually  soothed 
by  a  blion  composed  of  two  or  four  drachms  of  the  terchloride  of  carbon 
or  cfdoric  ether,  in  a  pint  of  distilled  or  elder-flower  water,  than  any  other 
apphcj^tion  that  I  am  acquainted  with ;  at  the  same  time  a  warm  bath 
admintBfered  every  evening  affords  a  calm  and  refeshing  night^s  rest. 

Fart  xyin^p.  222. 

Treatment  of  Prurigo — Prurigo  Pudmdi  {and  other  Species). — In  those 
severe  cases  which  are  not  benetitcd  by  our  treatment,  l)r.  Burgess  gives 
'  Btryuhnia,  beginning  with  one-sixth  of  a  grain  twice  a  day,  and  increasing 
the  dose  to  one-lburth  gf  a  grain.    Occasional  doses  of  tincture  of  henbane 
may  also  be  given. 

aenilie, — Give  phosphorus  internally,  in  the  form  of  phosphorated  ether, 
having  preceded  it,  for  a  day  or  two,  by  repeateii  doses  of  tincture  of 
byoscyamus.  [The  dose  is  not  stated  ;  but  the  dose  of  the  tinct.  aether^  c 
phoiphoro  of  the  French,  is,  according  to  Pereira,  from  5  to  10  drops*^ 
Kn,]  Part  xix.,  p.  19^, 

Prurigo  of  the  Genital  Organs. — This  affection  (which  often  assumes 
the  form  of  lichen  or  eczema)  is  well  known  to  be  very  painful,  distressing, 
and  difficult  to  remove.  M.  Tournie  has  lately  proposed  calomel  ointment, 
and  a  powder  of  camphor  aud  starch,  which  topical  applications  he  hai 
used  with  much  succciis.  When  the  parts  (genital  organs,  anal  region,  or 
axilla)  are  covered  with  scabs,  tepid  naths,  and  emollient  applications  are 
to  be  used  first*  When  the  indurated  particles  are  removed^  the  affected 
spot  is  to  be  rubbed  twice  a  day  with  the  calomel  ointment  (one  or  two 
drachms  of  the  calomel  to  one  ounce  of  axungel,  and  after  each  application 
dredged  with  the  powder  (four  parts  of  starch  to  one  of  finely  powdered 
carapnorV  We  nientiou  M,  Tournie's  treatment  as  this  kind  of  prungo  so 
often  baffles  the  remedies  usually  employed.  Part  xxv.,  p.  247* 

Colchintm  in  Prurigo, ^Jyr,  Elliot  son  gives  the  case  of  a  man,  laboring 
under  this  disease  in  its  most  inveterate  form^  to  whom  half  a  drachm  oi 
vinum  colchici  was  administered  thrice  daily.  This  the  patient  took  for 
three  weeks ;  at  the  end  of  which  time  be  waa  completely  cured. 
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Golchioum  would  thus  seem  to  answer  well  in  some  oases  of  ddn  diMM 
where  the  urine  is  of  low  specifio  gravity.  J'arf  xxv^jk  264 

PruTxjfo — Starch  in  Skin  Disecuea. — ^M.  Casenaye  snbstitutes  powdered 
starch  l^r  poalticels,  especially  in  pruri^noos  aflSdctiona,  either  simplj 
dusted  oyer  the  jpart,  or  applied  after  the  ktter  has  been  well  deansedlj 
an  alkaline  solution  and  thoroughly  dried.  The  starch  may  be  used 
ply,  or  mixed  with  oxide  of  zinc,  camphor,  etc.  H.  Casenave  treats  acnte 
eczema,  acne  rosacea,  impetiTO,  and  herpes,  by  dusting  the  aflected 
regions,  night  and  morning,  with  the  following  powder — White  oxide  of 
zinc,  two  drachms;  powdered  starch,  four  ounces.  Very  good  resnht 
have  been  obUuned  in  prurigo  of  the  genital  organs,  the  groin,  or  the  axiQii, 
with  the  following  powder :  White  oxide  of  sine,  two  drachnM;  camphor, 
half  a  drachm ;  powdered  starch,  four  ounces. 

Prurigo  Ani  et  Vaginm. — ^Dr.  llichart  recommends  the  foDowing:  Tdre 
equal  parts  of  sulphate  of  zinc  and  of  alum,  roughly  powder  them,  and 
jmt  them  into  a  glazed  earthenware  ycssel ;  put  it  on  a  slow  fire  and  hare 
It  there  till  bubbles  of  air  are  no  longer  disengaged,  and  till  the  mixture 
acquires  a  stony  hardness ;  then  powder  it,  and  throw  it  by  small  portiotf 
at  a  time  into  boiling  water.  Filter,  and  apply  to  the  parts  with  a  sponge 
and  on  linex^  Part  n^^jK  226. 

Psoriasis — Zdquor  Hydriodatis  Arsenici  et  Sydrargyri. — [In  a  pl^ 
vious  number  of  the  Dublin  Journal,"  Mr.  Donovan  gave  some  acoooDt 
of  a  new  chemical  compound,  consisting  of  iodine,  arsenic,  and  roerdnr, 
and  the  diseases  in  which  it  would  be  found  beneficial,  namely,  psoriaso, 
lepra,  and  lupus.  He  now  presents  to  us  the  experience  of  some  of  Hut 
most  eminent  men  in  Dublin.   Mr.*Carmichael  states  that :] 

I  haye  tried  the  liquor  hydriodatis  arsenici^  et  hydrargyri,  in  fiye  or  bx 
cases  of  lupus,  and  in  one  case  of  psoriasis,  with  decided  i>enefit  in  aO. 

In  one  case  of  lupus,  of  ten  years'  standing,  in  which  great  deformity  bed 
been  occasioned  by  the  disease  on  the  features  of  a  young  lady,  on  whoa 
all  the  usual  remedies  had  been  tried,  it  produced  most  decided  boieft, 
and  seemed  to  put  an  immediate  check  to  the  progress  of  the  malady.  Sie 
is  not  yet  perfectly  well,  but  sufficient  advantages  have  ensued  to  pronuee 
recovery.  In  one  of  my  lectures  I  stated  the  case  of  a  man  who  had  bet 
a  great  part  of  the  vomer,  and  in  whom  much  deformity  had  consequieiitly 
ensued  from  an  obstinate  attack  of  lupus,  who  in  the  course  of  a  few  weeb 
so  far  recovered,  as  to  be  discharged  iV*om  the  hospital  apparently  wdL 
I  peroeive  tljere  has  been  no  relapse  of  the  disease,  as  he  waa  told  to  retora 
to  the  hospital  should  any  suspicious  symptoms  make  their  appearance. 

In  the  case  of  Mr.  ,  affected  with  psoriasis,  although  the  disease  had 

existed  for  years,  most  decided  benefit  generally  followed  the  use  of  the 
preparation  in  question,  so  that  nothing  but  discoloration  of  the  skin  rc^ 
mams  where  scaly  spots  were  formerly  manifested. 

^  [Dr.  Irving's  case  is  the  most  interesting,  not  onl^  on  acoomit  of  the 
virulence  of  uie  disease,  but  also  because  he  bad  tried  m  diffinent  cases  the 
separate  ingredients  of  the  liquor  hydriodatis  arsenici  et  hydrargyri  with- 
out their  having  gained  his  confidence.   In  relating  this  case  he  says  H 

On  examination,  I  found  his  legs  and  arms  Uiiddy  covered  with  bige 
spots  of  psoriasis,  much  inflamed,  and  very  itchy.  He  said  they  were  in- 
creasing rapidly  in  number,  and  that  some  had  made  their  appearanoe  ca 
his  body  and  forehead  during  the  last  few  days. 
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I  directed  tliat  he  flbould  be  blooded  to  twelve  otmcGS,  and  ordered  him 
eotne  aperient  medicine  which  he  wm  to  continue  for  a  week-  These  means 
afforded  hira  eotne  relief ;  the  eruption  waa  less  itchy  and  less  ioflamed*  I 
directed  hint  to  continue  the  aperient  medicine,  and  to  take  twelve  drops 
of  liquor  potass^  three  times  dady. 

It  would  be  tedious  to  relate  the  entire  history  of  this  case ;  it  ia  auffi- 
cient  to  say,  that  he  took  various  remedies,  Duicamara  and  Plnmmer«*9 
pill  among  the  number,  without  any  benefit  unlesa  temporary  relief  from 
Itching, 

From  the  experience  of  many  cases  vebich  I  had  treated  without  perma- 
nent benefit  at  the  Maison  de  ISant^  with  Fo\rler'a  solution  of  ai  seiiio, 
iodine,  and  mercury,  separately  administered,  I  was  inclined  to  doubt 
their  efficacy ;  I  thereftire  determined  to  try  the  compound  of  these  three* 
On  the  11th  of  February  we  commenced  the  eolution* 

He  took  a  draught  cont^iinitig  ^ss,  of  liquor  hydriodatia  arseniei  et  hy- 
drargyri  three  times  a  day  from  this  date  to  the  28th  of  April,  Twice 
during  that  period  I  found  it  necessary  to  stop  the  medicinG  for  two  or 
three  days,  and  to  give  an  opening  draught,  from  his  hairing  complained  of 
headache  and  sickness  of  stomach. 

On  the  28th  of  April  the  disease  was  quite  corod^  nothing  remaining  but 
a  stained  npfiearance  of  the  skin. 

Venereal  ^mpt ions, —Mr.  Cusack  states  a  new  and  different  application 
of  the  ai^enico-mercuiial  compound,  which  he  employed  with  considerable 
success.  He  found  that  venereal  eruptions  rapidly  yielded  to  scruple  or 
half  driichm  doses  three  times  a  day,  that  is  to  ofie-quarter  of  a  grain  of 
protoxide  of  mercury,  and  one-eighth  of  a  grain  of  arHemir,  or  thereabouts, 
in  the  twenty*four  hours*  This  indeed  is  a  very  small  quantity  of  mercury 
to  effect  a  rapid  cure  with  :  no  one  w  ill  deny  that  the  less  of  it  that  w^iiJ 
answer  the  purpose  the  better  for  the  patient;  and  here  again  we  perceive 
the  elfet^t  of  chemical  combination,  ajiglated  no  doubt  by  solubility.  Mr. 
Cn*^ck  writes : 

I  have  unfortunately  omitted  to  make  notes  of  the  cases  in  which  your 
valuable  remedy,  the  Uquor  hydriodatia  arsenict  et  hydrargyri,  was  admi- 
Distured,  and  am  only  able  to  state  generally,  that  I  luvve  used  it  freely  in 
secondary  venereal  eruptions,  both  pajmlar  and  scaly,  I  found  the  erup- 
tions yield  rapitUy  to  its  administration  in  the  dose  of  one  scruple  to  two, 
thrfe  times  each  day.  In  two  instances  the  mouth  became  tender,  and  a 
siight  salivation  followed ;  but  In  no  case  have  I  observed  any  unpleasant 
conset^uences,  even  when  taken  in  larger  doses,"  Part  ii,,  50. 

Use*  of  some  of  tfm  ComhinaUom  of  lodim* — In  the  paper  before  us^ 
by  Mr.  Osbrey,  the  effects  of  some  of  the  combinations  of  HKiine  are  inter- 
esting. He  begins  with  the  liquor  hydriodatia  arsenici  et  hydrargyri,  in  a 
caae  of  inveterate  psoriasis.  The  patient,  Susan  A.,  s&t.  9,  was  affected 
with  diffuse  psoriasi^i  which  engaged  almost  her  whole  body,  the  scales  on 
the  extremities  being  continuous  and  remarkably  thick.  The  following 
mixture  was  given : 

H  Aquie  destOlat.,  Sviij, ;  liq.  bydriodat,  arsen«  et  hydr»^  gtt.  80;  tinct. 
zingiber,  |ss* 

Sumat  uneiam  misturse  omni  tertia  hora. 

Sickness  of  the  stomach  was  at  tirst  produced,  which  soon  subsided  on 
desisting  from  the  medicine  for  a  few  days*  In  ten  days  tl»e  eruption 
beg^  rapidly  to  decline  upon  the  trunk,  and  the  thiok  scales  to  loosen  upon 
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the  extremities.  The  separation  of  the  scales  on  the  head  was  accelerated 
applying  an  ointment  consisting  of  equal  parts  of  tar  and  dilate  citrine 
omtments.  In  five  weeks  from  the  commencement  of  the  use  of  these 
remedies  she  improved  in  health,  but  after  that  period  her  appetite  de- 
clined ;  she  fell  away  in  flesh,  and  her  countenance  became  pallid.  The 
use  of  the  mixture  was  of  course  discontinued.  All  traces  of  the  eniptioa 
had  then  disappeared  from  the  surface  of  the  trunk,  and  only  a  few  patohei 
remained  on  the  extremities."  She  then  went  into  the  eountiy,  toc^tode 
medicines,  and  soon  recovered  her  health.  The  mixture  was  again  coifr 
menccd,  and  in  three  weeks  no  trace  of  the  disease  remained. 

'The  iodide  of  potassium.  Fowler's  solution  of  arsenic,  mercurial  alters 
tives,  sarsaparilla,  guaiacum,  and  other  medicines  had  been  previonsly  tried 
in  vain.  At  the  same  time  we  think  that  every  practitioner  ought  to  exer- 
cise the  greatest  caution  in  every  case  where  he  is  using  the  above  mixtun^ 
as  in  the  case  here  related  we  perceive  that  the  patient's  health  was  at  firrt 
materiallpr  iniured  for  a  time.  Three  other  cases  of  scaly  eruptions  were 
treated  m  the  same  way.  One  was  afiected  with  several  thick  soaly 
patches  on  the  extremities  for  twelve  months  previouslv.  These  disq^ 
peared  when  she  had  used  the  medicine  about  tnree  weeks.  'The  sepan^ 
tion  of  the  scales  was  here  also  assisted  b^  the  tar  and  citrine  ointments. 
Twenty-five  drops  of  the  mixture  were  given  three  times  a  day  without 
producing  sickness.  I^art  Ti^p.  63. 

Concrete  NhphthcUine  in  Psoriasis. — ^Dr.  Emery,  of  the  Hospital  SL 
Louis,  had  his  attention  turned  to  the  investigation  of  the  different  pn^ 
ducts  of  tar  as  rcmedLil  agents  in  the  treatment  of  skin  diseases,  on  w> 
count  of  the  successful  results  he  obtained  from  the  use  of  tar,  and  becanse 
of  the  unpleasant  odor  it  gave  forth.  Various  preparations  were  had 
course  to,  the  most  valuable  of  which  proved  to  be  the  cencrete  naphthaline 
which  Dr.  Emery  tried  in  fourteen  cases.  In  two  cases,  one  of  paoriaaii 
gyrata,  and  the  other  lepra  vulgaris,  it  failed  in  eifecting  any  good ;  in  the 
remaining  twelve  it  proved  more  serviceable.  In  two  of  the  cases,  lent 
vulgaris  of  from  fifteen  months  to  two  years'  duration,  arsenical  and  iome 
preparations  liad  been  previously  tried ;  ui  the  younger  patient  the  arsenie 
at  first  seemed  to  do  good,  but  the  improvement  soon  ceased.  An  ointment 
prepared  with  two  scruples  of  concrete  naphthaline  to  thirty  of  lard  was 
applied,  causing  the  scales  to  fall  ofi*,  leaving  the  skin  of  a  violet  color,  with 
white  circles  around.  A  perfect  cure  was  effected  in  six  weeks,  and 
although  three  months  have  passed  since,  there  has  not  been  any  relapMi 
In  four  other  cases  the  men  were  laboring  under  inveterate  psoriasis ;  in 
one  of  them  it  had  existed  sixteen  years,  and  had  resisted  arsenical,  iodic  and 
mercurial  treatment.  The  tar  ointment  was  had  recourse  to,  and  with  d^ 
cided  advantage,  but  the  man  becoming  impatient  on  account  of  his  baa> 
ness,  an  ointment  of  naphthaline,  twice  the  strength  of  that  used  in  the 
preceding  cases,  was  spread  on  compresses,  and  applied  over  the  diseased 
parts  night  and  morning.  The  man  was  cured  in  six  weeks.  When  tiie 
ointment  was  applied  too  strong,  it  caused  a  burning  heat,  which  was  soon 
removed  by  emollient  baths  and  poultices.  The  other  six  cases  were  also 
instances  of  psoriasis  cured  by  the  naphthaline  ointment.  Dr.  Emery  states 
that  this  remedy  has  an  unpleasant  odor,  which  passes  off,  and  it  is  apt  to 
irritate  the  skin  and  cause  erysipelas  if  it  be  not  carefully  watched. 

Pan  Tii^^  171. 
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PSORIASIS. 

If  depetident  on  strumoua  diathesis,  Di%  Graves  usea  cod-liver  oil,  msde 
into  an  emulsian  with  sirup,  mucilage  and  orange-flower  water.  Insert  one 
or  more  issues  at  a  distance  from  the  part  affected  j  and  let  the  patient  use 
warm  baths  with  two  gallons  of  gize  added  to  the  wuter^  or  an  equivalent 
quantitv  of  isinglass,  or  calf's  foot  jelly. 

Of  the  Sc<zip, — Use  hot-air  Bulpntir  baths  for  flfleen  or  twenty  minutes 
daily,  and  apply  the  following  ointment  at  night :  R  Ilydrarg,  biniod.,  9j, ; 
sdip*  pipt,  Ij.;  oL  Umon,,  gtt.^v.  M. 

Or,  give  hydrarg.  bichlor.  gr.  one-sixteentli  dissolved  in  sp.  vin.  rect.^ 
5sa,,  tlirice  a  day  with  decoction  of  bark  and  sarza,  and  apply  ddute  citrine 
ointment,  with  a  third  part  of  ung.  cer^  alb.  J'aH  xv», 

Acetate  of  I^otmh  in  I^^oriasis^—Give  acetate  of  potash  in  doses  of 
bali-a-drachin  three  times  a  day.  It  acts  (as  described  by  Dr.  Golding 
Bird)  by  increasing  the  metamorphosis  of  tissue  in  the  systemi  by  which 
means  all  products  of  low  vitality  are  likely  to  become  decomposed  and 
eliminated  froju  the  system  in  tl>e  urine,  JPari  xxi*,  p*  245, 

Use  of  Phosphorus. — Dr.  Burgess  recommends  phosphorus  as  one  of 
the  most  valuable  medicinal  agents  we  possess  in  those  inveterate  cuta- 
neous diseases — leprosy,  psoriasis,  Inpus — ^in  which  the  skin  seeme  to  adapt 
itself  to  the  morbid  condition,  wiiich  it  retains  with  singular  tenacity 
against  all  the  usual  methods  of  treatment. 

The  phosphorus  treatment  of  these  maladies  may  be  either  internal  or 
external.  The  best  method  of  administering  the  remedy  internalljr  is  dis- 
solved in  oil  or  ether,  and  the  phosphorated  oil  or  ether  then  mixed  up 
with  powdered  gum  arable  and  mint  water*  Camphorated  lard  is  the 
most  appropriate  vehicle  for  applying  phosphorus  externaUy.  Its  energetia 
revuLsive  properties  may  likewise  be  turned  to  account  in  certain  diseased 
conditions  of  the  skin*  Phosphorus^  the  iodide  of  arsenic^  cantharides^ 
and  tfte  biniodide  of  mercury,  are  the  most  powerful  internal  remedies  for 
the  skin  diseases,  we  possess.  Part  xxi,  p.  260. 

Psoriasis Psoriasis,  so-called,  lepra  ^Tilgaris^  psoriasis  diffusa,  psori- 
asis gyrata,  psoriasis  guttata,  and  psoriasis  in  vet  e  rata,  are  one  disease  more 
or  leas  chronic."  The  real  nature  of  psoriasis  is  altogether  unknown. 
There  is  no  exudation,  properly  so  called ;  there  is  considerable  i-ednesa 
and  an  increased  growth,  or  a  hypertrophy  of  the  epidermis.  As  there  is 
generally  a  deranged  state  of  the  digestive  organs,  with  sometimes  constitu- 
tional disorder  in  this  affection,  we  must  correct  these  by  suitable  combina- 
tions* For  the  constitutional  treatment,  Professor  Bennett  advises  equal 
parts  of  Fowler's  solution  and  tincture  of  cantharideSj  in  doses  commenc- 
ing with  ten  drops,  gradually  increa^Hed  to  fifteen  or  twenty.  Most  der- 
matologists are  agreed  that  the  best  local  application  is  the  pitch  oint- 
ment (ung,  picis) ;  if  it  causes  considerable  irritation  it  may  be  diluted 
with  an  equal  part  of  lard.  Some  cases  require  only  the  arsenic,  others 
the  pitch  ointment  alone,  and  a  third  class  of  cases  require  the  action  of 
both*  Part  xxii*,  p.  244. 

Trmlfnent  of  Psoriasis  and  Lepra-  Vulgaris. — According  to  M*  Emery^ 
ihe  arsenical  preparations,  and  especially  Fowler ^s  solution,  are  the  best 
Internal  remedies.  Tar  takes  the  &rst  place  as  an  external  application, 
TOL,  n* — 33 
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The  combination  of  these  is  the  best  treatment  for  psoriaBis.  The  iodide 
of  mercury  ointment  is  occasionally  useful  when  judiciously  applied,  and 
next  to  it  the  iodide  of  sulphur.  The  tar  ointment  is  made  hy  miziiiff  a 
third  or  a  fourth  of  a  part  of  tar  to  two  or  three  parts  of  mzonge.  Tbe 
ointment  of  iodide  of  mercury  is  made  by  mixing  one  part  of  proto4odide 
of  mercury  with  eight  of  axunge ;  and  that  of  tbe  iodide  of  sulphur  by 
mixing  from  one  part  in  thirty-two  to  one  part  in  eight  of  lard.  Besidei 
these,  dietetical  and  hy^enic  measures  must  be  adopted.  Diet  mild,  aad 
not  too  substantial,  avoiding  all  aliments  difficult  of  digestion,  regular  ex- 
ercise, frequent  use  of  baths,  and  having  recourse  again  to  the  treatment 
which  had  benefited  them  before,  on  the  least  appearance  of  the  disease. 

JPart  xxiL,j9.24S. 

Psoriasis^  Chronic. — ^M.  Cazenave  has  for  many  years  past  emplored 
carbonate  of  ammonia  in  squamous  diseases  of  the  skin.  He  prescnbcs 
ten  parts  of  anmionia  to  two  hundred  and  forty  of  simple  sirup,  the  patient 
taking  from  six  to  twenty-four  grains  of  the  salt  daily.  JPart  xxii.,  p.  2fi9. 

Psoriasis — Dr.  Graves  applies  a  saturated  solution  of  ^tta  percha  in 
chloroform ;  no  woollen  stockings  or  rough  garments  of  any  kind  ^oidd 
be  allowed  next  the  skin,  lest  the  application  should  be  disturbed. 

Part  xxvi.,  p.  288. 

Psoriasis. — Dr.  Crawford  says  the  diet  should  be  nourishing.  R  Po- 
tass, acet.,  3ij. ;  aquae,  §iij.  Of  tliis  one  drachm  to  be  given  m  a  littk 
water  three  times  a  day.  Locally,  the  limbs  to  be  placed  for  five  minutci 
in  the  morning  into  a. tepid  bath,  containnig  one  drachm  of  bicarbonate  of 
soda.  The  scales  to  be  gently  removed  with  a  soil  flesh  brush,  and  thai 
the  following  applied :  R  Plunibi  diacet.  sol.,  ^j.  5vj. ;  soL  mur.  mor|>h^  3ij.; 
a  teaspoonful  to  be  mixed  with  a  tablespooulul  of  cream,  and  applied  to 
the  limbs.  Part  xxvih.,  p.  283. 

Psoriasis  Diffusa. — ^When  in  large  patches  over  the  flexures  of  joiitts, 
forehead,  neck,  chest,  etc.,  says  Dr.  Bullar,  give  a  quarter  of  a  pint  daily 
of  the  decoction  of  the  urtica  dioica  (common  stiijging  nettle),  made  by 
boiling  an  ounce  of  the  leaves  and  stems  in  a  quart  of  water,  down  toi 
pint.  An  extract  may  be  made  from  this — dose,  five  grains  three  times  a 
day.  The  same  medicine  is  efficacious  in  inveterate  chronic  papular  erup- 
tions (lichen),  and  in  various  forms  of  vesicular  and  scaly  diseases  (ecaema, 
lepra,  and  psoriasis),  especiaUy  in  cachectic  states  of  the  system. 

Part  xxxi.,p.  Hi. 

Scaly  Cutaneous  Diseases. — Mr.  Thomas  Hunt  believes  that  if  there  be 
any  medicine  more  safe  and  manageable  in  these  cases,  in  careful  handf) 
than  another,  it  is  arsenic  united  with  chlorate  of  potass ;  but  if  there  be 
any  medicine  more  dangerous  and  unmanageable  than  another,  it  is  the 
compound  of  arsenic,  iodine,  and  mercury,  known  as  Donovan's  solution. 

Part  xxxii,  p.  18S. 

Psoriasis — Syphilitic. — ^Iodide  of  potassium  and  sarsaparilla,  says  Ifr* 
Stanley,  will  generaUy  cure  the  disease  for  a  time;  but,  as  a  matter  of  cer- 
tainty and  safety,  5  grains  of  Plummer's  nill  should  be  given  night  and 
morning,  though  not  necessarily  to  touch  the  mouth. 

Part  xxxiii^  p.  236. 

Psoriasis  of  the  Matrices  of  the  Nails. — ^In  oases  under  the  care  of  Dr. 


Ilare,  at  the  University  College  Hospital,  he  put  them  tipon  the  plan  of 
treatment  which  he  has  found  to  answer  very  well  hi  cases  of  psoriasis- — 
viz.,  Uq*  potassffi  in  haif-drai^hm  doses,  and  liq,  arsenicalis  in  live-niiniai 
doses^  three  times  daily,  in  water.  '  ^xxYn,^p.  308. 

SYCOSIS  MENTI,  OR  BARBER'S  VTClt 

Iodide  of  Sidpktir,^Dr.  Ross  says  he  made  use  of  the  iodide  of  sulphur 
very  successfully  in  a  had  case  of  sycosis  mt'nti.  Atler  soothing  the  irri' 
tation  by  extracting  the  huirs  from  the  pustules,  by  poultices,  pruj^ic  acid 
lotions,  and  ^varni  j>oppy-head  fomentations,  an  ointnicnt  of  gr,  xw  to  the 
ounce  was  u&ed  by  gentle  friction  niorning  and  evening.  In  ten  days  the 
tuborculaiiid  indurations  covering  tbe  cbiu  were  much  smaller,  and  ulti- 
mately a  complete  cure  wa^  efiected,  I^aH  vL»  p,  120. 

The  TAquor  Potmsm, — Given  in  doses  of  from  15  to  30  drops,  three  time^ 
3i  day— is  an  admirable  remedy  in  many  cases  of  inveterate  skin  diseases, 
According  to  our  observations,  it  is  far  more  elRcaciona,  and  perhaps,  too, 
less  iijjunous,  than  the  potash  in  combhiatiou  w^lth  iodine.  The  liquor 
potas.sa?  may  be  given  in  milk,  beer,  decoction  of  Sarsaparilla,  etc.  With 
respect  to  the  sulphate  of  iron  as  an  external  appticatioUf  in  sycoBis,  men- 
tagra,  etc*,  we  cannot  belie%  e  that  it  possesses  any  curative  virtues  above 
those  of  the  sulphate  of  zinc,  or  of  the  sulphate  of  copper,  that  are  in  daily 
use.  The  white  vitriol  is  our  la vo rite,  and  the  best  way  of  applying  it  is  l>y 
dipping  rags  of  soft  linen  in  a  tepid  solution  of  the  salt,  and  covering  these 
with  a  piece  of  oil-skin.  If  used  thus,  the  lotion  will  not  require  renewal 
oftener  than  ni^ht  and  morning.  In  some  cases,  a  little  hydrocyanic  acid 
may  be  conveniently  added  to  the  solution  with  advantage. 

Fart  ix,,  p.  189. 

SycoJiis^ — Sycosis,  says  Mn  Startin,  has  its  site  in  the  sebaceous  foU 
iKsles  of  the  face  and  head,  which  were  perib rated  by  the  hair  of  the  beard, 
whiskers,  eyebrow^s,  or  scalp,  and  unattended  with  any  necessary  derange- 
ment of  the  general  heal  th* 

The  treatment  consists  of  tjlucking  out  the  haii^  with  a  pair  of  forceps, 
and  the  application  uf  a  mihlly  stimulating  ointment  composed  as  follows : 

Wliite  precipitate  of  mercury,  gr,  xv. ;  strong  mercurial  ointment,  5j. ; 
liquor  of ^  acetate  of  lead,  3ss, ;  recent  pure  pidin  oil,  5vj,  Tliis  made  a 
finiooth,  creamlike  application,  which  suited  the  parts  very  well.  To  com* 
bat  the  general  disorder,  brisk  acidulated  saline  purgatives  w^ere  adnun- 
jgtered,  which,  when  tlie  desired  efiuct  was  produced^  were  combined  with 
a  chalybeate. 

Also  daily  ablutions  with  the  yolk  of  an  egg  and  water,  until  the  cure 
ig  effected* 

In  one  very  severe  case  the  disease  had  extended  to  the  forehead,  and 
all  the  hairy  parts  of  the  face,  and  so  much  hypertrophy  existed  in  many 
of  the  diseased  parts  that  the  disligurement  was  hideously  great ;  the 
upper  lip  was  quite  lobulated,  and  a  stiff  yellow  beard  grew  out  of  the 
surface,  covered  with  fungoid-looking  granulations  that  oozed  a  muco- 
purulent  secretion.  I  had  more  leisure  at  that  period  than  now  ^alla  to 
my  i^iiare,  and  I  spent  many  hours  at  different  times  in  removing  the  hairs 
from  this  diseased  ma^s,  and  in  opening  the  tubercles  when  auppuratian 
0oiild  be  detected,  anointing  him  with  my  own  hands  i  in  short,  in  earry- 
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ing  out  the  principles  I  have  detailed.  He  took  iron  m  y&inoiis  fomUi  bst 
received  the  most  marked  benefit  from  the  iodide  internally  administered, 
and  iodide  of  sulphur  externally,  in  the  form  of  ointment  (15. grains  to  the 
ounce  of  lard),  by  which  conjoined  means  in  two  or  three  months  he  wii 
perfectly  freed  from  his  disease,  save  that  a  few  of  the  eyektshea  seemed 
to  have  been  permanently  destroyed. 

Mr.  S.  states,  that  as  the  implication  of  the  hairs  constitute  the  only  dilP 
ference  between  acne  and  sycosis,  it  becomes  a  rule,  as  conclusive  as  it  ki 
practically  useiul,  that  they  should  be  extracted  by  a  forceps  from  all 
the  inflamed  vari  as  fast  as  they  appear  ;  and  thus  the  maladies  wiU  be 
rendered  identical,  and  require  only  a  similar  treatment. 

Fomentations  of  decoction  of  mallows  or  poppies,  of  linseed,  or  of  wann 
water,  in  which  a  little  sulphur  and  bran  have  been  boiled  (in  an  earthen 
vessel),  are  very  serviceable,  both  before  and  after  this  operation,  and  I 
would  recommend  the  sulphur-vapor  douche  as  a  most  valuable  accessoiy. 

This  bath  can  be  readily  applied  by  moans  of  any  contrivance,  at  the 
end  of  the  steam-pipe  which  will  exclude  the  nose,  or  as  is  the  preferable 
mode,  the  whole  face  may  be  subjected  to  the  sulphurous  vapor,  if  the  noae 
be  provided  with  a  tube  for  inspiration.  • 

By  paying  attention  to  tlie  extraction  of  the  hairs,  to  the  use  of  the 
scissors  instead  of  the  razor,  and  to  washing  and  anointing  the  parts,  after 
the  manner  recommended  for  acne  in  my  last  lecture  (the  use  of  the  lancet 
and  cauterization  being  also  occasionally  required),  and  the  internal 
treatment  directed  as  then  advised,  I  have  oilen  succeeded  in  curing 
sycosis  of  twenty  or  thirty  years'  duration  in  as  many  weeks. 

JPart  xiy^p.  238. 

Treatment  of  Sycosis. — [The  patient  was  directed  to  clip  the  heard 
carefully,  to  use  no  soap  in  washing,  but  to  dab  the  face  with  a  soft 
towel.  Regular  diet  and  abstinence  from  stimulants  were  enjoined; 
and,] 

The  following  lotion  was  ordered  to  be  applied  three  times  a  day  : 
R  llydrarg.  bichloridi,  gr.  ij. ;  acidi  muriatici  mij. ;  mist,  camphor*, 
Jviij.    M.  ft.  lotio. 
Additionally  he  had  these  medicines : 

ft  Inf  gentianae,  Jviij. ;  liq.  potassie,  liq.  arsenicalis,  aa.  5j.  M.  ft.  mist 
cujus  cap.  coch.  larg.  duo  ter  die. 

M  Pil.  coloc.  c.  9ij. ;  extr.  hyoscy.,  9ij. ;  pil.  hydrarg.,  gr.  x.  Misce  et 
divide  in  pil.  xiv.  quarum  cap.  ij.  omni  nocte. 

In  less  than  a  fortnight,  we  had  some  satisfactory  evidences  of  improve- 
ment. The  congestive  and  inflammatory  tendency  was  less,  as  shown 
by  the  external  appearance,  and  the  patient's  own  remark,  that  he  had  less 
heat,  pricking  and  pain  in  his  chin,  than  previously.  Further,  there  were 
fewer  spots  of  suppuration,  and  in  one  or  two  places  a  little  furfuraceoos 
materisd  had  collected.  You  remember  my  dwelling  upon  this,  as  one  of 
the  best  features  in  the  manifestations  of  amendment,  and  saying  that  the 
fact  of  epidermal  desquamation  being  successive  of  suppuration,  was  proof 
that  the  local  inflammatory  action  was  subsiding.  Such  proved  to  be  the 
&ct.  In  this  case  we  haid  not  a  solitary  drawback.  The  patient  sys* 
tematically  improved  from  the  commencement,  and  before  two  months 
had  elapsed  he  was  able  to  shave  the  lower  part  of  his  fiice  without  inoon- 
venienoe. 
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rin  these  cases  of  psoriasis,  pityriaais,  and  sycosis,  alladed  to  by  Df< 
Wright,  glycerine  wili  prove  a  valuable  applicatioD.]      Part  xvi,,  p,  222- 

Tt^mtmeni  of  Sijcobis, — ^In  regard  to  the  treatment  of  this  most 
troublesome  complaint,  Mr*  Wilson  mentions  that  he  has  found  the  strong 
citrine  ointment,  the  iodide  of  sulphur  ointment,  and  the  tar  ointment,  to 
be  the  most  useful  local  applications  ;  but  that  it  is  difficult  to  predict  in 
any  individual  case,  which  of  these  will  be  most  serviceable^  one  frcs 
<^uently  sacceeding  where  another  has  failed,  or  even  proved  highly  inju- 
rious. At  the  same  time  he  gives  Fowler's  or  Donovan's  solution  inter^ 
iially  J  hut  he  mentions  a  case  m  which  a  gentleman  was  nearly  poisoned 
by  two  drops  of  the  former.  Fart  xxiv,»  p.  258. 

Mentagra  or  St/cos  Is. — Sycosis  is  oflen  very  troublesome  and  obstinate. 
The  object  of  treatment  is  to  destroy  the  vegetable  parasite  which  causes 
or  is  the  disease.  An  ointment  cf  corrosive  sublimate,  one  gralnj  and  lard, 
two  grains,  is  ollen  very  useful,  or  the  while  predpitate  omtment  of  the 
Pbarmacopceia*  An  ointment  composed  of  a  8cruj>le  of  iodide  of  sulphur 
to  ah  ounce  of  lard  is  strongly  recommended  by  l>r*  Thompson.  Warm 
fomenfetions  and  poultices  are  very  itsefuK  Epilation  is  sometimes  abso- 
lutely neuesaary  to  effect  a  cure.  The  condition  of  the  digestive  or^rans 
must  be  attended  to^  and  purgatives,  tonics,  and  antacids  exhibited  aa 
required.  PaH  xxvii,,^,  1^9. 

Tteatment  of  Mycosis. — ^Dr^  W,  Cooke  says :  Poultice  with  linseed  until 
the  scabs  are  removed,  and  then  apply  constantly  a  lotion  composed  of 
two  drachms  of  manganese,  with  potassa  or  permanganate  of  potash  and  a 
pint  of  water.  Atter  the  4ilccrs  are  healed  apply  red  precipitate  ointment 
every  night  lor  several  weeks*  Pari  xxxvii,>  j:?*  182. 


SYPHILITIC  ERUPTIONS. 

M.  Ca^eenave  considers  the  best  remedies  to  be  the  iodides  of  mercury. 
Biett  gave  B  hydrarg.  biniod,,  gr.  x, ;  pulr.  gJycyri  h.,  ^j,  M.  fl.  pihd*  Ix. 
Dose  two  or  three  daily.  But  the  protiodide  is  better ;  k  hydr,  protiodid. 
gr,  X.,  pulv.  glycyrrhiz.  3ss.  M.  ft,  pilul.  Ix,  Begin  with  one,  and  afterward 
give  two,  three,  or  four,  daily.  In  the  more  inveterate  Ibrms,  as  the 
tuhercular,  give  twice  the  above  quantity.  Do  not  combine  with  opium, 
which  neutralises  the  effect.  If  the  bowels  become  deranged,  suspend  ila 
use  for  a  few  days. 

Next  in  value  to  iodide  of  mercury  is  that  of  potassium,  in  doses  of  six 
grains  daily^  increased  to  ten,  or  in  obstinate  cases,  and  where  the  consti- 
tution is  not  irritablej  to  half  a  drachm  in  the  day.    Topical  remedies  are 
not  of  much  use.    To  dress  an  ulcerated  surface  use  hydrarg,  protiod, 
to  an  ounce  of  lard.  Part  xv,^p.  242, 

SyphilUic  Cutaneous  Eruptions,' — In  the  treatment  of  these  eruptions, 
which  may  come  on  as  ex  ant  he  ma  tons  affections,  vesicular,  papular,  tuber- 
cular,  pustular,  and  as  ulcerations,  Mr,  Acton  strongly  recommends  mer^ 
eurial  I'umigations. 

lie  dues  not  believe  the  condylomata  to  be  inociilable.  As  local  treat- 
ment he  recommends  the  parts  to  be  washed  with  a  solution  of  chloride 
of  Koda  twice  a  day,  the  parts  to  be  well  dried,  and  calomel  sprinkled  upou 
them,  and  dry  lint  kept  between  the  excoriated  sorlaces. 
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Under  the  head  of  pustolie,  he  iDcludes  rnpia,  ball®,  and  impetigo  of 
the  scalp.  He  finds  the  emplastrum  ammoniaci  cmn  mercurio  an  admiraUe 
local  application. 

In  the  local  treatment  of  alopecia,  Mr.  Acton  recommends  stimnlatinfi: 
washes,  as,  equal  parts  of  rectified  spirits,  eau  de  cologne,  and  castor  cu^ 
or,  if  a  stronger  one  be  required,  equal  parts  of  vermy  water  and  tincton 
lyttse,  some  pomade  being  used  also. 

The  throat  is  very  frequently  the  seat  of  secondary  symptoms.  Patches 
of  erythema  appear,  which  become  prominent,  and  then  pale  in  the  centre, 
extending  in  size.  They  are  oflen  of  a  circular  shape,  or  like  the  figure 
8 ;  they  frequently  ulcerate  ;  their  most  common  situation  is  on  the 
tonsils,  the  sides  of  the  tongue,  or  near  the  fra^num ;  they  are  met  with 
less  frequently  at  the  comer  of  the  mouth,  and  on  the  dorsmn  of  the 
tongue.  Generally  the  patient  has  other  secondary  symptoms  at  the  same 
time. 

Mercurial  Fumigation, — "The  patient,  having  undressed,  is  seated  naked 
on  a  chair  in  a  large  box,  his  head  being  the  only  part  exposed  to  the  air. 
This  box  is  heated  by  a  funiace,  on  which  the  bisulphuret  of  mercury  is 
placed,  in  the  proportion  of  three  drachms  for  each  vapor -bath.  The 
mtense  heat  applied  soon  volatilizes  the  mercury,  which  quickly  fiUs  the 
well-closed  chamber  or  box  with  a  leaden-colored  vapor  that  condenses  on 
the  body  of  the  patient,  who  is  exposed  to  its  influence  for  twenty 
minutes,  duiing  the  last  ten  of  which  he  perspires  profusely.  The  box  i« 
then  opened,  and  the  surface  of  the  body  is  gently  wiped,  so  as  only  to 
remove  the  drops  of  perspiration  ;  a  gown  is  now  thrown  over  the  body, 
and  towels  twisted  round  his  legs,  and  the  patient  laid  on  a  bed,  thus 
swaddled  up,  between  two  blankets,  which  are  tucked  carefully  round  him, 
and  additional  covering  added.  The  patient  is  now  left  for  half  an  hour, 
during  >vhich  he  perspires  freely,  and  a  glass  of  toast  and  water  may  be 
given.  At  the  end  of  this  time,  the  wet  clothes  should  be  removed,  and 
the  patient  thoroughly  rubbed  down ;  after  dressing  he  should  not  at 
once  expose  himself  to  the  open  air,  but  remain  a  short  time  in  a  cod 
room.  The  vapor,  thus  administered,  may  be  repeated  two  or  three  times 
a  week,  for  a  month  or  five  weeks,  and  a  cure  oi  some  of  the  most  rebel- 
lious forms  of  secondary  symptoms  may  be  attained.  It  may  be  readily 
assumed  that  this  treatment  is  one  that  cannot  be  easily  carried  into 
efiect  in  the  country,  as  the  necessary  conveniences  are  not  at  hand.  In 
these  instances,  the  vapor-bath  may  be  had  recpurse  to,  and  the  cinnabar 
may  be  placed  on  a  metal  plate  over  a  little  charcoal  furnace  ;  but,  firom 
some  experiments  which  I  have  instituted,  I  find  that  the  mercurial  vapor 
is  so  heavy,  that  it  will  not  usually  rise  more  than  a  foot,  and  the  ^ood 
effects  of  the  fumigation  will  be  slight,  as  compared  with  those  arising 
from  the  real  fumigating  apparatus.  The  body  should  be  covered  with  a 
dark  powder  when  the  apparatus  is  well  applied,  and  gold  leaf  will  detect 
the  presence  of  mercury  on  every  part  of  the  body.  The  above  remarks, 
perhaps,  explain  why  fumigations  have  fallen  into  disrepute,  as  the  proper 
means  of  application  arc  not  always  at  hand."  Part  xxiv.,  p.  266. 

Treatment  of  the  SyphUides — FormukB. — ^The  following  is  the  prescrip- 
tion for  the  mistura  hydrargyri  bichloridi  of  the  Pharmacopceia  of  tiie 
Hospital  for  Diseases  of  the  Skin :  R  Of  the  bichloride  of  mercury,  two 
dracnms ;  of  strong  hydrochloric  add,  one  draohm ;  of  spirits  of  camphor, 
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two  drachms ;  of  bttrnt  BUgar,  half  a  drachm ;  of  water,  a  gaUotu  The 
doee  ifi  from  a  drachm  to  two  drachms,  each  drachm  containing  a  twelfth 
of  a  grain  of  tlie  bichloride^  An  extemporaneous  bin  iodide  of  mercury  ia 
also  much  used,  the  formula  for  the  mixture  being  as  follows :  R  Of  the 
bicblondc  of  mercury^  two  drachms  ;  of  the  iodide  of  potassium,  six 
ounces;  of  the  tincture  of  cardamoms,  two  ounces;  and  of  water,  a 
gallon.  Of  this,  the  dose,  a  drachm,  contains  a  tenth  of  a  grain  of  the 
bictiloride,  and  two  grains  of  the  iodide.  Simultaneonssly  with  the  use  of 
either  of  these  mixtures,  Mi\  Startin  almost  always  orders  the  "red 
ointment  '*  to  be  rubbed  into  the  patches  of  eruption,  or  applied  to  any 
ulcers  which  may  exist*  The  formula  for  this  "  uuguentum  rubrnm,"  the 
prime  favorite  of  the  institution,  is:  of  the  bisulphuret  of  mercury,  half  an 
ounce  ;  of  the  nitric  oxide  of  mercnry,  half  an  ounce ;  of  creasote,  twenty 
minims  ;  and  of  fresh  lard,  sixteen  oimees.  Pari  xxx\n^p*  316. 


TINEA  CAPITIS  OR  PORKIGO. 

SViSitknent. — Dr.  Graves  directs  attention  to  the  following  points: 

When  the  disease  is  of  long  standing,  always  insert  an  issue  in  the  arm 
before  you  attempt  its  curtv  1  have  seen  w*ater  on  the  bram  and  other 
fatal  conBoquences,  from  neglect  of  this  precaution. 

If  this  disease  has  clearly  originated  Iroin  conta^rion  and  no  other  evi- 
dence of  derangement  of  the  general  health  can  be  detected,  we  must  not, 
from  the  mere  presence  of  the  cutaneous  affection,  infer  a  constitutional 
taint,  and  must  avoid  the  comjuon  error,  of  making  the  poor  children 
undergo  a  course  of  alterative  medicines* 

ThiH  aiiection  originating  in  contagious  matter  dii^ectly  applied  to  the 
skin,  cannot^  like  gome  varieties  of  lepra  and  psoriasis  (to  which  it  often 
bears  a  great  resemblance),  be  cured  by  internal  medicines,  such  as  mer- 
cury, arsenic,  and  iodine,  given  separately  or  in  combination. 

When  it  occupies  the  hairy  sc^ilp,  the  common  procedure  of  shaving  the 
head  is  injudicious,  for  it  adds  to  the  irritation  of  the  skin  ;  and  the  sc^p 
can  be  sutltciently  exposed  by  cutting  the  hair  as  close  aa  possible  with  a 
sharp  scissors. 

The  cure  must  be  accomplished  by  removing  the  scales  as  far  as  that 
can  be  done  by  diligent  ablution,  without  using  any  irritating  degree  of 
friction  :  and  when  the  diseased  portion  of  the  skin  has  been  thus  exposed, 
we  must  next  have  recourse  to  some  application  which  will  destroy  the 
morbid  secreting  surface.  Formerly  this  wa^  attempted  by  means  of  an 
endless  variety  of  complicated  formuhe,  each  of  which  had  its  advooatea ; 
the  list  may,  however,  be  now  reduced  to  a  few  simple  remedies,  and  in 
truth,  with  nitrate  of  silver,  sulphate  of  copper,  or  strong  tincture  of  iodine, 
every  case  of  this  diseat^e  may  be  cured* 

1  never  use  the  solid  lunar  canstio,  or  sulphate,  but  prefer  a  solution  of 
ten,  fifteen,  or  tsventy  grains  to  the  ounce,  as  the  case  may  require*  As 
to  the  application  of  this  solution,  it  will  not  do  to  apply  it>  as  is  generaHy 
done,  w  un  a  camelvhair  pencil,  for  it  must  be  strongly  rubbed  into  eacA 
$pot^  for  which  purpose  a  small  bit  of  h'ponge,  covered  with  fine  linen,  and 
tied  to  the  end  of  a  quill  or  slender  stick,  should  be  employed.  When  a 
large  portion  of  the  scalp  is  affected,  it  will  require  aome  perseverance  to 
apply  ihiM  lotion  in  an  effectual  manner. 
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An  application  of  this  nature,  when  efTectually  done,  mnst  not  be  re- 
peated oitener  than  once  a  week. 

Immediately  after  it  the  whole  scalp  must  be  covered  with  a  spermaoeti 
dressing,  and  the  spermaceti  must  be  renewed  at  least  four  timen  daily,  so 
as  to  keep  the  head  constantly  moistened  with  it.  The  head  is  not  to  be 
washed  for  three  days  after  the  application  of  the  caustic,  or  of  the 
tincture  of  iodine,  but  then  it  may  be  well  but  very  gently  washed  with 
yellow  soap  and  water  twice  a  day,  taking  care  to  cover,  as  before,  with  a 
spermaceti  dressing  after  each  washing. 

In  scaly  diseases  of  the  skin,  it  is  quite  surprising  how  much  the  cure  is 
facilitated  by  keeping  the  affected  parts  constantly  smeared  with  sperma- 
ceti, oil,  melted  suet,  or  even  candle-grease.  Without  this  aid,  the  use  of 
cau8tics  will  often  disappoint  the  practitioQer. 

When  the  above  precautions  have  been  taken,  the  cure  will  advance 
rapidly,  and  each  succeeding  application  of  the  caustic  solution,  or  if  the 
tincture,  may  be  less  severe.  JPart  ii.,  p,  60. 

Tinea  Capitis]  or  Forrigo.  —  Dr.  Davidson  makes  some  valuable 
remarks  on  the  use  of  iodnret  of  sulphur  in  porrigoy  and  other  cutaneous 
affections.    The  following  are  among  the  cases  given : 

C.  B.,  aged  10,  was  admitted  to  the  Glasgow  Royal  Infirmary,  on  the 
Ist  Feb.  Scattered  over  the  whole  of  the  head  were  numerous  thick 
greyish  patches  of  scabs,  which,  when  removed,  left  the  surlace  unde^ 
neath  perfectly  bare  and  shining,  but  in  a  day  or  two,  numerous  small 
pustules  made  their  appearance,  accompanied  with  considerable  itching. 
The  eruption  appeared  in  the  form  of  small  pustules  four  years  ago.  In 
this  case,  the  scabs  were  first  softened  by  the  constant  application  of  poul- 
tices for  two  days ;  the  head  was  then  shaved.  An  ointment,  composed 
of  five  grains  of  the  bichloride  of  mercury  to  one  ounce  of  axunge,  was 
tried  from  the  6th  of  February  to  the  12th,  without  any  improvement. 
The  following  was  then  employed : 

R.  lodur.  sulphur.  9ij. ;  axungiae,  5ij.  niisce. 

This  ointment  was  applied  daily  to  the  head ;  and  in  a  few  days  a  decided 
amendment  was  remarked. 

On  the  6th  of  March,  the  following  report  was  taken. — Pustules  and 
scales  are  now  completely  gone,  but  there  are  some  bald  patches  on  head 
in  situation  of  eruption ;  no  itching;  surface  of  skin  pretty  natural ;  general 
health  good. 

He  was  dismissed  in  a  few  days  afterward. 

James  R.,  aged  12,  was  admitted  on  the  10th  Feb.  The  whole  of  the 
head  and  neck  was  covered  with  thick  laminated  yellowish  scabs,  which  were 
easily  removed.  Some  yellowish  pretty  large  pustules  were  situated  behind 
the  ears,  but  on  the  scalp  they  were  not  distinct,  the  hair  being  matted 
together.  A  fetid  ichorous  matter  was  discharged,  and  numerous  pedicnii 
nestled  everywhere  on  the  head.  He  had  had  the  eruption  for  two  and  a 
half  years,  but  the  general  health  was  pretty  good. 

A  poultice  was  applied  for  a  day,  after  which  the  following  ointment 
was  applied,  even  before  the  shaving  of  the  head,  in  order  to  extinguish 
the  pediculi,  which  it  effectually  did  m  twenty-four  hours. 

R.  lodur.  sulphur.,  9ij. ;  axungiffi,  Sy.  Misce. 

He  was  dismissed  peiiectly  cured  on  the  20th  February,  or  in  about  a 
fortnight  after  the  commencement  of  the  ointment,  the  skin  being  quite 
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natural  in  appearance,  without  itching,  and  the  hair  growing  naturally  over 
the  whole  head. 

D,  MVL,  aged  10,  admitted  30tk  December,  The  whole  head,  particularly 
the  forehead,  was  covered  with  a  tlack,  dry,  greyish  white  crust,  accom- 
paniud  with  itching,  but  without  discharge.  The  diseaae  was  of  four  years* 
duration,  and  was  represented  to  be  of  a  very  inveterate  kind^  General 
health  good ;  bowels  regular ;  tongue  clean ;  pulse  80, 

B.  lodur.  sulphur*,       ;  axungiiBj  |j.  Misce* 

A  fortnight  afler  the  use  of  the  ointment,  the  eruption  is  reported 
to  be  quite  gone,  and  the  skin  covering  the  scalp  natural  in  appearanL;e. 

As  a  precautionary  measure,  it  was  continued  till  the  22d,  when  he  was 
dismissed^ 

Odmroations^—Vorrigo^  in  all  its  forms,  is  often  a  very  unmanageable 
diaaaie,  and  even  w  hen  cured  is  very  liable  to  return.  In  the  treatment 
of  porriginous  affections,  the  following  is  a  more  particular  accotmt  than 
what  is  given  in  the  shurt  history  of  the  cases.  The  head  is  tirftt  w^cll 
1%'ashed  with  soap  and  wati^r,  the  hair  is  then  cut  as  short  as  possible  with 
the  scLsSorSj  a  poultice  is  applied,  and  continued  for  a  day  or  two  if  necessary, 
to  soften  the  crusts,  which  being  removed  as  thoroughly  as  possible,  the  hair 
is  closely  shaved.  In  gmieral,  tlm  ointment  is  not  applied  until  the  head 
has  been  shaved  ;  but  if  pediculi  be  present,  it  is  employed  from  the  com- 
mencement, in  order  spetjdily  to  extinguish  these  vermin.  The  proportion 
of  ioduret  of  sulphur  empluycd  has  varied  from  20  to  40  grains  to  one 
ounce  of  aximge. 

As  a  general  rule,  the  daily  application  of  the  ointment  will  be  sufficient ; 
but,  iti  some  eases,  it  U  advisable  to  use  it  twice  a  day,  in  order  to  facilitate 
the  cure. 

Alteratives,  or  any  particular  internal  treatment,  have  rarely  been 
resorted  to,  when  the  general  health  was  tolerably  good.  Laxatives  have 
occasionally  been  prescribed,  and  a  mild  farinaceous  or  milk  diet. 

Piir£  v,,  p»  115, 

T^tiea  Capitis  &r  Porrigo. —  Topical  Application  of  Iodine^  and  iU 
Compounds, — Dr,  James  J.  Ross  remarks  as  follows,  regarding  the  topicaj 
use  of  tincture  of  iodine  in  cases  of  porrigo : 

The  next  instance  we  sliall  bring  forward  of  the  external  use  of  tincture 
of  iodine  is  in  porrigo,  or,  more  generally  speiiking,  liiigwom  of  the  scalp, 
oompi  ising  all  those  affections,  described  as  tinea,  porrigo,  eczema,  iiupeti- 
1^0,  etc*  The  diugnosis  of  these  vaiious  forms,  which  run  one  into  another, 
IS  oi'teu  exceedingly  doubtful,  and,  what  is  of  more  consequence,  thuir 
cure  is  ot\.en  diliiculi,  and  frequeritly  exhausts  the  patience  both  of  patient 
and  surgeon.  Hundreds  of  a]>(dicatLous  have  been  used  in  the  treatment 
of  lingworm,  and  their  very  number  proclaims  their  inefficiency;  w^hile  in 
many  cases,  there  can  be  no  doubt,  tlsat  the  cure  ultimately  cflTected^ 
ought  rather  to  be  referred  to  the  natural  dying-out,  as  it  were,  of  the 
disease  in  course  of  time,  than  to  the  particular  remedy  in  use  at  the  mo- 
meot.  In  such  circumstances,  then,  we  are  all  much  indebted  to  Dr.  Graves, 
who  has  laid  down  certainly'  the  most  successful  plan  of  treatniL^nt  I  have 
yet  had  an  opportunity  ot  trying.  He  recommends  as  a  precautionary 
measure,  that,  if  the  disease  has  been  of  long  standing,  an  issue  should  be 
itiserted  in  the  arm,  before  attempting  its  cure.  He  condemns  shaving 
the  head,  for  it  adds  to  the  irritation  of  the  skin^  and  the  scalp  can  ba 
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sufficiently  exposed  by  cutting  the  hair  as  closely  as  possible  with  a  sharp 
scissors.  The  next  object  is  to  remove  the  concreted  scales,  which  lie  over 
and  conceal  the  diseased  skin :  this  is  to  be  accomplished  by  diligent  abla- 
tion, without  using  any  irritating  degree  of  friction.  We  must  next  have 
recourse  to  some  application,  which  will  destroy  the  morbid  secreting  sur- 
face, or  those  vegetable  <*ungi,  which,  according  to  some  late  observers, 
constitute  the  true  pathology  of  the  disease.  For  this  purpose.  Dr.  Graves 
recommends  either  the  tincture  of  iodine,  or  a  solution  of  lunar  caustic,  or 
blue-stone,  10,  15,  or  20  grains  to  the  ounce,  as  the  case  may  require. 
Since  reading  Dr.  Graves'  paper,  I  have  in  several  instances  used  the  tinc- 
ture of  iodine,  and  have  since  been  far  more  successful  than  before.  As 
to  the  application  of  this  solution,  or  the  tincture,"  continues  Dr.  G.,  "  it 
will  not  do  to  apply  it,  as  is  generally  done,  with  a  camel's-hair  brush,  ybr 
it  must  be  Btrongly  rubbed  into  each  spot^  for  which  purpose  a  small  bit  of 
sponge,  covered  with  fine  linen,  and  tied  to  the  end  of  a  quill  or  slender 
stick,  should  be  employed.  When  a  large  portion  of  the  scalp  is  afiected, 
it  will  require  some  perseverance  to  apply  the  lotion,  or  tincture,  in  an 
effectual  manner.  An  application  of  this  nature,  when  effectually  done, 
must  not  be  repeated  oilener  than  once  a  week.  Immediately  after  it,  the 
scalp  must  be  covered  with  a  spermaceti  dressing,  and  the  spermaceti  must 
be  renewed  at  least  four  times  daily,  so  as  to  keep  the  head  constantly 
moistened  with  it.  The  head  is  not  to  be  washed  for  three  days  after  the 
application  of  the  caustic,  or  the  tincture  of  iodine,  but  then  it  may  be 
well,  but  very  gently,  washed  with  yellow  soap  and  water  twice  a  day ; 
taking  care  to  cover,  as  before,  with  a  spermaceti  dressing  after  each  wash- 
ing." The  doctor  adds,  "  when  the  above  precautions  nave  been  taken, 
the  cure  will  advance  rapidly,  and  each  succeeding  application  of  the 
caustic  solution,  or  of  the  tincture,  may  be  less  severe."  1  have  been  thus 
particular  in  transcribing  Dr.  Graves'  directions,  as  there  is  no  disease 
more  troublesome  to  the  practitioner,  and  as,  from  experience,  I  can  bear 
testimony  to  the  efficacy  of  his  mode  of  treatment,  as  above  explained. 
The  surgeon,  when  applying  the  iodine  or  caustic,  should  have  his  hands 
protected  by  gloves.  JPart  vi.,  p.  120. 

Tifiea  Favosa — Treatment, — ^The  mode  of  treatment  of  this  obstinate 
disease,  employed  by  the  fr^ea  Mahon,  although  kept  secret  by  them,  has 
for  a  long  time  been  followed  with  unquestionable  benefit  in  the  Parisian 

ine  nair  is  first  cut  short,  and  the  crusts  then  removed  by  emolient  poul- 
tices. The  head  is  now  frequently  washed  with  soap  and  water,  ana  the 
inunctions  and  lotions  continued  until  the  scalp  is  completely  cleaned. 
When  this  has  been  effected,  the  second  stage  of  the  treatment  commences, 
the  object  of  which  is  to  remove  the  hair  slowly  and  without  pain,  from 
all  the  points  of  the  scalp,  occupied  by  the  favns.  Every  second  day  the 
ointment  (No.  1 )  is  applied,  and  its  use  continued  according  to  the  obsti- 
nacy of  the  case.  On  the  intervening  days  the  hair  is  combed  with  a  fine 
comb,  to  remove  the  loose  hairs.  This  mode  of  treatment  having  been 
contmued  for  about  a  fortnight,  a  depilatory  i>owder  (No.  2)  is  sprinkled 
through  the  hair  once  a  week ;  on  the  following  day  the  hair  is  combed, 
and  the  depilatory  ointment  applied  as  before.  At  the  end  of  a  month  or 
siz  weeks  a  more  active  ointment  is  applied  every  day ;  and  as  the  disease 
gires  way  the  frictions  are  made  only  once  a  week,'  until  the  redness  of 
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the  aldn  has  entirely  disappeared*  Although  the  fonnulj©  of  the  remedies 
employed  by  the  frhru  Halion  have  been  kept  secret,  yet  their  composi- 
tion has  been  very  nearly  ascertained  by  experiment  and  are  supposed  to 
be  as  follows  t 

No.  I. — Slaked  limef  eight  soniples  ;  aoda  of  commerce^  twelve  scruples ; 
lard,  sixty-four  scruples. 

No.  2.^ — Wood'iishes,  eixty-fottr  parta;  pulverized  cbarcoal,  thirty-two 
parta. 

Lotion. — ^Lime-water,  five  hundred  parts  \  sulphate  of  soda,  one  hundred 
and  eighty-five  parts ;  alcohol,  twenty-four  parts ;  white  soap,  ten  parts* 

Part  viii.,  ^.  159. 

Scald  JTead^  Eingxcorm  of  Scalp^  In  one  of  the  meetint^s  of  the 
Westminster  Medical  Society,  Mr.  Fisher  refers  to  the  practice  of  treating^ 
«eald  head,  ringworm,  etc,  in  Brussels.  This  is  by  an  ointment  chiefly 
composed  of  wood  soot.  The  common  soot  of  the  chimney  is  collected, 
placed  in  a  quantity  of  water,  and  macerated  by  a  gentle  heat  for  four 
days  *  the  rtuid  is  then  strained  and  evaporated  in  an  open  vessel  to  the 
consistence  of  treacle.  An  equal  portion  of  this  and  common  lard  are 
mixed  together  and  applied  to  the  part  affected  night  and  morning.  The 
head  is  shaved  occasionally  and  thoroughly  washed  every  third  day.  It  is 
supposed  that  the  efficacy  of  this  ointment  depends  upon  the  creasote  and 
pyroligneons  add  which  it  contains ; 

Dr,  Sayer  observes,  that  the  ointment  used  in  Brussels  years  ago,  with 
so  much  efficacy,  consisted  of  equal  parts  of  charcoal,  so  burnt  as  to  retain 
its  pyrol igneous  acid,  nitrate  of  potash  and  common  brimstone,  worked  up 
with  hog's  lard  into  an  unguent,  and  applied  night  and  moming*  The 
head  was,  moreover,  washed  daily  with  soft  soap  containing  a  great 
quantity  of  alkali,  and  shaved  every  fourth  day.  Part  ix.^  172^ 

Treatment  of  Porrigo.—TyT.  Corrigan  states  that  nothing  is  easier  than 
to  give  the  appearance  of  having  cured  the  disease*  It  is  merely  neces- 
sary to  poultice  the  head,  or  part  it  is  on,  when  the  scab  all  comes  off,  leav- 
ing ash  mi  ng  red  surface, *th en  to  wash  it,  when  it  looks  clean,  and  thna 
make  it  look  as  if  cured.  After  many  applications,  a  week,  foitnight,  or 
month,  may  ])ass  over,  but  in  all  those  mstanees  where  I  had  the  opportu- 
nity of  afterward  observing  the  case,  the  small  favi  began  again  to  show 
themselves,  and  tlie  disease  then  rapidly  shot  up  again,  and  spread  ;  indeed, 
so  certainly  was  this  the  case,  that  I  at  last  began  to  think  the  disease  was 
incurable.  To  reflecting  on  the  nature  of  the  disease,  I  o(ix  the  thought 
of  a  remedy  on  which  I  place  considerable  reliance — it  is  the  local  applica- 
tion of  ox  j^muriate  of  me  rcuiy,  which  has  much  power  in  destroying  the 
sporula  ot  cr)^>togamie  plants.  I  have  used  it  in  the  form  of  ointment  in 
the  proportion  of  five  grains  in  very  fine  powder  to  |j.  of  ung.  cetacei ;  1 
have  nsed  it  in  the  proportion  of  10  grains  to  Jj,,  but  it  sometimes  given 
jiain  in  this  larger  proportion.  A  sinall  portion  of  the  ointment  is  rubbed 
in  on  the  part  alfeuted  cvexy  day*  It  has  not  salivated  in  any  instance  in 
which  1  have  employed  it.  Part  xii.,  p.  255. 

Porrigo, — Mr.  Starlin  submits  the  following;  The  first  procedure  I 
would  dwell  upon  as  most  necessary  to  success  (I  speak  of  course  from  my 
own  experience^)  is  to  avoid  all  unnecessary  irritation  ;  do  not  uae  so:ip  or 
apply  cold  lotionSj  or  poultices,  or  narcotics  that  by  their  absorption  may 
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occasion  fatal  effects,  as  tobacco,  etc  Do  not  shave  the  heacl,  bnt  use  Bcii* 
Bors,  cutting  the  hair  as  close  as  possible,  and  use  all  applications  witbont 
force  or  friction,  following  the  grain  of  the  hair,  and  extract  with  the  for- 
ceps those  hairs  only  which  are  loose,  and  can  be  removed  withont  paiiu 
The  directions  I  am  in  the  habit  of  giving  are  as  follows :  Soften  the  crusts, 
if  necessary,  by  applying  flannel  wrung  out  of  water  as  steaming  hot  as 
possible,  without  scalding  or  injury  to  the  hcad^  till  the  hair  can  be  cut 
short  with  scissors,  so  that  the  root  of  every  hair  may  be  visible  without 
touching  the  parts ;  wash  the  head  with  hall*  of  the  yolk  of  a  fresh  egg 
and  tepid  water ;  dry  it  with  a  soft  cloth,  and  anoint  with  an  ointment 
adapted  to  the  case,  which  in  porrigo  should  be  a  sulphureous  application ; 
in  impetigo  the  iodides  of  mercury  or  of  sulphur ;  in  pityriasis  calomel, 
white  or  red  precipitate  of  mercury ;  and  in  eczema  the  bisulphuret  of 
mercury,  and  sometimes  the  black  oxide  of  manganese ;  all  these  ingre- 
dients may  be  combined  with  creasotc,  with  camphor,  etc.,  as  well  as  vi^ 
riously  intermingled,  bearing  in  mind  that  the  proportions  of  each  article 
must  not  exceed  9j.  to  |j.  of  lard,  which  is  better  than  any  oleaginous  sub- 
stance of  which  I  have  made  trial.  Of  course  the  internal  treatment  most 
correspond  to  the  nature  of  the  particular  affection,  its  stage,  and  the  con- 
Btitutional  symptoms  manifested.  It  will  also  be  advantageous  that  the 
patient  wear  a  light  linen  or  silk  cap,  which  is  by  no  means  to  be  rendered 
impervious  to  perspiration,  but  to  be  of  a  kind  that  can  be  washed  daily; 
the  lining  of  hats,  bonnets,  etc.,  must  also  be  frequently  cleansed  and  re- 
newed. If  these  recommendations  be  attended  to,  I  can  assure  you  from 
my  ow^n  experience,  that  a  complaint  which  ordinarily  lasts  for  years  may 
be  subdued  in  as  many  weeks  or  months.  JPart  xiv.,  p.  23C. 

Porrigo  Scutulata  (  WiUan) — Herpes  Tonsurans  ( Cazenave) — {JUng- 
worm,) — Mr.  Erichsen  advises  to  shave  the  head,  and  apply  one  of  the 
stronger  acids  to  the  part.  The  strong  acetic  answers  best.  It  may  be 
applied  by  means  of  a  piece  of  sponge  tied  to  a  stick,  and  should  only  be 
used  for  a  few  minutes.  Nothing  more  should  be  done  for  a  week  or  ten 
dajrs,  when  the  crust  produced  by  the  acid  should  be  separated  with  a 
pair  of  scissors,  and  if  there  be  any  appearance  of  the  disease  remaining, 
the  acetic  acid  should  be  applied  again  ;  but  if  it  present  a  healthy  appear- 
ance, let  it  be  well  washed  with  soap  and  water,  and  a  little  olive  oil  ap- 
plied every  night.  When  all  the  vegetable  organisms  constituting  the  dis- 
ease have  been  destroyed,  then  use  a  stimulating  ointment,  as  the  ung« 
creasote,  5ss.  to  5j.  to  the  ounce  of  lard ;  or  apply  tincture  of  iodine  by 
means  of  a  camel's-hair  brush ;  or  the  ung.  hyd.  biniodid.,  diluted  with  six 
parts  of  the  ung.  picis  liquid. ;  or  a  nuxture  of  equal  parts  of  sulphur  and 
pitch  ointment ;  or  the  carb.  of  potass  ointment,  Sss.  to  5j«  to  the  ounce  of 
lard.  It  is  often  useftil  to  alternate  some  of  these  remedies ;  the  head 
should  also  be  washed  three  or  four  times  a  day  with  a  lotion  of  the  sul- 
phuret  of  potass  dissolved  in  lime  water,  or  with  carbonate  of  potass  dis- 
solved in  water,  or  with  soft  soap  and  water.  Attend  to  the  general 
health  ;  if  the  child  be  of  a  delicate  habit  or  scroftilous,  give  iron  and  ton- 
ics, quinine  with  infus.  quassise,  and  a  nutritious  diet.  ^1  heating  articles 
of  diet  are  improper,  also  salted  food ;  the  diet  should  be  plab,  but  no. 
tritious.  Fart  xiv.,  p.  243, 

Forrigo  JDedavans. — According  to  Dr.  Coley,  we  should  not  remoT« 
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the  hairs ;  but  tub  solutian  of  sulphate  of  copper  upon  the  bald  patches  for 
several  minutes,  three  times  a  day  ;  and  give  a  purgative  occasionally. 

And  in  Porrigo  Favoia  apply  twice  a- day  the  ung,  hydr.  amnion,  chlo- 
ride, and  give  a  calomel  and  jalap  powder  every  tliree  days.  Treit  P*  iu- 
pinoga  in  the  same  manner.  Pari  3tv.,  p.  254, 

Oil  of  Juniper  in  Scald  Head, — The  direct  application  of  the  oil  of  the 
juni perns  comninnis  has  been  already  proved  to  be  successftil  in  scrofulons 
ophthahnia,  scabies,  and  eczema.  Dr.  Sully  has  found  besides,  that  it  in 
eificacioua  in  the  most  inveterate  forms  of  scald  head.  His  formnla  is,  oil 
of  juniper,  one  ounce  and  a  half;  axunge,  two  ounces  \  essence  of  aniseed, 
six  drops.  The  oil  may  also  be  applied  unmixed  ;  but  in  either  case  it 
should  be  appUed  Ire  el  y  over  the  whole  affected  surface. 

Part  x\\tp. 

€¥tasoU  in  Porrigo^ — Speaking  of  the  treatment  of  Porrigo  Benills^  Dr, 
Belling  ham  says:  Before  concluding,  I  may  observe  that  the  efficacy  of 
crc>asat^,  a  local  application  in  cntancous  disease,  is  not  limited  to  cases 
of  prurigo*  In  that  comparatively  rare,  but  very  Intractable  form  of  dia- 
edse  of  the  scalp,  x\\%  famA  conf tortus  of  Eriehsen,  which  is  knot\ii  nnder 
a  great  variety  of  names,  as  the  porrigo  scutulataj  tinea  annularis?,  scald 
head  and  ringworm  of  the  scalp,  which  constitutes  one  of  the  few  conta- 
gious diseases  of  the  scalp,  and  is  one  of  the  few  which  occasions  the  de- 
struction ef  the  bulbs  ot  the  hair,  and  for  tlie  cure  of  which  that  most 
piinfiil  application,  the  pitch  cop^  w^aa  in  former  times  auppoHcd  to  be  ea- 
irential,  creaaote  in  the  form  of  ointment  and  lotion  will  he  found  a  most 
e^iectual  remedy,  provided  its  use  is  persevered  in  for  a  sufficient  length  of 
time,  and  attention  is  at  the  s;vme  time  paid  to  cleanllneas.  On  the  other 
hand,  in  the  vesicular  and  pustular  diseases  of  the  scalp,  in  which  the  erup- 
tion is  usually  preceded  or  accompanied  by  more  or  less  inflammation,  evi- 
denced by  the  beat,  redness,  soreness,  and  discharge,  creaaote  as  a  local 
application  will  be  found  to  disagree,  and  will  rather  aggravate  than  re- 
lieve the  disease.  Part  xvi.,  p,  223, 

Ointment  for  Scaid  JTeof?.— Korway  pitch,  30  parts  j  titrpetU  mineral, 
15  parts;  red  oxide  of  mercury,  15  parts;  lard,  100  parts.  Mix,  The 
ointment  to  be  applied  night  and  morning.  Part  xvii-,  p,  106. 

Jfhvus. — By  those  not  well  accustomed  to  the  diagnosis  of  skin  diseases, 
Uviis  has  often  been  confounded  wdth  other  eruplioua  of  the  scalp,  more 
i'itp^oially  eczema  and  impetigo^  or  the  combinations  of  theae  diseases  known 
a*  the  ecxema  impetiginodes  j  but  in  none  of  these  do  the  yellow  crusts  or 
Hoalea  present,  when  examined  microscopically,  traces  of  vegetation.  This 
furnishes  the  real  diagnostic  and  pathognomonic  character  of  the  diseaae. 
There  can  be  no  doubt  the  disease  is  inoeulable,  and  capable  of  bein^ 
communicated  by  contagion.  The  pathology  of  favus  is  best  understood 
by  considering  it  essentially  to  be  a  form  of  anormal  nutrition,  with  exuda- 
tion of  a  matter  analogous  to,  if  not  identical  with,  that  of  tubercle,  which 
constitutes  a  soil  for  the  germination  of  cryptogam! c  planti,  the  presence 
of  which,  as  stated,  is  pathognomonic  of  the  disease.  As  favus  is  in  many 
c>ases  a  cunstitutional  disease,  and  dependent  upon  the  causes  inducing 
scrofulous  diseases  in  general,  the  treatment  must  be  constitutional,  and 
directed  to  remove  the  tendency  to  tubercular  extidation.  The  internal 
and  external  exhibition  of  cod-liver  oil  with  appropi  iate  diet  and  exercise. 
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has  been  attended  b^  most  marked  advantage.  As  to  the  local  treatmoity 
Professor  Bennett  directs  the  affected  scalp  to  be  poulticed  for  several 
days,  until  the  favus  crusts  are  thoroughly  softened  and  fall  offj  then  the 
head  to  be  carefully  shaved,  and  lastly,  cod-liver  oil  to  be  applied  with  a 
sofl  brush,  night  and  morning,  and  the  head  covered  with  au  oil-ekin  cap 
to  prevent  evaporation,  and  further  exclude  the  atmospheric  air. 

Every  now  and  then  the  accumulated  and  inspissated  oil  should  be  re- 
moved by  gently  washing  it  with  soap  and  water.  Whenever  favns  is  re- 
cent, and  of  limited  extent,  it  may  be  at  once  destroyed  by  cauterization 
with  nitrate  of  silver.  JPart  xxii.,  p.  288. 

Apparatus  for  Fumigating  the  Scalp^  in  some  Chronic  Disecws  of  that 
JRegion. — Dr.  Burgess  has  recommended  fumigation  of  the  scalp  in  cer- 
tain of  its  diseases.  He  thus  describes  the  apparatus  he  uses  for  that  pur- 
pose: 

The  vapor  apparatus  is  extremely  simple.  It  consists  of  a  tin  jar,  about 
ten  inches  by  four,  with  a  conducting  tube,  on  which  is  placed  a  stop- 
cock, for  the  purpose  of  diluting  the  vapor,  or  turning  it  off^  and  an 
elastic  cap  of  vulcanized  india-rubber,  winch  fits  closely  to  the  head,  so 
as  to  prevent  the  vapor  from  escaping.  The  great  majority  of  diseases  of 
the  skin  are  constitutional,  and  those  of  the  scalp  are  not  an  exception  to 
the  rule. 

Favus  (the porrigo  favosa  of  Wilan),  for  example,  which  is  one  of  the 
most  unsightly,  as  well  as  the  most  inveterate  of  the  eruptions  of  that 
region,  may  be  temporarily  relieved  by  tonics  and  fomentations,  and  the 
skin  even  made  to  appear  clean  and  healthy  ;  but  the  virus  still  remains, 
and,  consequently,  the  "  cure  "  will  be  but  of  short  duration.  In  this,  as  in 
other  inveterate  diseases  of  the  scalp,  the  application  of  vapor,  simple  or 
medicated,  as  the  case  may  require,  to  the  diseased  scalp,  will  be  found  a 
very  efficient  remedy.  Where  the  object  is,  to  alter  the  vitality  of  the 
partSy  it  can  be  done  more  effectually  by  the  repeated  application  of  stimu- 
lating vapor  (the  skin  being  previously  cleansed  with  any  detergent  wash) 
than  by  the  employment  of  caustic  lotions  or  ointments.-  Indeed,  greasy 
applications  of  every  kind  may  be  advantageously  dispensed  with  in  the 
treatment  of  diseases  of  the  scalp. 

That  variety  of  baldness,  which  is  the  result  of  atony,  or  disordered  nn- 
trition  of  the  hiiir-foUicles  and  bulbs,  will  be  materially  benefited  by  the 
use  of  the  vapor  apparatus.  Part  xxi.,  p.  259. 

Cac/iexia  Eczeniatosa  in  Children,  —  This  disease  is  very  commcm 
amongst  the  ill-fed  and  neglected  children  of  the  lower  classes.  There  is 
a  pale  and  sickly  aspect,  and  on  different  parts  of  the  scalp  the  hair  is  mat- 
ted together  with  filthy  scabs  of  eczematous  secretion,  from  which  exudes 
a  thin  and  irritating  discharge.  There  are  also  weak  ulcerations  behind 
the  ears,  and  about  the  angles  of  the  mouth,  and  on  the  nares,  etc. 

There  is  no  eruptive  disease  more  easily  got  rid  of  than  this,  says  Dr. 
W.  S.  Oke,  provided  the  treatment  be  carefully  carried  out.  The  whole 
of  the  scalp  having  been  closely  clipped,  and  the  scabs  removed  by  poultice 
or  fomentation,  the  eczematous  parts  are  to  be  smeared  by  the  ointment, 
1,  twice  a  day,  and  well  fomented  before  each  application.  The  alterative 
dose,  2,  is  to  be  given  twice  a  week,  and  the  strength  supported  by  3.  By 
these  means  the  removal  of  the  disease  will  be  at  once  accomplished. 

1.— R  TJnguenti  hydrarg;  nit.  oxidi,  oz.  ss.   Bis  die  applicandum  digito. 


2.  — R  Ilydrarg,  cum  creta^  gr<  iij. ;  pulv*  rhci,  gr,,  iv* ;  pulv,  ciniaamo- 
mi^  gr.  j.    Misce  ;  fiat  pulvis  bis  hebdomadt  Bumendus  in  theriaea* 

3,  — H  Qnime  disiiiphatk,  gr.  ij.-iij.;  acidi  eulphurici  diL,  gtt.  vj, ;  tinct. 
auriintu,  co.  sjrupi  zingib.  sing,  dr,  ij, ;  aqu^e  destiUatEB,  ad  oz,  iij.  WiacQ 
capiat  cochleare  largum  bis  quotidie.  Par/  xxvi.,  292, 

Treatment  of  Fanm* — After  removing  the  crusts  of  favus  bj  jjoiilt icing 
and  shaxing  the  head^  keep  the  surface  moist  with  eod-liver  oil,  or  u?*o  Dr. 
Jenner's  lotion,  composed  of  one  part  of  milphurous  acid  mixed  with  tliree 
parts  of  water,  in  the  following  way  :  Saturate  lint  with  this  lotion  and 
apply  it  all  over  the  scalp  night  and  morning,  keeping  it  moist  by  an  oil-;? ilk 
cap."  J'ar^  xxix,, 24&\ 

Trmttmnt  of  Imvus, — From  the  observation  of  ahont  a  dozen  cases  of 
eevcre  favus  (diagnosis  by  the  microscope  in  all)  recently  treated  by  Mr, 
Staitin  at  the  Hospital  for  skin  diseases^  we  can  speak  with  great  confi- 
dence of  the  efficiency  of  the  following  omtraent.  It  is  the  ung.  suljih* 
comp,  of  the  pharraacopceta  of  that  institution: 

E  Sulpb.  snblimati,  Ibss. ;  hydrarg,  ammonio^chlorid,,  gag;* ;  hydr.  sulpbu- 
reti  mm  snlph,,  |S3, ;  leviga  simul^  dein  adde  oUvai  olei,  Siv, ;  adipis  reeen- 
tis,5^vj,;  creasoti,  m XX,  Misce. 

To  correct  the  state  of  general  health,  Mr.  Startin  commonly  orders 
simtiltaneoutly  a  mild  course  of  the  iodide  of  potassium,  but  this,  we  bub- 
pect|  has  but  a  small  share,  if  any,  in  the  local  result. 

In  a  most  disgusting  disease  for  w  hich  as  yet  no  real  cure  is  known,  it  is 
much  to  be  in  possession  of  an  almost  certain  means  of  injuring  its  absence. 
The  ointment  no  doubt  acts  as  a  parasiticide.  Before  its  first  application 
it  ia  desirable  to  clear  away  the  crust  as  much  as  posdble,  either  by  fomen- 
tation or  a  poultice. 

We  may  remark,  that  the  ointment  mentioned  is  used  by  Mr.  Startin  in 
the  treatment  of  scabies,  and  also  in  that  of  the  contagiotis  form  of  porrigo, 

JPari  XXX. ^  p.  177. 

jf  *  ^  3|IC  ^       '  ItL  lit  4t 

Pom  go, — The  treatment  now  in  vogue  for  this  affection  in  Guy's  Hospi- 
tal is  the  iodide  of  lead  ointment  and  alkaline  lotionSf  with  the  internal  tisu 
of  the  iodide  of  arsenic,  JPart  xxxiii*,  p,  230, 

UKTICARIA. 

In  a  case  of  this  disease,  says  Dfp  Maclagan^  where  the  urine  was  of  low 
specific  gravity  (1010),  and  was  found  on  examination  to  be  much  deficient 
in  urea  and  uric  acid,  colchicum  was  employed  with  complete  success.  The 
urintj  before  taking  colchicum  was  of  a  pale  straw  color,  transparent,  and 
left  no  deposit  on  standing* 

Colchicum  was  then  administered,  and  a  fortnight  after  the  urine  was  again 
examined.  The  urea  was  more  than  triple  in  his  amount,  and  raised  above 
the  normal  standard.  The  increase  of  uric  mid  was  in  a  tenfold  ratio,  whilst 
the  other  organic  constituents  and  water  suffered  a  corresponding  diminu- 
tion^ the  inorganic  salts  remaining  nearly  as  before.       Part  xxv.,  p.  264, 

TreaZmeM  of  tirticaria, — It  sometimes  happens,  says  Dr*  O.  Bndd,  that 
a  nettle-rash  resulting  front  defective  digestion  is  brought  on  not  merely 
by  some  one  suljstance,  but  by  several  substances  in  common  use ;  iind  it 
is  then  very  difficult  to  detect  the  offending  substances  or  to  prevent  the 
disorder  by  any  restriction  of  diet  to  which  the  patient  will  Bubmit. 
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Where  it  arises  from  defective  digestion,  give  a  dinner  pill,  containing 
three  or  four  grains  of  rhubarb,  and  from  half  to  one  and  a  half  p^raina  of 
ipecacuanha.   This  remedy  is  a  very  valuable  one  in  slowness  of  digestion. 

It  sometimes  happens,  especially  in  women,  that  the  nettle-rash,  though 
depending  immediately  on  the  stomach,  occurs  only  when  digestion  Ib 
weakened  by  over-fatigue,  or  by  anxiety  or  some  other  mental  emotion, 
or  by  profuse  monthly  discharges,  and  that  remedies  of  a  different  class  are 
availing. 

In  some  such  cases,  where  all  the  means  spoken  of  failed,  the  eruption 
was  known  to  disappear  under  the  use  of  carbonate  of  ammonia,  alone  or 
in  conjunction  with  tincture  of  gentian. 

Sei-pentaria  is  another  remedy  that  has  obtained  some  repute  in  the  treat 
ment  of  this  disorder.  An  excellent  aj)plication  for  allaying  the  irritation 
of  nettle-rash,  whatever  be  its  cause,  is  a  lotion  made  by  mixing  Sss.  of 
acetate  of  lead  and  Sss.  of  tincture  of  opium  with  Sviij.  of  water. 

Part  xxix.,  p.  106. 

Treatment  of^  by  Quinine, — A  severe  case,  in  which  the  eruption  had 
come  out  daily  for  the  last  six  months,  presented  itself  a  few  days  ago. 
The  patient  was  a  married  M  oman,  of  middle  age,  and  of  nervous  tempera- 
ment.   The  following  was  the  prescription  ordered  : 

R  Quin.  disulph.,  gr.  xij. ;  am.  sesquicarb.,  3j. ;  magnes.  carbon.,  Sss-  > 
pur.,  Sviij.    Ft.  mist.  gss.  ter.  die  sumend. 

The  quinine  in  this  formula  is  of  course  undissolved,  and  the  magnesia  is 
added  in  order  to  suspend  it.  To  relieve  the  itching  of  the  eruption,  a 
lotion  containing  the  dilute  nitric  acid  was  ordered  to  be  used.  With 
regard  to  the  latter,  it  may  be  worth  remarking,  that  Mr.  Startin  believeB 
it  (juite  as  useful  as  the  hydrocyanic  acid  for  the  relief  of  tingling,  etc, 
while  it  is  very  much  less  expensive.  Part  xxx.,  p.  236. 

Urticaria. — ^Tliis,  says  Prof.  Budd,  is  generally  caused  by  the  imperfect 
digestion  of  particular  articles  of  food,  such  as  crabs,  muscles,  pork-pie,  fish, 
honey,  mushrooms,  cucumbers,  almonds,  and  oatmeal.  Our  main  object 
of  treatment  must  therefore  be  to  expel  the  offending  matter  as  soon  as 
possible  ;  this  is  best  done  by  an  emetic,  followed  by  a  warm  quick  purga- 
tive. If  it  seems  rather  to  be  referable  to  several  articles  in  common  use, 
it  may  be  kept  off  by  the  administration  of  a  few  grains  of  rhubarb  before 
dinner ;  it  may  occur  from  weak  digestion,  attended  with  general  debility ; 
in  such  cases  the  carbonate  of  ammonia,  M'ith  the  tincture  of  gentian,  will 
succeed  when  other  means  fail.  To  allay  the  cutaneous  imtation  use  a 
lotion  composed  of  half  a  drachm  of  acetate  of  lead,  half  an  ounce  of  tinc- 
ture of  opium  and  half  a  pound  of  water.  Part  xxxiv.,  p.  197. 

MISCELLANEOUS. 

Arsenic  in  Chronic  Scaly  Eruptions. — Mr.  Erichson  lays  great  stress 
upon  the  necessity  of  attending  particularly  to  the  constitution  and  tempe- 
rament of  the  patient  before  commencing  the  use  of  the  medicine.  It  will 
be  badly  borne  by  individuals  of  a  plethoric  habit  of  body,  or  of  a  highly 
sanguine  or  sanguineo-nervous  temperamant — this  arises  from  the  stimu- 
lating properties  of  the  metal.  In  such  cases,  the  digestive  organs  become 
so  iriitated,  and  the  nervous  system  so  excited  under  the  use  of  the  arsenio, 
that  it  is  impossible  to  employ  it  in  any  such  dose  as  can  be  expected  to 


produce  a  beneficial  effect  upon  the  ciitaiieoE9  affection.  There  arti  other 
circumstances  Trhich  contra-tndicate  the  me  of  this  remedy*  namely,  th# 
complication  of  the  cutaneous  affection  with  other  dLseaseSj"  and  especiallj 
with  irritative  or  inilammatory  gastric  dyspepsia,  accompanied  with  a 
sensation  of  heat  and  oppression  at  the  epigastnom,  increased  by  food,  ao 
well  described  by  Dr,  Todd*  When  this  form  of  dyspepsia  is  present,  the 
smallest  doses  of  arsenic  will  do  harm,  as  the  uinal  effect  of  the  remedy, 
when  continued  too  long,  is  to  produce  these  very  symptoms.  Besides 
this  form  of  indigestion,  any  other  looil  inflammatory  condition  of  the 
system,  or  the  supervention  of  phthisis,  will  contrar indicate  the  use  of  go 
powerfuOy  stimulating  a  tonic  as  arsenic.  Another  important  circum^ 
stance  to  attend  to  is  the  kind  of  disease,  and  the  stage  in  which  to  use  it* 
The  indiscriminate  u.sc  of  this  article  in  certain  disexises  of  the  skin,  haa 
no  doubt  frequeotly  brought  discredit  upon  it. 

One  great  principle  to  be  held  in  view  in  its  use  is  never  to  administer 
it  m  the  early,  acute*  and  inflammatory  stages  of  the  affection*  The  solu- 
tion of  the  arsenite  of  potassa  (Fowler's  solutioD),  and  the  solution  of  the 
Iodide  of  arsenic  and  mercury  (Donovan's  solution),  are  the  two  prepara- 
tions which  are  most  frequently  prescribed  in  this  country  ;  and  the  former 
is  by  far  the  most  popular  of  the  two.  Different  authors  vary  a  little  as 
to  the  dose  of  Fowler*8  solution  which  ought  to  be  given  j  but  most  of 
them  agree  that  we  ought  not  to  exceed  15,  or  at  most  18  drops  in  the 
course  of  the  day*  Mr*  Erichsen,  however,  begins  with  two  minims  of 
the  solution  twice  a-day,  and  increases  the  dose  to  5,  6,  or  r|  minims  three 
times  a-day,  beyond  which,  he  says,  it  ought  not  to  be  cjirriedi  as  its  good 
effects  will  be  more  evident  from  small  doses  continued  for  some  time, 
than  from  larger  doses  which  have  to  be  sooner  relinquished*  Somtj 
patients,  however,  are  so  excitable,  that  the  smallest  doses  are  inadmi^ 
eible.  Another  good  preparation  is  the  iodide  of  arsenic  introduced  by 
Dr*  A.  T.  Thompson,  The  dose  m  the  twelfth  of  a  grain  twice  a  day,  to 
be  incrciised  to  the  sixth  or  fourth  of  a  grain  three  times  a-day,  although 
these  doses  are  seldom  necessary.  It  is  weE  to  combine  the  extract  of 
ooniura  with  iodide  of  arsenic,  in  order  to  sheath  its  irritating  qualitiea, 
and  prevent  it  from  exciting  too  powerfully  the  mucous  membrane  of  the 
Rtomach*  By  the  addition  of  the  bin  iodide  of  mercury,  a  compound  pill 
may  be  formed^  which  resembles  in  its  effects  the  liquor  of  the  h^'driodate 
t if  arsenic  and  mercury,  and  which  has  been  found  by  Dr.  A.  T*  Ihompson 
very  efficacious  in  lupus,  and  by  Mr.  Erichsen  in  some  syphiUtic  eruptions, 
more  particularly  when  of  a  squamous  kind.  A  pill  may  be  made  contain- 
ing ojie-twelfth  of  a  grain  of  the  biniodide  of  mercury,  and  two  fjrains  of 
the  extract  of  coninm  ;  to  be  given  twice  a-day.  The  iodide  ot  arsenic 
may  be  gradually  increased  to  one-sixth  of  a  grain,  and  the  biniodide  of 
mercury  omitted  at  the  end  of  a  fortnight,  or  sooner,  as  it  might  affect  the 
gums*  The  diluted  biniodide  of  mercury  ointment  may  in  some  cases^  m 
in  syphilitic  psoriasis^  be  also  applied  externally  at  the  same  time.  Arsenic 
secmiS  to  be  an  eKcit^nt  or  stimulating  tonic,  acting  chieffy  on  the  digestive, 
nervous,  and  integumentary  systems ;  and  when  the  dose  has  been  pushed 
so  as  to  irritate  any  one  or  tliese  parts,  the  medicine  ought  to  be  imnic^ 
diately  suspended,  or  greatly  reduced  in  strength.  The  time  for  pre- 
acrihing  arsenic  in  a  cutaneous  affection  requires,  perhaps,  as  nice  a  dii»^ 
crimination  as  can  be  exercised.  Mr,  Erichsen  points  out  a  mode  of 
practice  which  will  be  generally  serviceable  in  these  cases.   As  it  lE  in  t\m 
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chronic  stages  that  the  remedy  is  to  be  used,  he  first  ascertains  whether 
the  affection  will  bear  the  topical  application  of  mild  stimulants,  such  as 
the  ointment  of  the  white  precipitate,  or  the  nitrate  of  mercury  diluted 
with  equal  parts  of  the  spermaceti  ointment,  or  a  solution  of  the  sulphuret 
of  potassium  in  the  proportion  of  about  a  drachm  to  the  pint ;  and  if  any 
of  these  applications  can  be  borne  without  increasing  permanently  the 
severity  of  tne  disease,  the  internal  administration  of  arsenic  may  likewise 
be  beneficial.  In  illustration  of  this  opinion  he  adduces  as  an  example  that 
very  common  disease,  eczema,  which,  when  in  its  acute  stage,  in  which  it 
will  bear  no  other  topical  application  that  the  most  soothing  poultices  and 
fomentations,  will  infallibly  be  greatly  increased  in  severity  by  the  employ- 
ment of  arsenic,  even  in  its  most  minute  doses ;  but  at  a  more  advanced 
period,  when  it  can  bear  topical  stimulants,  the  same  disease  will  be  g^reatly 
benefited  by  the  internal  administration  of  this  medicine.  The  diseases 
of  the  skin  for  which  arsenic  is  recommended,  may  be  of  very  different 
kinds,  but  they  all  agree  in  this,  that  they  are  characterized  by  the  pre- 
sence of  scales  or  scurf;  and  even  when  they  do  not  belong  to  the  order 
squamcB  they  are  usually  but  little  benefited  until  they  arrive  at  that 
stage  in  which  they  assume  a  furfuraceous  or  scaly  condition. 

Fart  viiL,  p.  10. 

Selection  from  the  Formulary  of  Biett  on  Diseases  of  the  Skin — 
Internal  Hemedies. — Subcarbonate  of  soda,  hal^  to  one  drachm  ;  barley- 
water,  one  pint.  Dose,  four  glasses  daily.  Use:  Lichen;  prurigo; 
chronic  diseases  with  itching. 

Decoction  of  Dulcamara, — ^Dulcamara,  half  an  ounce;  water,  a  pint  and 
a  half.  Boil  down  to  two-thirds.  The  quantity  of  the  remedy  may  be 
increased  to  one  ounce,  or  an  ounce  and  a  half.  Dose,  half  a  glass  at 
first ;  then  a  glass,  morning  and  evening.  Use,  lepra  vulgaris ;  chionio 
diseases. 

Decoction  of  Orma, — Orraa  pyramidalis,  four  ounces ;  water,  four  pints ; 
boil  down  to  a  half.  Dose,  two  to  four  glasses  a  day.  Use :  Scaly 
diseases. 

Sirup  of  fumaria,  twelve  ounces ;  sirup  of  viola  tricolor,  four  ounces ; 
bisulphate  of  soda,  two  drachms.  Mix.  [M.  Biett  often  employed  this 
mixture  in  cases  of  eczema,  lichen,  and  several  chronic  diseases  of  the  skin.] 
Dose,  two  spoonfuls  a  day. 

Sirup  of  fumaria,  a  pint ;  bicarbonate  of  soda,  three  drachms.  Dose, 
two  tea  spoonfuls ;  one  before  breakfast;  the  other  at  bedtime.  Use: 
eczema;  lichen;  prurigo. 

Pearson^ s  Solution. — Arsenite  of  soda,  four  grains ;  water,  four  ounces. 
Dose,  from  twelve  drops  to  a  drachm  or  more.  Use :  most  chronic  dis- 
eases of  the  skin ;  eczema,  impetigo,  lichen ;  but  chiefly  in  squamous  dis- 
eases, lepra,  psoriasis,  etc. 

JFbtoler^s  Solution. — ^Arsenious  acid,  and  carbonate  of  potass,  of  each 
seventy-eight  grams ;  distilled  water  a  pint ;  alcohol,  half  an  ounce.  Use: 
the  same  as  ^Pearson's  solution.  Dose,  three  or  four  drops,  gradually 
increased  to  twelve  or  fifteen. 

Jf.  BietVs  Solution. — Arsenite  of  ammonia,  four  grains ;  water,  four 
ounces.   Use :  same  as  above.   Dose,  same  as  Pearson's  solution. 

Lairreyl^s  Sirup. — Sudorific  sirup,  one  pint ;  bichloride  of  mercury,  hydro- 
ohlorate  of  ammoniai  and  extract  of  opium,  of  each  five  grains ;  Hofflnan's 
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liquor,  half  a  dracbm.  Dose,  half  an  ounce  to  two  ounces.  Use  :  »yplai- 
litic  erujptiona.  Sirup  of  mezcreon^  two  ounces;  baJsam  of  tolu,  four 
ounces;  subcarbonate  of  ammouia,  half  an  ounce.  Dose,  a  spoonful  morn- 
ing and  evcniugi    Use :  cons^titutional  syphilis. 

Van  Sfoieien^s  Liquor, — Uii^hloride  of  mercury,  eighteen  grains ;  water, 
twenty-nine  ounces;  alcohol,  three  ouuces.  Dose,  a  teanpoonful  daily,  in 
a  glass  of  decoction  of  sarsaparilla*  Each  ounce  contains  a  little  more  than 
half  a  grain-    Use :  secondary  syphilis, 

J^(>ti?<i^ra—P/i^.— sublimed  sulphur,  magnesia,  of  each  half  an  oxmce. 
Make  eighteen  packets.  Dose,  one  daily.  Use ;  chronia  eczema ;  scaly 
diseases, 

Proto-ioduret  of  mercury,  twelye  grains ;  extract  of  lettuce,  two  scruples. 
Make  forty-eight  pills.    Dose,  one  to  four*    Use  :  syphilis.  Or, 

Proto4oduret  of  mercury,  half  a  drachm ;  extract  of  guaiaeum,  one 
drachm  i  extract  of  lettuce,  two  scruples ;  sirup  of  sarsaparilla^  s. 
Divide  into  seventy-two  pills.  Dose,  one,  and  then  two  daily.  Use : 
syphilis* 

Hichlorule  of  Mercury, — Extract  of  aconite,  sir  grains ;  bichloride  of 
mercury,  two  grain?* ;  marsh  mallows  powder,  eight  grains.  Make  eight 
pills,    bose,  one  to  four.    Use :  syphilisp 

Dmto-ioduret  of  Mercury, — Deuto4oduret  of  mercury,  six  grains; 
marshmallows  powder,  half  a  drachm.  Make  thirty-six  pills.  Use :  the 
same.    Dose,  two  or  three  a  day, 

M.  SediUots  Pills, — Strong  mercurial  ointment,  one  drachm  ;  soap,  two 
scruples ;  mallo^VR  powder,  one  scruple.  Make  thirty-six  pills.  Dose,  two 
or  three  daily.    Use :  the  same. 

M.  BieWs  Pi[7i!s.— Meruurial  ointment,  powdered  saraaparilla,  of  each  a 
drachm.  Make  forty-eight  pills.  Use:  the  same.  Dose,  one  to  four 
daily  p  Or, 

Phosphate  of  mercury,  half  a  drachm  ;  extract  of  fumaria,  one  drachm. 
Make  forty-eight  pills.    Dose,  one  to  two  a  day*    Use  :  as  before. 

Aconite  PUh, — Extract  of  aconite^  half  a  drachm  \  mallows  powder,  two 
scruples,  3fake  forty-eight  pills.  Dose,  one  or  two  morning  and  evening- 
Usa :  syphilitic  eruptions  \  nocturnal  pains, 

Asiatic  PiUi, — Arsenious  acid,  one  grain ;  black  pepper  powdered, 
twelve  grains ;  gum  arabic,  two  grains ;  water,  q.  Make  twelve  pills. 
Dose,  one  or  two  a  day* 

Aramiie  of  Iron—M.  Bi^tL — Arsenite  of  iron,  three  grains ;  extract  of 
hop,  one  drachm  ;  mallows  powder,  half  a  drachm  j  orange  flower  sirup,  s. 
Slake  ^irty-eight  pilU;  each  contains  the  one-sixteenth  of  a  grain. 
Dose,  one  daily.  Use :  the  two  preceding  formuko  are  chiefly  used  in 
cases  of  chronic  eczema  and  lichen  ;  in  the  scaly  diseases,  lepra,  lupuSj  aud 
psoriasis, 

Arsenite  of  Socla — M.  Biett, — Extract  of  aconite,  one  scniple  *  arsenit€ 
of  soda,  two  grains.  Make  twenty-four  pills.  Dose,  one  or  two  daily. 
Use :  as  above, 

IlydrocMoratB  of  Iron. — Hydrocblorate  of  iron,  twelve  grains ;  gentian, 
in  powder,  twenty-four  grains.  Make  twelve  pills.  Dose^  one  to  four 
daily.    Use  :  employed  with  success  by  M.  Biett  in  scrofulous  eruptions, 

Suiphale  of  Iron — M.  ^iefi,— Sulphate  of  iron,  one  scruple  ;  powdered 
mallows,  twelve  grains ;  sir  up  j  q,  s.  Make  twelve  pills.  Use  and  dose 
ihe  gam 9.  Part  ix*,  j>,  70, 
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Ut  of  Tar  in  CtUaneouM  Diseases.— \Mt.  Wetherfield  pablished,  in 
1845,  an  aoooant  of  several  intractable  cases  of  skin  disease  wl|ich  were 
cared  by  the  use  of  lor,  after  arsenic  and  other  favorite  remedies  had  been 
tried  in  vain.  As  he  still  finds  the  remedy  a  valuable  one,  Mr.  W.  agaie 
oaUs  the  attention  of  the  profession  to  the  subject.   He  says :] 

Tar  was  administered  in  these  cases  in  capsules,  each  containing  ten 
minims  of  simple  Stockholm  tar,  and  was  first  prescribed  in  this  form  by 
Dr.  Sutro,  of  the  German  Hospital.  This  mode  of  administering  the  tar 
removes  everv  objection  on  the  score  of  taste  to  the  use  of  this  Talaable 
remedy,  which  doubtless  would  still  have  enjoyed  all  the  credit  it  obtained 
at  the  time  its  virtues  were  so  much  extolled  in  the  works  of  Bishqp 
Berkeley,  but  for  its  nauseous  flavor  in  the  then  mode  of  administering, 
viz.,  tar  water. 

Acne. — ^Two  obstinate  cases  of  this  disease,  of  several  vears*  staodinfr, 
were  published  in  the  report.  The  face,  neck,  and  shoulders  were  modi 
covered  and  disfigured  by  the  eruption,  which  had  withstood  all  kinds  of 
treatment.  One  c^ipsule  was  given  three  times  a  day,  and  continued  for 
three  months.   The  disease  entirely  disappeared. 

Eczema  Impetiginodes  andlUczema  CapiUitii. — ^Both diseases  nearlytlie 
same  in  character,  the  former  attacking  adults,  the  latter  children.  Two 
<»ises  of  the  former  disease,  one  of  eight  years*,  another  one  year's  dura- 
tion. Both  cases  were  treated  by  the  internal  use  of  the  os^mle^  and 
externally  the  ung.  picis.  liquid,  continued  between  two  and  three  months, 
with  perfect  success. 

Eczema  capiUitu  is  most  common  in  young  persons,  beginning  on  the 
scalp  behind  the  ears ;  from  thence  extending  to  the  body  and  limba 
Several  obstinate  cases,  of  from  five  to  seven  years'  duration,  have  been 
treated  with  the  capsules  of  tar  and  ung.  picis  iiq.  very  successfully.  In 
one  case  a  bath  of  tar  water  was  employed  instead  of  the  ung.  pi(^  the 
ehild  being  but  three  yeara  of  age.  Four  ounces  of  tar,  added  to  a  8u£S- 
cient  quantity  of  water  to  cover  the  child's  body  and  limbs,  is  the  mode  in 
which  the  tar  bath  miay  be  made,  and  a  very  efiicient  remedy  it  is,  free 
from  the  objection  which  might  be  raised  against  the  ointment,  of  soiling 
the  linen.  This  child  took  the  capsules  with  perfect  ease,  and  togetho: 
with  the  warm  tar  bath  used  every  other  night,  recovered  in  five  weeks. 
Cases  of  this  disease  often  run  a  course  of  five  or  seven  years,  resisting 
every,  even  the  most  potent  remedies. 

Lepra, — case  of  this  disease  came  under  treatment.  The  patient  was 
covered  with  leprous  patches.  He  took  the  capsules  about  a  month,  and 
the  disease  decidedly  diminished.  He  was  unsteady  in  conduct,  and  irr^u^ 
lar  in  his  habits,  and  did  not  pursue  the  plan  so  as  to  derive  all  the  benefit 
be  might  have  done.  The  oaor  of  tar  was  perceptible  in  his  clothes  worn 
next  the  skin. 

Psoriasis  Pohnaris  et  Nasi. — ^In  this  disease,  in  addition  to  the  internal 
nse  of  the  capsules,  which  should  be  persevered  with  a  considerable  time, 
the  hands  should  be  inmiersed  in  a  bath  of  tar  water  every  night  fioar  a 
quarter  of  an  hour,  then  dried,  and  powdered  with  starch  powder.  In  a  • 
ease  of  psoriasis  nasi,  the  cracks  which  form  at  the  junction  of  the  mnooos 
membrsune  and  true  skin  should  be  anointed  with  ung.  picis  liq. 
dightly  at  bed-time,  and  washed  off  in  the  morning  with  warm  water.  In 
a  case  of  this  kind  which  anno^^ed  the  patient,  who  was  a  great  snafftakeri 
the  disease  was  thus  removed  in  a  few  days. 
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Prurigo  SenilU. — Two  cases  in  men,  otie  of  85,  and  the  oth^r  of  00 
years  of  age*  These  gentlemen  wertf  subject  to  attacks  of  prurigo,  attended 
03  us*ia!  with  desperate  itching  and  irritation,  Ynilous  reme<li€S  had  been 
employed  in  vuin  ;  lotions  of  Hydrocyanic  acid,  hydn  bichlorid,,  etc.,  etc., 
The  ling,  picia  litj*  was  applied  freely  on  the  leg^*  and  over  it  an  elaatid 
roller,  occasionally  bathin<^  the  lega  in  bran  w^aLer^  to  remove  the  deposit 
of  tar  from  the  skin*  Fresh  applications  were  made  in  this  manner 
every  second  or  third  day.  This  plan  soon  allayed  the  itching.  Both 
patients  suffered  repeatedly  from  this  disease,  but  always  found  relief 
ironi  this  mode  of  treatment,  and  were  often  quite  free  from  it  for  months 
together, 

Syco9ii,^K  case  of  this  disease,  which  had  resisted  a  multitude  of  reme- 
dies, amongst  others  carbonate  of  iron  in  large  doses,  sarsaparilla  and  lime 
water,  arsenic,  mercury,  etc*,  was  cured  by  the  internal  use  of  tar  in  cap- 
sales,  taken  one  momittg  and  evening,  which  removed  not  only  the  mealy 
eruption,  but  pimples,  which  were  a  source  of  great  annoyance  and  much 
pain  m  shaving* 

Tar  acts  as  a  diuretic  and  diaphoretic.  The  odor  of  tar  is  distinctly 
perceptible  in  the  urine  of  those  who  take  it  io  capsules.  The  quantity  in 
somewhat  increased,  and  it  is  rendered  clear  and  free  from  all  deposits, 
A  physician  who  took  it  for  acne,  and  who  had  studied  the  anolysis  of 
urine  long  and  carefully,  told  me  he  had  found  it  entirely  remove  a  de- 
posit of  phosphates  to  which  he  had  been  long  subject.  Increased  per- 
spiration, and  the  strong  odor  of  tar  on  the  linen  of  those  who  have  taken 
it,  clearly  prove  its  action  on  the  skin.  In  moderate  doses  it  improves  the 
digestive  organs,  and  invigorates  the  general  health. 

Tar  certainly  deserves  a  trial  in  all  chronic  intractable  and  senile  erup- 
tions, where,  owing  to  peculiar  idiosyncrasy,  arienic  cannot  be  adminis- 
tered. Par*  xviii,,/>,  223, 

Trtatment  of  the  more  Common  Forma  of  Skin  Duemes, — According  to 
Prof,  Bennett,  of  Edinburgh,  Eczema  is  by  far  the  most  common  disease 
met  with,  both  in  its  acute  and  chronic  forms. 

Prof  B.  says :  The  local  treatment  I  have  found  most  eflicacious,  con- 
sists in  keeping  the  affected  part  moist,  with  lint  or  linen  satui'ated  in  a  very 
weak  alkahne  ^lution^  consisting  of  soda  subcarb,  5ss.  to  a  pint  of  water. 
For  this  purpose  it  is  necessary  to  cover  the  moistened  lint  with  oil-silk, 
or  gutta  percha  sheeting,  which  should  well  overlap  the  lint  below%  so  ad 
to  prevent  evaporation.  The  usual  etfect  is  soon  to  remove  all  local  irrita- 
tion, and  especially  the  itcliing  or  smarting  so  distressing  to  the  patient; 
to  keep  the  surface  clean,  and  prevent  the  accumulation  of  those  scabs 
and  crusts,  which  in  themselves  often  tend  to  keep  up  the  disease.  After 
a  time,  even  the  indurated  parts  begin  to  soften,  the  margins  of  the  erup- 
tion lose  their  fiery  red  color,  and  merge  into  that  of  the  healthy  skin,  and, 
finally,  the  w^hote  surface  assumes  its  normal  character. 

Herpes. — ^This  disease  generally  runs  its  course  in  about  fourteen  daya, 
and  retjuires  no  treatment  w^hatever,  further  than  an  acetate  of  lead  lotioQ 
to  allay  the  smarting.    It  is  not  very  common* 

Ecames  occurs  very  frequently,  and  is  cured  by  a  host  of  remedies.  A 
fitrong  Lather  of  common  soft  soap  and  warm  water,  tvv  ioe  a  day,  answers 
very  well.  The  question  with  scabies,  is  not  what  remedy  is  useful,  but 
which  will  cure  it  in  the  shortest  period.    The  most  extensive  experience 
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at  St.  Loiiifl  has  shown,  that  the  sulphur  and  alkaline,  or  Helmerinch's 
ointment,  cures  itoh,  on  an  average,  m  seven  days,  lliat  sulphur,  how* 
ever,  is  not  the  active  remedy,  I  have  satisfied  myself  of  bjr  experiment 
Soil  soap,  as  we  have  seen,  which  contains  alkali,  and  even  simple  lard,  if 
pains  be  taken  to  keep  the  parts  constantly  covered  with  it,  will  cure  the 
disease  as  soon  as  sulphur  ointment.  I  have  tried  the  Stavesacre  oint- 
ment, recommended  by  M.  Bourguignon,  in  only  a  few  cases,  but  found  it 
to  answer  very  well. 

PemphigrM, — ^This  is  rather  a  rare  disease,  and  when  chronic,  coming 
out  in  successive  crops,  is  very  rebellious.  Two  cases  which  entered  the 
infirmary  last  winter  were  cured  in  a  few  weeks  by  the  weak  alkaline 
wash,  applied  as  in  the  case  of  eczema,  combined  with  generous  diet. 

Impetigo, — ^This  affection  in  all  its  forms  is  very  common,  and  is  best 
treated  by  the  weak  alkaline  wash,  exactly  the  same  as  in  eczema.  In  the 
chronic  forms  which  attack  the  chin  of  men,  constituting  one  of  the  varie- 
ties of  mentagra,  the  same  treatment  cures  the  most  rebellious  cases  if  the 
moisture  be  constantly  preserved.  For  this  purpose  the  hair  must  be 
cautiously  cut  short  with  sharp  scissors,  and  the  razor  carefully  avoided. 
If  the  side  of  the  cheek  covered  with  the  whisker  is  attacked  removal  of 
the  hair  from  thence  also  is  essential  to  the  treatment.  A  bag  or  covering 
accurately  adapted  to  the  part  affected  must  be  made  of  ratta  percfaa 
sheeting,  and  tied  on  with  strings.  This  may  be  covered  wiUi  black  silk, 
to  allow  the  individual  to  go  about  and  carry  on  his  usual  occupations. 
In  tliis  way  I  have  frequently  seen  chronic  impetigo  of  the  chin,  of  from 
eight  to  ten  years'  standing,  completely  removed  in  a  few  weeks.  But 
then  the  surfixce  must  be  kept  constantly  moist,  a  circumstance  reauirin^ 
very  great  care  and  determination  on  the  part  of  the  patient.  When  it 
becomes  necessary  to  shave,  fiour  and  warm  water,  or  paste  should  be 
used,  and  not  soap.  Alkalies  applied  from  time  to  time  only,  as  in  the 
form  of  wash  ox  soap,  always  irritate,  although,  when  employed  continu- 
ously, they  are  soothing. 

Ecthyma  is  not  a  common  disease,  and  usually  presents  itself^  as  the 
E.  cacheticum^  requiring  in  addition  to  the  alkaline  wash  locally,  a  gene- 
rous diet. 

Acne  is  a  disease  always  requiring  constitutional  rather  than  local  reme- 
dies. Although  not  uncommon  in  private,  it  is  rare  in  hospital  practice. 
Careful  regulation  of  the  diet,  abstinence  from  wine  ana  stimulating 
articles  of  food,  watering-places,  baths,  etc.,  etc.,  constitute  the  appro- 
priate treatment. 

Hupia, — ^This  disease  I  have  never  seen  occur  but  in  individuals  who 
have  been  subjected  to  the  influence  of  mercurial  poisoning.  Hydriodate 
of  potassium  and  tonic  remedies,  with  careful  avoidance  of  mercury  in  all 
its  forms,  is  the  treatment  I  have  found  most  successful. 

Jjtchen  and  Pnirigo. — In  both  these  affections  constant  inunction  with 
lard  is  as  beneficial  as  constant  moisture  in  the  eczematous  and  impeti^^ 
ous  disorders.  In  the  prurigo  of  aged  persons,-  the  ung.  hyd.  predp. 
alb.  is  a  useful  application,  tdthough  the  disease  is  not  unfrequeiitly  so 
rebellious  as  only  to  admit  of  palliation.  The  chronic  papular  diseases 
often  constitute  the  despair  of  the  physician. 

FsoriaaU^  and  that  modification  of  it  known  as  lepra^  are  very  common 
diseases,  and  are  uniformly  treated  b^  me  extemallv  with  pitch  ointmenL 
I  have  satisfied  myself  by  careful  trials,  that  it  is  the  pitch  applied  to  the 
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part  that  is  the  beneficial  agent,  aa  I  have  given  pitch  pilis»  and  infusion  of 
pitch,  largely  internally  without  benefit.  With  the  hope  of  obtaining  & 
less  disagreeable  remedy,  I  have  frequently  tried  creaaote,  and  naphtha 
ointment  and  washes,  but  also  without  benefit.  Lastly,  I  have  caused 
simple  lard  to  be  rubbed  in  for  a  lengthened  tune,  but  without  doing  the 
gUgiitest  good.  The  oil  of  cade  is  also  very  nset'ul,  especially  in  psoriasis 
of  the  scalp.  Internally,  I  give  five  drops  each  of  Fowler*a  solution,  and 
of  the  tr»  cantharidis.  It  is  rare  that  the  internal  treatment  alone  pro- 
duces any  cfiect  on  a  case  of  psoriasis  of  any  standing.  If  a  case  resists 
this  conjoined  external  and  internal  treatment,  I  have  alwaj-s  Ibund  it 
incurable.  About  a  year  ago  I  carefully  treated  a  series  of  cases  inter- 
nally with  Donovan's  solution,  without  producing  the  sligbteet  benefit* 

JjUpus  is  a  constitutional  disease,  and  must  be  treated  by  cod-liver  oil, 
and  sil  those  remedies  useful  in  scrofula,  of  which  it  is  a  local  manifesta- 
tion. The  external  treatment  ia  surgical,  consisting  of  the  occasional 
application  of  caustics,  red  lotion,  ointments,  etc,  according  to  the  appear- 
ance of  the  BO  re. 

JFhvtis  is  a  very  common  disease  in  Edinburgh,  and  is  most  readily 
removed,  tirst^  by  poulticing  the  crusts  till  they  fall  off,  and  the  skin  pre- 
sents a  smooth,  clean  surface;  secondly,  by  shaving  the  hair  j  and  thirdly, 
by  keeping  the  scalp  continually  covered  with  oil,  so  as  to  exclude  the 
atmosphere,  and  prevent  the  growth  of  the  parasitic  fungi,  wliich  consti- 
tutes the  disease.  For  this  purpose,  a  gutta  perch  a  or  oil  silk  cap  must  be 
constantly  worn.  A  continuance  of  this  treatment  for  six  weeks  produces 
a  cure  in  young  persons  if  combined  with  cod-Uver  oil,  generous  diet,  and 
anti-scrofulous  remedies  internally*  I  have  tried  the  lotion  of  sidphurous 
acid,  recommended  by  Dr.  Jenner,  and  found  it  successful  in  a  few  cases, 
but  the  treatment  by  oil  is  so  easy  to  be  far  preferable  to  it.  Very 
chronic  cases  are  cured  with  difficulty^  but  so  long  as  the  oil  is  applied  the 
disease  never  returns,  and  mere  freedom  from  the  disgusting  crusts  is  a 
great  gain, 

fSeaip  diseases  must  be  treated  according  as  it  depends  on  eczema, 
impetigo,  psoriasis?,  or  favus,  in  all  cases  first  removing  the  crusts  with 
poultices,  then  keeping  the  head  shaved,  and  lastly,  applymg  alkaline 
washes,  pitch  ointment,  or  oil,  according  to  the  directions  formerly  given* 
Ringworm  is  a  disease  I  have  never  seen  in  Edinburgh,  and  of  what  it  con- 
sists I  am  ignorant.  Some  writers  apparently  conBider  it  to  be  iavus,  and 
others  a  form  of  herpes*  On  two  or  three  occasions  I  have  seen  a  scaly 
disease  of  the  scalp,  in  the  form  of  a  rmg — that  is  lepra,  which  I  have 
cured  by  pitch  ointment,  or  oil  of  cade.  My  friend,  Dr*  And  re  w"  Wood, 
informed  me  some  time  ago,  that  he  banished  it  from  the  Ilerlot^s  Hospital 
school  by  condensing  on  the  eruption  the  fumes  of  coarse  brown  paper, 
and  thuij  causing  an  empyreumatic  oil,  or  kind  of  tar,  to  fall  upon  the  part. 
This  has  led  me  to  suppose  that  it  is  a  scaly  disease,  and  a  form  of  lepra 
or  psoriasis. 

So-called  sijphilUic  diseases  of  the  skin  are,  in  my  opinion,  the  various 
dlsordera  already  alluded  to,  modified  by  occurring  in  individuals  who  have 
suffered  for  periods  more  or  less  long  from  the  poisonous  action  of  mercu- 
ry* A  longer  time  will  be  required  for  their  cure,  but  the  same  remedies 
locally,  conjoined  with  bydriodate  of  potussiimi,  in  smaller  doses,  with 
bitter  infusions,  tomes,  and  a  regulated  diet,  ofier  the  best  chance  of 
ffucoess. 
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The  great  difficulty  in  the  treatment  of  skin  diieases  generally  oodmIi 
in  their  having  been  mismanaged  in  the  earl^  stages — a  circumstanee  I 
attribute  to  their  not  liaving,  until  a  recent  period,  been  mu<di  stadied  bj 
clinical  students.  Many  chronic  cases  of  eczema  are  continiiidlj  commg 
imder  my  notice,  which,  in  their  acute  forms,  have  been  treated  by  dum 
ointment,  or  other  irritating  applications,  which  invariably  exasperate  the 
disorder.  I  shall  not  easily  forget  the  case  of  one  gentlenaan,  covert  all 
over  with  acute  eczema,  who  had  suffered  excessive  torture  Irom  its  bayiag 
been  mistaken  for  psoriasis,  and  rubbed  for  some  time  with  pitch  ointmoit 
In  the  same  way  I  have  seen  a  simple  herpes,  which  would  hare  readfir 
got  well  if  lefl  to  itself,  converted  into  an  ulcerated  sore,  by  the  use  oi 
mercurial  ointment.  Nothing  is  more  common  than  to  confound  chronie 
eczema  of  the  scalp  with  the  favus,  although  the  microscope  fdmialies  oi 
with  the  most  exact  means  of  diagnosis.  I  need  scarcely  say  that  the  tot' 
rect  application  of  the  remedies  I  have  spoken  of  can  only  be  secured  hf 
an  accurate  discrimination,  in  the  first  instance,  of  the  diseases  to  whica 
they  are  applicable. 

The  general  constitutional  treatment  in  all  these  cases  seldom  demands 
aperient  or  lowering  remedies  except  in  young  and  robust  individuals  witk 
febrile  symptoms.  In  the  great  majority  of  cases,  cod-liver  oil,  good  diet, 
and  tonics  are  required.  In  a  few  instances,  sedatives,  both  locally  aad 
internally,  are  necessary  to  overcome  excessive  itching  and  irritadoa. 
These  the  judicious  practitioner  will  readily  understand  how  to  apply 
according  to  circumstances.  Part  xxxL,/».  178. 

Use  of  Collodion  in  Skin  Diseases. — Mr.  "Wilson  say^s,  the  <^iiieageff  of 
the  skin  in  which  I  have  hitherto  used  the  collodion  with  advantage  an^ 
chronic  erythema  of  the  face ;  intertrigo ;  chapped  nipples  and  chai^wd 
hands ;  herpes  labialis,  preputialis,  and  herpes  zoster ;  lichen  agfrius ;  Inpoi 
non  exedens  and  excaens ;  acne  vulgaris ;  and  several  affections  of  the 
sebiparous  organs.  In  chronic  erythema  of  the  face,  its  contractinff 
power  was  most  usefully  evinced,  as  it  was  also  in  lupus  non  exedenS|  sad 
acne. 

In  a  troublesome  case  of  chapped  hands  and  fingers,  resulting  from 
chronic  lichen  agrius,  the  collodion  acted  not  merely  as  a  protective  cover- 
ing, but  also  promoted  the  healing  of  the  cracks.  In  chapped  nipples,  H 
was  even  more  efficient  in  its  protective  and  curative  action.  The  gaping 
cracks  were  instantly  drawn  together  and  almost  obliterated  by  the  coo- 
tracting  {>ower  of  the  remedy,  and  were  efiectually  shielded  from  the 
influence  of  moisture  and  the  pressure  of  the  gums  of  the  infant,  and  all 
this,  in  consequence  of  the  rapid  evaporation  of  the  ether,  in  an  instant  of 
time.  In  another  point  of  view  the  remedy  is  invaluable  as  an  applicatioD 
to  chapped  nipples — ^namely,  as  being  in  nowise  injurious  to  tne  infiuiti 
from  offenng  nothing  which  can  be  removed  by  the  lips  during  the  act  of 
sucking,  and  in  this  particular,  therefore,  possessing  a  vast  superiority  over 
the  various  forms  of  ointments,  astringent  lotions,  etc.  As  it  is  usualljr 
prepared,  it  has  the  consistence  of  sirup,  and  in  this  state  is  best  suited  tof 
those  cases  iu  which  its  adhesive  properties  are  principally  needed. 
Where,  however,  it  is  intended  to  be  applied  to  the  surface  of  an  ulcer  or 
abrasion,  or  to  chaps  of  the  skin,  I  find  it  convenient  to  dilute  it  with 
ether,  and  render  it  almost  as  limpid  as  water.  JRsrl  xviii^ 

Borax  in  Efflarescenee  of  the  Ibce. — Mr.  Yanoye,  in  these  cases  of  red 
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BpotB,  or  efflorescence  of  ih&  face,  %o  often  seen  in  th«  joung  otlierwiae  in 

EK^d  hedtli,  states  he  has  found  washing  them  several  times  a  day  with 
ufeland's  furmula  a  most  excellent  remedy*   It  consists  of  borax  two 
parts^  orange- flower  and  roae-watei^  of  each  fifteen  parte. 

Tart  ixiv-,  p.  25 8p 

Grease  m  Man — Inoculation  of, — In  a  case  in  Guy's  Hospital,  thre€ 
grains  of  quinine  were  ordered  three  times  a  day  ;  also  a  lotion  of  nitrate 
of  silver,  5ss.  to  |j.  of  distilled  water^  applied  by  a  sponge  pnslied  up  the 
nostriU  ;  with  full  diet,  ten  ounces  of  port  wine,  and  two  pints  of  porter 
daily.  The  solution  of  caustic  seemed  decidedly  to  have  kDled  the  disease* 
The  parts  around  the  nose,  cheeks^  and  eyes,  were  much  swollen,  and  were 
punctured.  The  streams  and  jets  which  flowed  from  the  wounds  showed 
the  state  of  congeition  the  parts  wero  in*  JPari  xjciv*,  p,  349. 

Halms  for  Disemes  of  the  Skin, — Saimie  Chiron  ou  de  Lau&anne^  mn-^ 
ployed  to  promote  the  Cicatrization  of  chapped  Nip^es  arid  £roken 
ChUMahu, — Take  of  olive  oil,  ten  ounces  \  Venice  turpentine,  two  ounces ; 
yellow  wax,  one  ounce  ;  alkanet  root,  half  an  ounce  ;  boil  together,  strain 
and  add  of  babam  of  Peru,  two  and  a  half  drachms ;  camphor,  nine  and  a 
quarter  grains  \  stir  constantly  until  cold. 

Balm  for  ChUMaim, — ^Take  of  rectified  spirit  of  tuipentine^  one  drachm; 
sulphuric  acid,  fifteen  grains  ;  olive  oil,  tw^o  and  a  ball  drachma  ;  mi^c.  To 
be  rubbed  night  and  morning  on  unbroken  chilblains, 

Goidard'A  Maim  (Oil  of  Saturn)  ♦—Take  of  essential  oil  of  turpentine 
any  quantity  ;  heat  it  mcundem  artem  ;  decant,  etc.  Used  for  dressing 
pha£je<lenic  ulcers,  ecthyma,  some  chronic  eczemas,  and  rupia, 

Ptenck's  Mercurial  Malm. — Take  of  mercury,  one  ounce  ;  Venice  tur- 
pentine, half  an  ounce  ;  lard,  three  ounces  ;  c^omel,  seventeen  grains  and 
three-quarters ;  elemi  ointment,  three  ounces :  mix,  Useil  for  dressing 
vene real  ul cers*  T'art  x x v iL ,  jpt  161, 

Cutaneous  Affect  lorn* — When  associated  with  the  cancerous  diathesis, 
ftre  best  treated  at  the  London  Hospital,  by  creasote  made  Into  pills  w^ith 
liquorice  powder.  Part  xxxiu.,  p,  236. 

DUme  of  Soap  in  Skin  Diseases. — Mr.  Startin  is  Tery  emphatic  in  his 
directions  to  patients  suffering  from  cutaneous  eruptions,  to  avoid  the  appli- 
cation of  soap  to  the  irritated  part*  In  the  general  directions  appended  to 
the  pharmacopcela  is  the  following :  "  Avoid  using  soap  of  an^  kind  to  the 
affected  part ;  substitute  to  cleanse  the  skin,  instead  of  soap,  a  paste  or  gruel 
made  of  bran,  oatmeal,  linseed-meal,  arrowroot,  or  starch  and  warm  water, 
or  warm  milk  and  water  ;  and  yolk  of  egg  and  warm  water  to  cleani=50  the 
ftc^ip,'*  The  Inst  named  application  is  exceedingly  useful  in  cases  of  porrigo 
and  eczema  of  the  scalp  in  children-  Both  of  these  affections  are  often  ag- 
gTAvated  and  kept  up  by  the  persevering  use  of  soap.  Fart  xjtxviii»,j?,  176. 


SIiEEFUBSSNESS. 

Sleepkssnsits. — Vide  Selections  from  Favorite  Prescriptions,  Artidd 
**  Mfdicinea,'* 

Wakefulness — Hypodermic  Injections^ — Opimni  morphia,  and  other 
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sedatives,  Mr.  Hunter  observes,  will,  in  some  cases,  entirely  fail  in  pro- 
curing sleep,  or  even  cause  a  little  delirium,  whilst  a  little  morphia  (a  third 
or  haB*  a  grain  of  the  acetate)  iniected  into  the  cellular  tissue  of  any  part 
of  the  body,  will  act  rapidly  and  effectually,  procuring  sleep  and  allaying 
irritation.  Par<  zxxix.,  p.  53. 


SMALIiFOZ. 

Sulphur. — ^It  would  appear  from  the  experiments  of  Dr.  Midaveine, 
that  sulphur  possesses  the  same  efficacy  as  mercury  in  arresting  the 
development  of  the  small  pox  pustule.  Dr.  M.  employs  an  ointnent 
composed  of  two  to  two  and  a  half  drachms  of  flowers  of  solphur  to  an 
ounce  of  lard,  and  with  this  rubs  lightly,  thrice  a  day,  iJl  parts  of  the 
body  on  which  pustules  exsist.  The  nearer  the  pustules  are  to  the  period 
of  their  first  appearance,  the  greater  the  chances  of  success ;  the  papubs 
then  contract,  become  dry,  and  fade  away.  Even  in  confluent  smallpox 
the  patient  quickly  recovers  his  appetite,  and  asks  for  food. 

Dr.  Midaveine  employed  the  sulphur  ointment  in  sixteen  cases  only,  and 
of  these  twelve  had  been  vaccinated. 

Gold-leaf. — Gold-leaf  is  used  for  the  same  purpose  by  the  Egrptians 
and  Arabs  as  related  by  Baron  Larrey.  They  cover  the  parts  with  gold- 
leaf  as  soon  as  the  eruption  makes  its  appearance. 

M.  Legrand  bears  testimony  to  the  efficacy  of  the  practice,  having  tried 
it  in  one  case,  which  he  relates.  The  patient  was  a  beautiful  English  girl, 
who  had  a  copious  eruption  of  confluent  smallpox.  On  the  first  day  of 
the  eruption  the  whole  of  the  face  was  covered  with  the  gold  leavesi 
which  were  made  to  adhere  by  means  of  gum  water.  The  application  was 
renewed  morning  and  evening  so  long  as  the  suppurative  fever  continued ; 
and  when  the  cure  was  complete,  not  a  pit  or  scar  was  left  on  the  fiioe 
where  the  gold-leaf  had  been  applied.  The  hands,  and  the  rest  of  the 
body  which  had  not  been  thus  protected,  were  deeply  marked  with  the 
scars  of  the  pustules. 

Almond  Oil. — Barron  Larrey  says  that  he  has  found  nearly  the  same 
beneficial  results  to  follow  from  the  repeated  anointing  of  the  &ce  of  the 
person  laboring  under  smallpox  with  almond  oil;  a  practice  whidi 
recommends  itself  from  its  cheapness  and  the  fiicility  of  its  application. 

Part  iiL,  p.  51. 

Aphorism  of  Practical  Surgery. —  It  is  a  well-known  fact  that  all 
abcesses  caused  by  smallpox  exist  between  the  periosteum  and  the  bone, 
with  tumefaction  of  the  latter,  and  subsequent  lormation  of  a  sequestrum; 
but  in  the  majority  of  cases,  this  cause  produces  only  a  swelling  of  the 
bone  with  denudation.  It  is  important  to  distinguish  these  two  sets  of 
cases.  Part  iiL,  />.  116. 

Iodine  a  Preservative  against  Variola. — ^Dr.  Schreiber  states  that  he 
has  found  the  administration  of  iodine  useful  in  preventing  the  members 
of  the  family  of  a  person  laboring  under  smallpox  from  being  infected 
with  the  same  disease.   The  formSa  he  used  was  as  follows : 

Hydriod.  potass.,  gr.  viij. ;  tinct.  iod.,  gtt.  xvj. ;  aqusd  font.,  gij.  S.  A. 
teaspoonful  morning  and  evening.  Poart  z.,  j).  187. 

Blisters  in  eov^uent  SmdRpax.—'HL  Rorry  has  fi)r  some  time  pMt 


BMALLFOX. 


639 


derived  ^eat  asslstanoa  from  the  Hie  of  blisters  as  a  means  of  prerenting 
the  scarnng  of  the  face  by  the  cicatrices  of  confluent  smallpox.  The  pus# 
retained  so  long  in  contact  with  the  tissues,  and  altered  in  character 
through  the  agency  of  the  sir  wMch  passes  through  the  pustules  by 
enilosmosis,  operates  extensile  local  destruction^  and  proves  very  injurious 
to  the  system  when  re-absorbed*  Various  practitioners  have  ^ropost?d  mea- 
sures for  obviating  this  inconvenience,  as  by  cauterizadon  oi  each  pustule 
(impossible  in  the  confluent  disease),  the  opening  them  by  scissors,  nee- 
dies,  etc*  Experience,  however,  shows  that  over  such  means  the  blister 
has  the  advantage  of — 1,  opening  at  one  time  the  whole  of  the  pustules 
over  which  it  is  applied;  2,  evacuating  their  entire  contents,  and 
preventing  the  consetiuences  of  the  sojourn,  or  resorption  of  pus;  3, 
counteracting  the  attendant  erysipelas,  by  dirainisliing  the  sv^^elling:  and 
5,  causing  the  scabs  to  fall  much  sooner  firom  the  face  than  from  other 
parts  of  the  body*  It  has  an  advantage  over  mercurial  plasters  in  not 
risking  the  excitement  of  salivation,  the  extent  of  evil  which  results  from 
its  use  being  a  slight  ischuria.  The  various  plasters  applied  as  abortives 
in  this  disease,  have  been  reproached  with  e^eerting  a  repellent  action, 
and  directing  the  morbid  action  upon  the  brain  and  its  membranes.  A 
blister,  ou  the  contrary,  rather  acts  as  a  derivative.         Part  xv.,  p.  26  !• 

Smallpox — Tq  prevent  Pitting  from. — Professor  Bennett  recommends 
mercurial  ointment  thickened  with  starch  (ung.  hydrag*,  |j. ;  pulv.  amyli,, 
Jij.)  to  the  forehead  and  face,  night  and  morning*  The  ointment  forms  a 
thick  hard  crast,  which,  as  it  cracks  and  peels  off,  is  renewed  by  a  fresh 
appl  ieati  on .  Part  x  xi jt?.  2  G  2  * 

Ahortim  Power  of  Collodion  on  Smallpox.^ A  case  occurred  in  the 
wards  of  M,  Araa,  at  the  Bon  Secours,  in  which  the  good  effects  of  collo- 
dion was  proved  to  be  as  decisive  in  confluent  smallpox  as  it  had  been 
found  before  in  the  more  simple  form.  It  occurred  in  the  person  of  an 
un vaccinated  young  man,  and  the  collodion  was  applied  to  all  parts  of  the 
face  but  the  lips  and  ears.  Through  this  transparent  covering  the  progress 
of  the  pustules  was  observed  to  become  at  once  arrested,  while  tliose  un- 
covered continued  enlargin^^.  Moreover,  a  part  of  the  covering  having 
been  destroyed  without  bu»iig  observed  for  some  hours,  the  pustules  thus 
exposed  immediately  began  to  develop  themselves  until  again  arrested  by 
a  reapplication.  Tbe  eai'??,  too,  were  now  covered,  and  the  progress  of  the 
pustules  stopped  there.  In  a  few  days  the  collodion  peeled  of^  the  skin 
looking  as  if  after  erysipelas,  but  no  cicatrices  were  to  bo  observed,  though 
in  otlier  part;*  of  the  body  they  existed  in  abundance,  the  eruption  having 
been  very  confluent.  Part  xxiiL,  p^  202, 

Tfta^mmt  of  Smallpox, — After  mature  deliberation  upon  the  treat- 
ment of  smallpox,  Mr,  Pasquin  arrived  at  the  conclusion  that  the  pitting 
and  disfigUJ*ement  of  the  face  was  dependent  upon  the  confinement  of  the 
matter  too  long  in  the  pocks,  causing  a  slough  thereby  to  form  in  the  cel- 
lular ti:3sue  lyiuG:  between  the  cuticle  and  the  fascia  of  the  face.  This  is 
not  regenerated,  hence  the  cuticle  falls  into  the  space  where  the  cellular 
tissue  is  then  wanting,  and  thus  follows  the  pitting.  To  obviate  this,  Mr, 
Pasquin  determined  to  puncture  each  pock  previous  to  its  arriving  at  per- 
fection, and  apply  a  common  poultice.  This  treatment  suoceeded  to  his 
utmost  satisfaction.  As  the  pustules  are  liable  to  form  on  the  tongue, 
&uces,  pharynx^  and  larynx >  apply  a  few  leeches  over  these  regions,  extor- 
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naUj,  80  as  to  diminish  the  oircnlation  and  to  rednea  the  tise  of  the  podks. 

Smallpox. — ^In  a  case  of  smallpox,  mider  the  care  of  Dr.  George,  at- 
tended by  great  swelling  of  the  throat,  and  painful  and  diffictdt  degluli^ 
tion,  great  relief  followed  the  application  to  the  throat  ofjeweller's  cotton, 
well  spi-inkled  with  powdered  camphor.  iwt  xxTi.,  p,  290. 

Smallpox — Abortive-  Treatment. — Professor  Bennett  recommends  to  the 
face  the  following  plaster :  Carbonate  of  zinc,  three  parts ;  oxide  of  zinCi 
one  part ;  rubbed  m  a  mortar  with  olive  oil  to  a  proper  consistence.  This 
may  be  used  throughout  the  case,  and  renewed  from  time  to  time. 

jPart  xxix.,  p.  50. 

Smcdlpoa^To  prevent  Pitting  in. — ^Dr.  Crawford  uses  a  saturated  eola- 
tion of  iodine  in  spirits  of  wine.  Brush  this  tincture  freely  over  the  ftoi 
once  or  twice  daily,  from  the  earliest  period  of  the  eruption,  and  continHe  it 
dui-ing  the  maturation  of  the  pustules.  Part  xxx.,  p.  175. 

Abortion  of  the  Variola  PuetuU. — ^Many  are  the  remedies  which  have 
been  recommended  for  the  prevention  of  the  pits  left  in  the  place  of  the 
pustule.  Mercurial  ointment  has,  perhaps,  been  most  usefhl,  though  it  is 
very  objectionable.  Trousseau's  Hastic  Collodion  is  much  more  useful 
and  agreeable ;  it  is  formed  of  collodion  30  parts,  Venice  turpentine  1^,  and 
castor  oil  |  part.  It  must  be  applied  over  the  whole  face  three  or  fiw 
times  a  dav.   The  result  has  been  highly  satisfactory. 

In  the  raris  hospitals  from  30  to  40  centigrammes  of  corrosive  sublimate 
are  added  to  every  30  grammes  of  the  elastic  collodion,  and  it  is  said  with 
excellent  results ;  buw  of  this  mixture  M.  Delioux  has  had  no  experience. 

Part  xxxii.,  p.  188. 

Prevention  of  Pitting  in. — ^Dr.  Stokes  and  Dr.  Graves,  of  Dublin,  have 
recommended  painting  the  face  with  a  solution  of  gutta  percha  in  chloro- 
form. It  should  be  applied  immediately  before  complete  maturatioB. 
The  increase  of  swelling  after  this  time  is  moderate,  and  not  such  as  to 
give  rise  to  much  pain,  tension,  or  inconvenience.      Part  xxxiii.,  p,  828. 

Smallpox. — In  confluent  Tariola,  as  soon  as  the  eruption  is  completCi 
the  greatest  benefit  may  be  derived  from  a  few  grains  of  Dover's  powder, 
given  every  night.  Part  xxxiiL,  p.  308. 

Smallpox — Prevention  of  Pitting  in. — ^If  the  eruption  be  distinct,  the 
solid  stick  of  nitrate  of  silver  should  be  applied  to  each  pustule,  previously 
moistened  with  a  little  water.  K  confluent,  the  concentrated  solution  of 
8  scruples  to  an  ounce  of  distilled  water,  must  be  applied  over  the  whole 
surface.  (If  necessary  to  apply  it  to  the  scalp,  the  hair  should  be  pre- 
viouslv  removed.^  The  application  should  be  used  on  the  second  or  thlid 
day  of  the  eruption.  Mr.  Uigginbottom  relates  a  case  of  confluent  smalt 
pox,  where  no  punctures  were  made,  in  which  the  strong  solution  was  ap- 
plied to  the  whole  of  the  face  and  ears,  the  pustules  were  immediately  ar* 
rested,  and  in  nine  days  the  eschar  had  come  away  from  the  face,  without 
leaving  pits.  Part  xxxv^  p.  159. 

Treatment  of  Smallpox. — ^During  the  spring  of  1858,  smallpox  was 
very  prevalent  in  the  Chatham  garrison,  and  only  one  case  out  of  thirty 
proved  fatal  under  the  treatment  pursued  by  the  author.  The  patient» 
under  the  care  of  Mr.  Mandeville,  surgeon  3d  Indian  Depot  Battaaon,  was 
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directed  to  take  a  miictore  composed  of  2  drachms  of  eompoond  rhubarb 
powder,  2  draehms  of  tincture  of  hyoscyamus,  and  7^  oances  of  camphor 
iiilxture,  iu  doses  of  two  t aisles pooufuls  three  or  four  times  a  day  ;  but  if 
the  attendant  fever  wm  very  high,  there  were  added  two  ounces  of  the 
solution  of  acetate  of  ammoma  to  the  above.  This  mixture  was  generally 
continued  as  long  as  tlie  fever  lasted,  which  was  usually  about  the  time 
when  the  pustules  had  fully  maturated  and  the  scabs  had  formed,  the  fever 
Hcldom  extending  beyond  that  period.    It  was  then  omitted,  and  bark  or* 


draught  containing  one  drachm  of  tincture  of  hyoscyamtis,  in  an  ounce  of 
camphor  mixture,  was  given  at  nighty  as  soon  as  the  patient  complaiiied  of 
any  restlessness  or  itching,  which  ^vas  about  the  second  or  third  day  of  tho 
eruption  in  the  confluent  form ;  but  they  sometimes  complained  of  it  on 
the  first  day,  "when  the  eruption  appeared  to  be  retarded,  as  if  struggling 
to  force  its  way  through  the  cutis  vera.  This  was  continued  every  eight 
as  long  as  the  sleeplessness  from  the  pruritus  continued,  and  at  the  same 
time  the  following  hniment  or  ointment  was  laid  on  with  a  large-si^ed 
camel-hair  brush  three  or  four  times  a  day  over  the  face  and  any  other 
p:irt  of  th^  body  of  which  the  patient  complained  of  being  itchy— viz^ 
half  a  drachm  of  extract  of  belladonna,  rubbed  up  with  half  a  drachm  of 
spermaceti  ointment,  to  which  were  added  3^  ounces  of  olive  oil  and  2 J 
drachms  of  cliloroform*  The  cerate  was  added  to  give  it  consistence  and 
hold  the  chloroform  in  suspension,  but  the  bottle  must,  notwithstanding* 
be  well  shaken  before  using,  as  the  chloroform  w^ill  subside  after  standing 
for  any  time*  J^art  xxxym.^p,  28. 


^}eea€umha  in  the  BUes  of  Venomous  Animals.— [A  little  girt  wa« 
bitten  by  a  centipede ;  after  the  usual  remedies^  oil,  spirits,  laudanum,  am- 
monia, had  been  exhausted  without  relief  to  the  pain.] 

Mr,  Collett  says :  I  fetched  a  bottle  of  wine  of  ipecacuanha  from  the 
chest,  and  gave  it  to  the  mother  to  apply  locally.  To  my  surprise  and  de- 
light she  came  out  of  her  cabin  in  two  minutes,  to  tell  mo  it  had  stopped 
the  pain  instantly.  I  requested  her  to  re-apply  it  if  necessary,  Tlia  pain 
relumed  once,  when  it  again  immediately  and  entirely  relieved  it.  If  so 
Tninute  a  quantity  as  is  contained  in  the  w^ine,  could  be  attended  with  such 
good  eifects,  I  think  much  more  might  be  expected  from  its  use  in  the 
concentrated  form  of  emetine.  I'ctri  ivi^  p-  331» 

iSfiake  Mite, — Dr.  Bland  recommends  a  ligature,  whenever  practicable, 
above  the  bite  ;  include  the  bitten  part  between  the  blades  of  a  pair  of 
tenaculum  forcepsi,  raise  it  from  the  subjacent  tissues^  and  cut  it  com- 
pletely out  with  a  scalpel ;  apply  a  cupping*glass  to  the  wound,  or  use 
fiuction  ;  give  stimulants^  aa  brandy,  wine,  ammonia^  or  oil  of  turpentine  ; 
Heed  to  relieve  constriction  of  the  chest,  or  pain  about  the  heart  or  bead ; 
wash  the  head,  face,  and  hands,  occasionally  in  cold  water ;  and  prevent 
sound  sleep  for  some  time  after  the  injury.  Part  xvii.,  p.  296. 

Snake  Mite- — ^l>r,  Whitmire  paints  the  part  bitten,  and  the  whole  ex* 
tent  of  the  sweUing,  with  three  or  four  coata  of  tincture  of  iodine,  twice 
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SZTAKE  BriBS. 


Bite  from  an  Adder,— Vide  Art.  "Bite8.'» 

Bite  from  a  Cobra  de  Capello. — Give  a  teaspoonful  of  sp.  ammonifl 
aromaticus  in  a  little  water  eyery  five  minutes.  Dr.  Mac  RfluB,  when  bit- 
ten by  this  snake,  took  13  teaspoonfuls  in  this  manner;  every  dose 
seemed  to  give  some  relief.   In  three  hours  he  was  out  of  danger. 

D.  Cole  adds  his  testimony  to  the  ^reat  value  of  ammonia  adnunistered 
internally  in  the  cases  of  bite  from  this  snake.  He  prefers  the  lig.  ammoD. 
fort.,  (P.  L.)  in  doses  of  ten  to  twenty  drops.  He  also  states  ids  bdirf 
that  it  is  exceedingly  dangerous  to  suck  the  poison  from  the  wound,  as, 
in  his  opinion,  the  deleterious  principle  of  the  poison  is  not  neutralized  by 
the  gastric  juice. 

*  m         *         *         %         m         m  m 

In  twenty  cases  of  this  nature,  hot  brandy  and  water  was  immediate^ 
administered  along  with  peppermint  and  laudanum.  Not  one  case  was 
lost. 

The  late  M.  Lisfranc  spoke  in  the  most  unqualified  manner  of  the  euo* 
cess  following  the  free  application  of  ammonia  to  the  wound,  and  its  free 
administration  internally. 

*  «  «  «  »  »  « 

Suction  from  the  wound,  or  the  actual  cautery,  or  if  possible,  a  tight 
ligature,  combined  with  every  means  to  combat  torpor,  oaght  to  fom 
the  bases  of  the  treatment.  JParC  xxvi.,  p.  394. 

Bites  from  Serpents. — ^Rub  the  parts  with  the  tincture  of  guaco,  and 
give  3j.  doses  every  ten  minutes.  This  remedy  is  said  by  Dr.  Pritchard 
to  be  unerring  in  its  efficacy.  Part  xxvii.,  p.  250. 

Arsenical  Treatment  of  cases  of  Snake  Bite. — ^Arsenic  has  been  p^ 
cently  employed  for  the  treatment  of  these  cases,  and  it  is  sing^ular  that 
persons  having  been  bitten  by  snakes  recovered  completeljr  by  this  treat- 
ment, without  any  of  the  poisonoua  symptoms  of  arsenic  being  manifested. 
Mr.  Ireland  prescribed  liquor  arsenicali$s  5ij. ;  tinct.  opii,  gtt.  x. ;  wivm 
menthse  pip.,  §iss.  To  this  quantity  half  an  ounce  of  lime  juice  was  adaed, 
and  the  medicine  taken  in  an  efiervescent  form.  A  grain  of  arsenic  eveiy 
half  hour  looks  formidable  treatment,  but  it  was  certainly  saccessfol  in 
snake  bite,  and  may  be  so  in  hydrophobia.  Arsenic  would  seem  to  stimu- 
late specially  the  semilunar  ganglion  and  its  tributaries,  presiding  over 
the  organic  life  of  our  bodies.  Its  "  evacuant "  operation  is  an  incident 
of  prime  importance  in  cases  of  poison.  It  should  always  -  be  g^ven  on 
these  occasions  until  the  patient  vomits  and  purges  abundantly. 

JPtirt  xxviiL,  p.  317. 

Snake  Bit^. — ^Dr.  Loundes  recommends  5  grains  of  bicarbonate  of  am- 
monia every  five  minutes,  and  to  administer  an  enema  of  mustard  and 
water,  with  two  drachms  of  tinct.  of  valerian,  which  may  be  repeated  if 
returned.  Apply  a  mustard  cataplasm  oyer  the  cardiac  region  and  then 
give  the  following :  Chloroform,  ;  spirit,  ^ij* ;  mist,  camph.,  Jiij. ;  M.  ft. 
m.  |j.  every  ten  minutes.  JPart  xxiz.,  p.  32<l, 

Snake  Bite. — A  decoction  or  broth  of  the  leaves  near  the  root  of  the 
common  male  fern,  polypodium  filiz  mas,  has  been  used  as  a  secret  re- 
medy in  Australia,  as  a  specific  for  snake  bites.   Thoagh  the  experiments 
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liitherto  made  cannot  be  said  to  be  satisfactory,  it  might  be  tried  by  me» 
dical  men  m  the  army,  if  nothing  better  is  at  hand.  Probably  a  tincture 
would  be  more  powerful.  Part      p*  27  B. 

Aicoholic  Stimuli  in  SnaJce  Bites.— Vide  Art.  "Bites." 


SOAPS. 

Medicated  ^Soaps  for  t^  Treatment  of  Skin  Diseases. — Sir  Marsh 
recommends  the  following  in  the  more  chronic  forms  of  skin  disease,  as 
chronic  eczema,  psoriasis,  etc, : 

Sulphur  Soap^ — ^Take  of  white  Windsor  soap,  two  onneea  ;  spirit  of 
wine »  colored  with  alkanet  root,  one  fluid  drachm.  Pound  the  soap  well 
in  a  marble  mortar,  so  as  effectually  to  get  rid  of  all  lumps  j  add  the 
spi  rit  and  beat  into  a  uniform  paste ;  then  add  sublimed  sulphur  two 
draeh,m!*,  otto  of  roses,  ten  drops — beat  aU  well  together. 

W/tite  Precipitate  Soap  is  made  precisely  as  the  sulphur  soap,  substi- 
tuting amraoniated  sub  muriate  of  mercury  for  the  sulphan 

Bed  Precipitate  Soap.^Tak^  of  white  Windsor  soap,  two  ounces ;  rec- 
tified spirit  of  wine  one  fluid  drachm  ;  pound  the  soap  weU  in  a  marble 
mortar,  until  all  lumps  have  disappeared ;  add  the  spirit  and  beat  into 
a  unltbrm  paste ;  then  add  precipitated  red  oxide  of  mercury,  one  drachm ; 
otto  of  robcs,  BIX  drops ;  beat  all  well  together. 

Corrmioe  Sublimate  Soap. — Take  of  white  Windsor  soap,  two  ounces ; 
spirit  of  wine^  one  fluid  drachm ;  corrosive  sublimate,  one  scruple  ;  pound 
the  soap  well  in  a  marble  mortar  until  all  lumps  have  disappeared ;  add 
the  corrosive  sublimjite,  previously  reduced  to  a  fine  powder^  and  rubbed 
in  a  separate  mortar,  with  the  spirit.  Beat  all  into  a  uniform  paste, 
adding  six  drops  of  otto  of  rose. 

Sir  Ih  Marsh  states  that  the  only  forms  of  cutaneous  disease  that 
admit  of  the  application  of  these  soaps  are  those  which  either  have  passed 
from  the  acute  itito  the  chronic  stage^  or  have  not  been  at  any  period 
peculiarly  irritable  and  tender  ;  at  the  same  time,  he  has  met  with  several 
cases  in  which  the  tender  surfaces,  at  first  intolerant^  became  subsequently 
inured  to  them ;  and,  after  a  little  per seve ranee j  the  patients  began  to 
speak  highly  of  their  soothing  and  beneficial  effects.      Part  xxii^^p.  260* 


SORES. 

Sores  and  Wounds — Sloughing. — Dr.  T.  S.  Fletcher  advises  the  use 
of  chlorine.  It  is  a  powerful  antiseptic,  and  prevents  sloughing.  Make  a 
solution  of  chloride  of  lime,  two  drachms  of  the  powder  to  a  pint  of  cold 
water.  Cover  tbe  wound  with  pads  of  tow  dipped  in  this  solution,  and 
renew  them  about  twice  a  day.  Part  xxxi,j7>,  19L 

C/doride  of  Potash  in  Scrofulous  Sores. — M,  Bouchut  employs  with 
great  success,  a  solution  of  tliis  substance  (^j.  ad  |iij.  aquffi)  as  a  local 
application  to  external  sores  in  scrofulous  children.  He  has  also  found  it 
highly  useful  in  arresting  the  progress  of  ulcers  supervening  upon  the  em- 
plo}^ent  of  blisters,  as  also  in  ulcerated  chilblains.    Part  xxxviii,,  ^.  175* 
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SPASMODIC  AFFECTIONS. 

Spasmodic  Affections  of  the  Larynx — Veratria. — Dr.  Bushnaii  has 
strongly  recommended  the  ointment  of  veratria  in  the  treatment  of  dji- 
menorrhoea.  Dr.  Bushnan  supposes  that  dysmenorrhcea  may  fi*equently  be 
owing  to  perversion  of  the  nervous  action  of  the  lower  portion  of  the  spinal 
nerves,  and  found  good  effects  from  the  external  apphcation  of  the  oint- 
ment of  veratria.  Dr.  Tunstall  suggests  that  if  the  ointment  of  veratria 
has  this  effect  on  the  lower  portion  of  the  spinal  marrow,  why  may  it  not 
have  a  similar  effect  on  the  superior  portion  ?  and  in  this  latter  cue  it 
would  be  supposed  to  be  useful  in  spasmodic  affections  of  the  htrynx  and 
appendages.  Dr.  T.  accordingly  tried  it  in  the  case  of  a  scfaoolmistreas: 
she  was  usually  seized  with  a  scn^e  of  suffocation,  the  whole  of  the  moaclei 
employed  in  respiration  were  put  into  violent  and  conTuIsive  action,  the 
lower  extremities  became  cold,  the  face  purple,  the  whole  snr&ce  was  be- 
dewed with  cold  perspiration  ;  she  was  perfectly  sensible  dnrin^  the  whok 
attack ;  the  fit  usually  terminated  in  ordinary  dynpnoea,  whien  lasted  fer 
hours,  or  even  days.  Every  variety  of  depletion  and  connter-irritation 
had  been  employed ;  also,  opiates  and  antispasmodics^  without  the  kail 
advantage.    Dr.  T.  says :] 

I  therefore  prescribed  a  scruple  of  veratria  to  one  ounce  of  simple  cents, 
and  directed  tnat  a  small  portion  should  be  applied  on  each  side  of  the  co^ 
vical  vertebrea,  and  rubbed  well  into  neck,  throughout  its  whole  extent, 
twice  a  dajr.  Although  the  attacks  were  previously  rather  f^cjuent,  ahe 
had  not  a  single  attack  of  consequence  during  its  use.       J^art  iv^  29. 

Opium  Smoking  as  a  Remedial  Agent, — ^Dr.  James  Johnson  suggeits 
that  the  Chinc^^c  mode  of  smoking  opium  may  be  made  useful  in  certam 
dangerous  and  painful  maladies,  where  the  common  mode  Is  found  to  be 
inefficient,  and  attended  with  great  derangement  of  the  digestive  organs." 
The  Chinese  method  induces  a  profound  sleep  and  insensibility  to  all  mental 
misery  and  corporeal  pain,  which  cannot  be  induced  by  opium  taken  into 
the  stomach,  and  ma^,  therefore,  at  some  period,  be  used  m  cases  of  teta- 
nus, hydrophobia,  tic-douloureux,  and  violent  spasms,  where  the  com- 
mon mode  of  giving  opium  by  the  stomach  so  frequently  failab  Dr. 
Johnson  adds,  that  the  various  preparations  of  opium  might  be  easily 
smoked  by  means  of  a  common  pipe,  and  the  powerful  effects  induced  in  a 
very  short  space  of  time  without  the  possibility  of  their  being  rejected  by 
the  stomach,  or  prevented  from  acting  energetically  on  the  sensorium,  and 
throughout  the  whole  nervous  system."  I^art  v^/>.  5ft. 

Division  of  the  Muscles  of  the  Ihce  when  affected  mih  Chronic  S^mms. 

Dieffenbach  performed  this  operation  in  four  cases  in  which  the  diseasa 
had  existed  for  a  considerable  time.  The  orbicularis  palpebranim  waa 
divided,  also  the  muscles  of  the  cheek,  from  the  ala  of  the  nose  to  the  an- 
terior border  of  the  masseter,  and  lastly,  the  muscles  at  the  angle  of  the 
mouth.  The  result  of  the  operation  was,  that  the  spasmodio  aflbcdons 
were  cured.  JPairt  v^p*  148. 
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Spermaiocek  and  Mydroctk, — [In  a  clinical  lecture  upon  a  caae  of  hy- 
drocele which  had  been  operated  upon,] 

Mr.  Syme  state d,  that  he  had  long  ceased  to  employ  port  whie  for  injec- 
tion into  the  tunica  vaginalis,  on  account  of  its  effect  proving  very  uu cer- 
tain ;  and  that  having  subsequently  used  a  mixture  of  the  tincture  of 
iodine  with  three  parts  of  water  for  this  purpose,  he  had,  during  the  last 
tive  years,  always  injected  the  tincture  alone,  and  without  a  single  case  of 
failure  or  unpleasant  effect,  either  in  public  or  private  practice*  The  quan- 
tity required  was  about  a  teaspoonful^  or  as  much  as  Med  a  common  six- 
penny pewter  syringe,  which  was  the  most  cojivenient  instrument  for  the 
operation,  as  the  substance  composing  it  allowed  the  nozzle  to  be  readily 
adapted  to  the  canula  of  the  trocar*  The  fluid  when  injected  was  allowed 
to  remain,  and  while  producing  the  effect  desired  with  absolute  cer- 
tainty, seemed  to  occasion  less  pain  than  any  other  agent  in  past  or  present 
use. 

WTien  the  tumor  was  punctured,  the  fluid  which  issued  through  the 
tube,  to  the  amount  of  a  pmt  or  more,  appeared  somewhat  turbid,  and  this 
was  attributed  to  its  probably  containing  the  scales  of  cholesterine,  which 
are  frequently  met  with  in  albuminous  fluid  long  pent  up  in  close  cavitieSp 
The  tincture  of  iodine,  therefore,  was  injected  as  usual.  But  when  a  little 
of  the  fluid  was  poured  from  the  baam,  in  which  it  had  been  received, 
into  a  glass  vessel,  in  order  that  the  gentlemen  present  might  more  readily 
examine  it,  the  absence  of  scales,  and  the  peculiar  opalescence  observed^ 
at  once  suggested  the  idea  of  spermatocele,  and  an  appeal  to  the  micro- 
scope conflnned  this  suspicion,  by  bringing  myriads  of  spermatozoa  into 
view. 

Had  the  true  nature  of  the  case  bemg  ascertained  in  the  first  instance,  in- 
jection would  not  have  appeared  expedient,  since  spermatocele  has  not  only 
resisted  the  means  of  treatment  which  have  proved  sufficient  for  the  remedy 
of  hydrocele,  but  has  ako  shown  a  disposition  to  resent  with  violence  eveu 
liberties  of  a  much  slighter  kind. 

The  result  of  tins  case  was,  therefore,  watched  with  interest;  and  when, 
after  passing  through  the  usual  course  of  a  simple  hydrocele,  under  the 
same  circumstances,  the  swelling  quickly  subsided,  with  complete  rcstora^ 
lion  of  the  testicle  to  its  healthy  state,  it  naturally  suggested  another  trial 
of  the  same  kind^  For  this  an  occasion  happened  at  the  time  to  present 
Itself,  in  the  case  of  a  gentlemann^  who  had  had  a  hydrocele  tapped  about 
twenty  years  ago,  by  Sir  Astley  Cooper,  and  afterward  injected  with  port 
wine  by  another  surgeon  in  London,  but  still  suflered  from  it.  The  tumor 
was  in  every  respect  very  similar  to  that  just  mentioned ;  and  when  i)uno* 
tured,  was  found  to  contain  the  same  sort  of  turbid  opalescent  fluid.  The 
suspicion  of  spermatocele  was  confirmed  by  the  microscope,  which  detected 
abundance  of  spermatozoa  ;  but  everything  went  on  satisfactorily  after  the 
iodine  was  injected,  so  that  before  the  end  of  three  weeks  the  testicle  had 
very  nearly  regained  its  proper  sijce  and  consistence. 

The  two  cases  just  related  afford  encouragement  to  attempt  the  radical 
cure  of  spermatocele  by  the  injectioa  of  tincture  of  iodine,  although  other 
means  hAve  been  found  to  &iL  Pmrt  xxL,  p,  236, 
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Causes  and  Treatment  of. — [A  number  of  years  ago,  Mr.  FhiDipSy  at  tiM 
suggestion  of  M.  Lallemand,  lirst  applied  lunar  caustic  to  the  mnooni 
membrane  of  the  urethra  to  check  involuntary  seminal  discharges,  Mr.  P. 
says:] 

Involuntary  discharges  are,  for  the  most  part,  if  not  altogether,  caused 
by  irritation  set  up  in  or  about  the  ducts  connected  with  the  testicle. 

There  are  particular  modes  in  which  the  urethral  irritation  is  commonly 
excited ;  among  these,  masturbation  holds  a  prominent  place :  by  thisprao- 
tice  the  constant  excitement  of  the  seminal  ducts  ends  by  establishmg  a 
permanent  irritation  there :  it  may  likewise  happen  from  excess  in  sexual 
mtercourse.  Next  to  this  cause  we  arrange  gonorrhoea  or  ^leety  dis- 
charges, which,  from  time  to  time,  establish  chronic  inflammation  in  ths 
vicinity  of  the  orifices  of  the  ejaculatory  ducts.  Then  follows  stricture, 
which,  by  opposing  an  obstacle  to  the  free  passage  of  urine,  ultimately 
causes  the  development  of  a  morbid  condition  of  the  mucous  membrane 
between  the  stricture  and  the  bladder.  The  same  state  of  these  OTgau 
may  result  from  irritation  within  the  rectum ;  that  irritation  may  be  cansed 
by  fissures  of  piles,  or  bv  the  presence  of  ascarides. 

The  mode  in  which  the  irritation,  once  set  up  around  the  orifices  of  the 
ejaculatory  ducts,  acts,  is  very  much  the  same  as  obtains  upon  the  applica- 
tion of  irritation  to  the  mouths  of  other  ducts ;  it  solicits  increased  actioo 
in  the  organ  with  which  they  communicate.  Irritate  the  bladder,  and  the 
kidneys  are  stimulated  to  increased  action ;  irritate  the  conjunctiva,  vA 
the  lachrymal  secretion  increases ;  irritate  the  duodenum,  and  it  is  said 
bile  will  be  supplied  in  increased  quantity ;  it  is  unnecessary  to  carry  the 
illustration  further. 

In  most  cases  the  evidence  of  involuntary  spermatic  fliscbarges  is  deir 
enough,  but  the  time  comes  when  the  ejaculation  is  unaccompanied  by  the 
ordinarv  sensations,  and  the  patient  may  then  be  unaware  of  the  extent  of 
the  evil.  I  have  again  and  again  kno\*Ti  cases  where  the  spermatic  fluid 
passed  out  with  the  urine ;  others,  in  which  the  efibrts  at  stool  caused  t 
pressure  to  be  made  upon  the  distended  seminal  vesicles,  and  thus  dieir 
contents  were  squeezed  out ;  but  the  fluid  may  not  pass  until  the  procefi 
of  buttoning  up  is  going  on,  and  the  evil  may  be  undiscovered.  Still,  un- 
less the  disorder  be  very  advanced,  in  most  cases  the  person  himscJf  is 
aware  of  it  when  it  passes  with  the  urine,  because  it  almost  always  pasBes 
with  the  last  drops,  and  can  then  be  detected,  and  because  a  certain  senst- 
tion  is  experienced  about  the  neck  of  the  bladder.  But  when  the  medicil 
man  is  consulted,  he  calls  for  the  recently  passed  urine,  or  requests  that  it 
maybe  passed  in  his  presence,  and  at  the  bottom  of  the  vessel  he  perceives 
small  granular  diaphanous  particles ;  and  they  are  seen  floating  even  befbre 
the  unne  cools ;  if  the  evil  be,  however,  very  advanced,  no  peculiar  senes* 
tion  is  experienced,  and  the  granular  matter  may  be  undetected,  and 
may  assume  a  more  uniform  cloudy  appearance.  In  cases  where  unoe^ 
tainty  remains  with  regard  to  the  deposit,  we  may  advantageously  have 
recourse  to  the  microscope,  by  means  of  which  the  little  long-tailed  ani- 
malcules of  the  spermatic  fluid  can  readily  be  perceived.  Under  any  deU^ 
litating  causes,  whether  those  causes  be  found  in  frequent  spermatio 
discharges,  disease,  or  old  age,  the  fluid  becomes  much  thinner,  and  ttie 
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ftnimftlcule^  much  leea  numerous^  and  they  may  be  almosti  if  not  altogether, 
wanting. 

One  of  the  general  eymptoma  resulting  from  too  frequent  spermatic  dia^ 
charges,  which  is  most  distressing  to  the  sufferer^  is  a  slate  approaching  to, 
if  not  at  the  time,  actual  impotency.  It  is  not  that  the  seminal  ilni<], 
though  deteriorated,  is  incapable  of  determining  tecnndation,  but  it  is  that 
the  organs  are  wanting  in  tlie  energy  necessary  for  projcGting  the  fluid  into 
the  uterus  ;  the  erection  of  the  penis,  if  it  exist  at  all,  being  only  momen* 
tary*  The  digestive  functions  becc^me  deranged ;  the  bowels  constipated  ; 
nntVition  languishes;  respiration  i  a  troubled;  the  voice  fails ;  the  heart's  ac- 
tion is  interfered  with,  even  to  such  an  extent  as  to  induce  the  belief  of 
actual  disease  in  that  organ,  and  h\'pochondriasis  beeomea  complete.  These 
things  do  not  advance  tiir  without  causing  trouble  in  the  nervous  system, 
manifested  by  some  perturbation  of  the  eenaesj  by  headache,  with  great 
sense  of  weight  or  pressure,  and  they  are  accompanied  by  loss  of  memory ; 
a  timidity  and  apprehension  which  are  very  painftiU  It  must  be  evident 
that  as  the  causes  of  these  discharges  arc  many,  the  treatment  must  also 
be  variable.  When  the  irr  itation  is  in  the  rectum,  the  case  will  require  a 
very  different  course  of  treatment  to  one  proceeding  from  stricture  of  the 
urethra.  We  mil  therefore  make  such  general  remarks  as  are  proper  witb 
reference  to  the  treatment  of  the  several  yarieties  of  the  affection  which  wo 
have  considered.  First,  when  the  cause  is  masturbation  or  sexual  excess  : 
the  causes  here  are  vofuntary,  the  cure  must  also  be  voluntary.  Lunar 
caustic  will  be  powerless,  unless  the  patient  has  sufficient  determination  to 
abstain  from  the  practice.  But  in  many  cases  perfect  abstinence  will  not 
suffice  to  put  an  end  to  the  mischief;  the  voluntary  discharges  are  got  rid 
of,  but  they  were  persisted  in  so  long  that  a  permanent  irritation  has  been 
set  up  in  the  venimontanum,  and  that  irritation  may,  as  we  have  already 
explamed,  excite  equally  injurious  involuntary  discharges:  and  here  a 
remedy  must  be  found  by  the  surgeon.  The  first  thing  we  have  to  do  is 
to  introduce  cautiously  a  bougie,  to  pass  it  down  toward  the  bladder  ;  but 
before  it  arrives  there,  the  patient  will  complain  of  pain  which  is  sometimes 
yery  acute ;  and  the  point  at  which  the  bougie  has  then  arrived  Is  usually 
a  little  in  front  of  the  prostate.  The  surgeon  must  then  carefully  observe 
how  far  the  penis  has  been  extended,  and  a  mark  must  be  made  upon  tho 
bougie  to  indicate  the  depth  to  w*hieh  the  instrument  has  penetrated,  be- 
cause that  is  the  point  upon  which  the  lunar  caustic  must  be  applied.  The 
depth  to  which  we  must  penetrate  must  be  marked  upon  the  caustic  instru- 
ment, which  is  then  introduced  and  gently  passed  to  the  proper  pointy 
when  the  caustic  is  uncovered,  and  the  membrane  brushed  over :  as  soon 
as  that  has  been  done,  the  caustic  ia  again  covered,  and  the  Instrument  is 
withdrawn. 

The  point  upon  which  the  caustic  is  to  be  applied  is,  as  near  as  practica- 
ble, about  the  region  of  the  orifices  of  the  ejaculatory  ducts*  It  otten  hap 
pens,  however,  that  the  whole  or  seyeral  parts  of  the  urethra  are  very  sen* 
sitive,  and  it  becomes  difficult  to  know,  from  this  circumstance,  which  is 
the  most  tender  and  irritable  ;  but  when,  for  example,  it  is  found  that  it  le 
seven  and  a  half  inches  from  the  orifice  of  the  urethra  to  the  bladder,  which 
is  known  by  the  urine  passing  along  the  catheter,  and  when  it  is  further 
seen  that  an  acute  pain  is  felt  at  a  little  more  than  six  inches,  we  may  con- 
fidently cauterize  the  space  between  the  sixth  and  seventh  inches^  satisfied 
that  the  orifices  of  the  ejaotdatory  ducta  will  not  escape. 
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In  some  cases  the  patient  complains  of  a  little  heat  when  the  cavstieii 
applied ;  in  others,  the  sensation  spoken  of  is  a  coldness.  I  have  more  thn 
once  known  some  discomfort  almost  amounting  to  spaams  at  the  anus,  but 
altogether  it  is  astonishing  how  rarely  any  complamt  is  made*  At  the  next 
time  of  passing  the  urine,  more  smarting  is  usually  experienced ;  it  may 
continue  through  the  day,  but  it  is  very  bearable.  In  aU  cases  it  occaaioBi 
a  discharge,  which  is  sometimes  considerable,  and  at  first  is  thin  and  wateir, 
but  gradually  becomes  thicker,  and  in  the  course  of  a  few  duys  ceases.  Ii 
a  few  cases  the  discharge  is  at  first  streaked  with  blood ;  and  in  a  few  lan 
instances  there  may  be  trifling  hemorrhage. 

It  is  always  necessary  to  guard  the  patient  against  impatience,  becanie 
four  or  five  weeks  will,  in  some  cases,  pass,  before  the  beneficial  effects  of 
the  remedy  become  clearly  evident ;  and  this  is  the  more  necessary,  becasie 
he  looks  with  intense  anxiety  to  the  result ;  and  sometimes  it  happens  thtX 
a  single  discharge,  after  the  application  of  the  caustic,  will  dash  the  cup  of 
hope  from  his  lips,  and  induce  the  most  gloomy  forebodings*  I  may  agam 
repeat  what  I  have  said  before,  that  I  have  never  applied  too  much  caustic, 
but  I  have  more  than  once  failed  by  using  too  little ;  and  much  experience 
is  necessary  to  apply  the  proper  dose.  However,  it  is  better  to  err  on  the 
safe  side,  until  experience  shall  have  given  confidence  in  the  ^nso  of  the 
remedy.  I  have  scarcely  ever  had  recourse  to  a  second  application  until 
five  or  six  weeks  have  passed,  and  given  the  assurance  that  the  first  has 
been  insufficient. 

Kthe  affection  has  been  caused  by  a  gonorrhoeal  or  gleety  dischargCi  the 
treatment  mu^t  be  the  same  as  in  the  former  instance. 

If  it  has  been  caused  by  stricture,  we  must  first  restore  the  canal  to  iti 
natural  diameter ;  the  obstacle  to  the  passage  of  the  urine  may  be  removed, 
but  the  morbid  condition  of  the  posterior  part  of  the  canal,  which  has  re- 
sulted from  it,  may  persist ;  so  may  the  specific  discharges.  Then  the  eft 
cacy  of  the  lunar  caustic  can  be  at  once  demonstrated;  and  a  single  prop^ 
and  sufficient  application  of  the  remedy,  with  the  precautions  already  indi- 
cated, wiU,  in  most  cases,  promptly  euro  the  disease  of  the  urethra  as  wd 
as  that  of  the  spermatic  organs. 

If  the  discharge  be  determined  by  irritation  of  the  anus,  or  the  rectum, 
appropriate  means  must  be  used  to  cure  the  intestinal  disorder ;  and  it  maj 
be  that  when  that  has  ceased  the  spermatic  disorder  will  also  cease.  But 
it  may  persist,  because  a  distinct  irritation  may  have  been  determined  in 
the  urethra  by  the  long-continued  action  of  that  of  the  intestinal  canal;  and 
to  dissipate  that,  recourse  must  be  had  to  the  lunar  caustic,  under  the  Bsme 
restrictions  as  have  been  already  pointed  out. 

The  space  which  M.  Lallemand  usually  cauterizes,  is  from  the  neck  of 
the  bladder  to  the  membranous  part  of  the  urethra ;  but  sometimes  be 
brushes  over  the  internal  surface  of  the  bladder  itself  to  a  greater  or  Um 
extent.  He  cautions  us  strongly  against  repeating  the  operation  too  soon; 
and  advises  us  to  wait  two  or  three  weeks  oefore  we  re-apply  the  caustic 
Many  of  his  cases  appear  to  have  been  cured  by  a  single  application.  Pun 
and  a  slight  discharge  of  blood,  but  never  amounting  to  hemorrha^  seem 
to  have  followed  some  of  his  operations ;  but  these  consequences  disappear 
at  the  end  of  from  twelve  to  forty-ei^ht  hours.  In  one  case  they  are  de- 
scribed as  lasting  three  weeks,  but  this  is  mentioned  as  a  rare  exception. 
When  the  emissions  have  been  diurnal^  M.  Lallemand  regards  the  conYe^ 
sion  of  them  into  noctumcU^  and  the  fact  of  the  emissions  being  <moe  move 
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acoompaniGd  with  erections  and  with  pleastirable  sensationS}  as  a  sign  of 
the  favorable  effects  of  treatment  and  prospect  of  cure. 

We  shall  now>  with  great  brevity,  advert  to  other  modes  than  cauter- 
ization, of  treating  involuntary  ficrainal  discharges,  depending  solely  on 
chronic  inflammation  of  the  prostatic  portion  of  the  urethra  and  of  the 
vesiculaa  aeminales*  The  daily  introduction  of  a  bougie,  and  the  retaining 
it  for  a  longer  or  shorter  time  in  the  urethra,  may  first  be  mentioned. 
This,  as  our  own  observation  enables  m  to  testify,  is  often  usefiil.  Leech- 
ing of  and  blisters  to  the  pertnenm  are  by  no  means  of  slight  efficacy,  es- 
pecially where  the  prostate  is  tender  and  enlarge d»  We  have  also  pre- 
scribed tartar  emetic  frictions  of  the  perineum  with  excellent  e'STecti?,  A 
total  abandonment  of  masturbation,  and  a  moderate  use,  or  eVen  an  entire 
though  temfjorary  dbuse  of  coition,  are,  of  course,  indispensable  measures. 
One  of  our  correspondents  states  that  he  has  found  opiates  extremely  use- 
fuL  They  are  so  in  most  cases,  though  not  in  all ;  since  they  sometimes 
seem  to  augment  the  disease,  Conium  is  safer  :  and  both  it  and  opium 
may  be  used  both  constitutionally  and  as  a  suppository.  Cold  clysters  are 
often  of  benefit.  As  regards  general  means,  alcoholic  and  malt  liquors 
must  be  abandoned.  M,  LaUemand^s  opinion  of  these  is  exceedingly  hos- 
tile ;  and  we  believe  he  is  right  in  tMs,  The  food  should  be  nourishing, 
Ughti  and  unstiraulant ;  the  bowels  should  be  of  course  attended  to,  and,  aa 
a  general  rule,  country  air  and  exerdse  prescribed.  Among  medicines  and 
articles  of  diet,  tea  and  coffee  in  excess,  tobacco,  camphor,  nitrate  of  potass, 
aloes,  must  be  abstained  from,  I^art  yH^^p*  119. 

Inmluntarff  Seminal  Discharges.  —  Since  the  publication  of  Mr*  B. 
Phillips'  paper  on  this  subject,  in  which  the  application  of  the  nitrate  of 
silver  to  the  prostatic  portion  of  the  urethra,  as  first  recommended  by 
Lallemand,  is  shown  to  be  very  efficacious,  the  subject  has  been  taken  up 
by  other  writers. 

ilr,  James  Douglas,  of  Glasgow,  publishes  a  case  in  which  the  cauteri- 
zation of  the  urethra,  though  very  beneficial,  did  not  cure  the  afft^ction, 
and  for  which  an  injection  composed  of  one  grain  of  opium,  three  grains 
of  acetate  of  lead,  and  one  ount;e  of  mucilage,  used  three  times  a  day,  and 
doubled  in  strength  in  ten  days,  was  remarkably  efficacious* 

Another  paper  on  the  same  subject  is  published  by  Mr,  Allnatt,  in  which 
he  hesitates  to  believe  that  these  discharges  are  always  seminal.  He  thinks 
that  they  are  often  more  of  a  mucous  character,  and  unattended  with  the 
pleasurable  sensation  accompanying  the  emission  of  semen.  An  abundant 
Becretion  of  mucus  may  be  afforded  by  the  prostate,  the  glands  of  Cowper, 
and  by  the  internal  coat  of  the  bladder  when  diseased.  Mr,  Allnatt  has  before 
directed  the  attention  of  the  profession  to  the  effect  of  creasote  on  the 
mucous  membrane  in  fluor  albus,  gonorrhoea,  and  purulent  otorrhma,  and 
thinks  that  it  may  be  useful  in  these  mucous  disscharges  resembling  semen. 
In  the  case  of  otorrhoea  be  used  an  injection  composed  of  a  drachm  of  crea- 
Bote,  the  same  quantity  of  liquor  potassm,  and  six  ounces  of  water;  to  be 
frequently  thrown  into  the  tube.  Mr.  Albatt  accidentally  discovered  the 
value  of  the  same  remedy  to  restrain  the  bleeding  from  piles. 

J^H  viii,,  p.  168, 

Spertnatorrhcm* — In  the  treatment  of  this  affection,  M*  Lallemand  ob- 
serves, it  is  more  important  that  our  attention  should  be  directed  to  tlie 
present  condition  of  the  spermatic  organs,  than  to  the  original  cause  pro- 
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ducing  this ;  and  there  can  be  no  question  that,  in  man j  easeSi  vntQ  tldi 
great  source  of  irritation  be  removed,  all  the  efforts  of  the  practitioner  and 
resolutions  of  the  patient  will  be  in  vain.  To  the  chapter  wnioh  directs  the 
suitable  treatment,  when  this  diseased  condition  arises  from  irritation  oe- 
curring  in  the  vicinity,  we  need  not  advert ;  seeing  the  remedies  emplojed 
against  ascarides,  eruptions,  or  fissures  at  the  marg^  of  the  anas,  diseased 
conditions  of  the  prepuce,  stricture  of  the  urethra,  constipation,  etc.,  are 
those  in  ordinary  use. 

When  arising  simply  from  debility,  as  it  may  do  in  persons  of  lymphatic 
'temperament,  and  who  have  suffered  in  childhood  from  incontinence  of 
urine,  g^ve  tonics,  as  the  ferruginous  waters,  use  the  local  dooche  followed 
by  friction,  or  transmit  galvanic  shocks  through  the  penis  and  perineum; 
warm  aromatic  baths,  ergot  of  rye,  4  to  20  grains  night  and  morning,  or 
small  doses  of  copaiba  or  turpentine  are  sometimes  nsefhl.  When  from 
great  nervous  susceptibility  of  the  or^ns,  give  narcotics  and  sedatives,  as 
camphor  in  6  or  6  grain  doses,  and  introduce  every  few  days  a  medinm- 
sizea  gum  catheter,  and  allow  it  to  remain  for  an  hour  or  more,  or  practice 
acupuncture  of  the  perineum.  When  dependent  upon  snb-inflammatoir  con- 
dition of  the  orifices  of  the  ducts,  use  tepid  baths,  give  milk  diet  and  liriit 
regimen,  apply  nitrate  of  silver  to  the  parts,  sec.  art.,,  and  let  all  exercise 
of  the  organs  be  abandoned.  Pari  xrii^p.  181. 

Spermatorrhoea  and  Impotence, — ^Let  the  patient  sit  in  the  hip-bath  of 
Priessnitz  for  five  minutes  three  times  a  day,  the  water  being  brought  to 
the  temperature  of  65°.  The  time  may  be  increased  and  the  temperatme 
lowered,  until  the  patient  sits  for  twenty  minutes,  three  times  a  day,  in 
water  at  50°.  In  some  cases  the  spine  may  be  sponged  for  three  or  four 
minutes  before  leaving  the  bath.  A  shower-bath  may  be  used  after  the 
first  daily  sitting-bath,  the  head  being  protected  by  a  conical  cap. — (Rsr.) 

Pari  xxiv.,  p.  24%. 

Treatment  of. — Mr.  Adams,  surgeon  to  the  London  Hospital,  recommends 
the  application,  locally,  of  caustic,  and  the  internal  exhibition  of  cmiiiiBi 
and  soda  in  the  infusion  of  gentian,  cold-bathing,  fresh  air,  and  the  almoel 
entire  abstinence  from  alcoholic  fluids.  After  the  secretions  of  the  natiest 
have  been  ^ot  into  good  order,  give  small  doses  of  tinot.  cantharides  and 
the  sesquichloride  of  iron  in  a  bitter  infusion.  JVir*  xxt^ 216. 

SpermatorrhcBa. — [Mr.  Milton  offers  the  following  observations  on  the 
treatment  of  this  disease.    Ho  says :] 
It  consists — 

1.  0/  Quinine  in  Solution^  in  the  following  form : 

^  R  Quin.  disulnh.,  gr.  vj. ;  acid  sulph.  dil.,  ^. ;  tinct.  cardam.  co.,  Siij.;  aq. 
cinnam.,  Svss.   M.   Sumat  cochl.  duo  ampl.  bis  die. 

Used  in  this  wa^,  one  grain  seems  to  have  much  more  effect  than  laigcr 
doses  with  less  acid. 

2.  Of  Local  Baths  of  Cold  SaU  Water. ---l  generally  direct  the  patient 
to  buy  a  pound  of  common  salt,  break  a  piece  off  as  large  as  a  wahmt,  and 
dissolve  it  in  half  a  basin  of  water.  The  scrotum  ana  perinemn  are  then 
bathed  with  this  by  the  aid  of  a  sponge  for  five  minutes  every  morning, 
and  the  water  thrown  away,  so  that  nothing  remains  to  excite  suspicion ; 
tiiose  patients  who  are  under  no  restraint  may  use  a  hip  bath  of  oold  sUn- 
tion  of  salt  water  with  thegreatest  advantage. 

3.  Som/s  Gymnastic  Moercise  every  Z^.— The  applioalioii  of  tUi 


Tetnedj  ^^tist  naturally  be  modified  by  the  patient^s  position  in  life;  but 
even  those  most  restricted  can  take  a  walk  early  iu  tne  morning  and  last 
thing  at  night.    "WTien  this  trenches  on  the  hours  of  sleep  it  may  be  re- 

farded  rather  as  an  advantage  than  otherwise  ;  the  leaa  sleep  the  patient 
as  the  sounder  it  will  be ;  the  earlier  he  rises  the  better,  the  erections 
being  generally  moat  forcible  and  recurring  most  regularly  in  the  morning. 

\v1ien  the  weather  does  not  admit  of  out-of-door  exercise,  I  advise  read- 
ing for  a  fixed  time,  as  an  hour  or  so  every  night ;  and  if  the  patient  be 
restless  and  unsettled,  readiog  alond,  even  when  he  is  obliged  to  walk  to 
and  fro  to  accompUsh  his  task,  will  often  soothe  down  this  excitement  and 
dispose  bim  to  sleep. 

4,  Of  Ckecking  the  Erectiom. — It  will  often  be  remarked ^  that  the  pa- 
tient has  ereetions  two  or  three  nights  successively.  When  these  awaken 
him,  I  iind  it  best  to  treat  the  eaee  like  one  of  ehordee,  and  direct  hira  to 
rise,  take  a  teaspoonful  of  spirit  of  camphor  in  water.  This  will  generally  allay 
the  priapism,  and  prevent  its  recurrence.  On  those  nights  when  he  ex- 
pects the  emissions,  a  dose  may  be  taken  last  thing  at  night. 

The  bowels  should  be  kept  loose  \  and,  for  this  purpose,  five  grains  of 
blue  pill  may  be  taken  occasionally,  in  conjunction  with  rhubarb*  When 
this  Goes  not  act,  the  sulphate  of  magnesia  may  be  added  to  the  mixture, 

5,  If  these  measures  do  not  suffice  to  cure  the  disease,  I  would  advise 
blistering.  If  applied  on  the  permeum,  it  acts  most  efficiently ;  but,  in 
some  instances,  1  nave  seen  this  followed  by  a  troublesome  crop  of  boils; 
this  I  have  never  seen  from  a  blister  on  the  penis,  where  it  can  be  applied 
and  dressed  much  more  easily,  and  where  it  occasions  much  le^s  soreness 
and  difficulty  in  walkingp  If  the  patient  objects  to  this,  it  may  be  laid  on 
the  oTOin« 

Those  cases  in  which  I  tried  steel  failed*  In  place  of  acting  beneficially, 
it  seemed  to  heat  and  over-stimulate  the  patient,  and  even  to  dispose  more 
to  erections.  In  that  shattered  state  of  the  frame  in  which  the  semen 
passes  away  involuntarily^  and  almost  without  an  erection,  it  may  be 
useful,  but  1  am  inclined  to  rely  more  on  the  measures  I  have  laid  down. 

Some  surgeons,  considering  this  disorder,  in  many  instances,  m  merely 
an  effort  of  nature  to  throw  off  an  accamulated  secretion,  recommend  con- 
nection, I  would  neither  recommend  nor  forbid  it,  unless  I  found  it 
acting  injuriously.  In  some  cases  the  patient  takes  it  for  granted  that  if 
this  be  THE  remedy,  medicines,  gymnastics,  etc,  can  do  him  no  good,  and 
shaking  off  all  restraint,  gives  way  to  the  worst  excesses.  This  plan,  too, 
is  not  free  from  danger  to  the  surgeon^s  reputation.  Only  very  recently, 
a  patient  placed  himself  under  my  care  for  seminal  emissions.  He  had 
Buffered  under  them  for  a  long  time,  and  had  consulted  a  surgeon,  who 
advised  him  to  have  oonnection*  The  result  was  a  gonorrhcea,  which  took 
two  months  to  cure  ;  and  this,  mistake  nnsettled  all  his  former  confidence 
in  his  medical  adviser. 

When  self  pollution  or  excessive  connection  is  indulged  in,  I  only  know 
of  one  remedy,  and  that  is,  the  employment  of  some  irritative  ointment  to 
the  |jenis,  such  as  that  of  bichloride  of  mercury,  5sa.  to  i  deutiodide  of 
mercury,  9j,  to  Jj, ;  or  of  the  ung.  ant.  pot-tart. 

The  only  way  to  break  him  of  it,  is  to  make  the  penis  so  sore,  that  he  ia 
at  once  awakened  by  the  smarting  as  soon  as  he  commences  any  attempts 
at  friction.  When  once  the  habit  ia  Milf  broken  ofii  he  rarely  recurs 
to  it. 
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The  despondency  of  spirits,  the  loss  of  appetite,  flatalencc,  weaknefl^ 
pain  in  the  back,  etc.,  under  which  many  of  these  patients  laboriSn 

fenerally  removed  by  adopting  a  plain  diet,  as  weak  coffee,  toasti  and 
aeon,  for  breakfast,  an  early  dinner,  consisting  of  a  chop  or  two  and 
bread,  strictly  excluding  all  porter,  vegetables,  cheese,  pickles,  or  paatiy; 
as  little  tea  as  possible ;  and  in  the  evening,  instead  of  supper,  a  barin  of 
tapioca,  ground  barley,  or  arrow-root,  with  a  biscuit. 

A  perseverinc^  use  for  a  few  weeks  of  this  treatment  will,  I  think,  effect 
a  cure  even  in  the  most  inveterate  cases.  JPart  XTV^p.  241. 

Lupulin  (the  Alkaloid  of  Hops)  as  an  Anaphrodisiae. — ^M.  Debout,  of 
Paris,  editor  of  the  Bulletin  de  Therapeutique,"  has  found  lupulin  ex- 
tremely use^  in  chordee,  priapism,  traumatic  orgasm,  and  apermatorrfacBa. 
The  lupulin  should  be  used  in  powder,  and  triturated  witn  lump  sugar. 
Hie  dose  is  from  fiileen  to  thirty  grains.  M.  Ricord  and  M.  Pucne  have 
carried  the  dose  from  one  to  three  drachms  without  any  unpleasant  effect 

Part  xxviii^  p.  320. 

Spermatorrhoea, — According  to  Mr.  Milton,  where  ph^^cal  weakness  is 
a  prominent  symptom,  quinine  has  an  undoubted  efficacy  in  controlling  the 
night  discharges  of  spermatorrhoea.  Spirit  of  camphor  is  the  beat  remedy 
for  relieving  the  obstinate  erections  which  sometimes  remain  after  gonor- 
rhoea, a  teaspoonful  for  a  dose.  Gymnastic  exercise  is  an  excellent  means 
of  controlling  spermatorrhoea.  The  best  plan  is  to  rise  at  six  in  the  mon- 
in^,  sponge  with  cold  salt  water,  use  the  dumb-bells  for  half  an  hour,  and 

low  this  up  with  a  brisk  walk.  For  both  the  night  and  da^  discharges, 
opium  is  a  most  valuable  remedy.  If  the  costiveness  is  obstinate,  let  the 
patient  take  a  pill  of  gentian  with  1-1 2th  of  a  grain  of  strychnia,  with  a 
tumbler  of  unsweeten^  gin  and  water  at  night,  and  one  of  cold  water  in 
the  morning.  If  the  urine  scalds,  and  the  patient  complains  of  spasmodie 
pain  at  the  neck  of  the  bkdder,  and  the  urine  be  loaded  with  lithatea,  or 
clouded  with  mucus,  we  may  give  the  nitro-muriatic  acid  with  laudanim, 
in  the  decoction  of  pareira  brava  or  chimaphila.  In  cases  of  extreme 
uneasy  sensation  or  creeping  alon^  the  vas  deferens  or  urethra,  veratria 
ointment,  or  some  mild  counter-irritant,  are  the  most  useful  applicatiooa 
The  caustic  holder  is  not  to  be  regarded  as  the  remedy^  because,  in  troth, 
it  is  not  often  called  for.  In  cases  complicated  with  gleet,  where  the 
cautery  has  failed,  blistering  is  the  best  remedy.  A  gooa  instrument  for 
applying  the  caustic  is  a  platinum  canula  with  stilette.  After  introdno* 
tion,  the  stilette  is  withdrawn,  and  a  bougie  passed  down  prepared  thus: 
the  tip  being  scraped  rough,  it  is  rolled  in  fiised  caustic,  and  this  again  in 
melted  tallow,  by  which  means  a  thin  film  of  caustic  is  secured. 

The  indigestion  in  this  disease  is  best  relieved  by  aromatic  confectioDi 
with  sulphate  of  soda  and  mint  water.  Before  resorting  to  the  canstie 
bougie,  the  sensitiveness  of  the  urethra  must  be  diminished  by  occasional 
blisters  and  injections.  In  prostatic  gleet,  a  blister  repeated  two  or 
three  times  has  cured  the  patient  after  all  other  treatment  had  fitilel 
The  same  in  night  discharges.   Quinine  may  be  given  subsequently. 

JRcirl  xzix.,  p.  283. 

Ifocturnal  Seminal  Emissions  treated  by  Digitaline. — ^Digitaline,  of 
late  much  extolled  and  employed  with  success,  according  to  many  practi- 
tioners, in  cases  of  nocturnal  seminal  losses,  has  yielded,  in  the  hands  of 
Dr.  Laroche,  a  result  which  deserves  to  be  mentioned.  A  young  man, 
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aged  18,  presented  himself  same  months  ago  to  be  treated  for  nocturnal 
Bembal  losnes.  The  disease  had  come  upon  him  about  two  months  pre- 
viously. For  twenty  days^  the  pollution*  bad  not  omitted  a  single  niffht ; 
his  strength  wr*a  gone,  the  appetite  hadlefl  him,  and  his  sleep  was  troubled 
by  unpli?asant  dreams.  M,  Laroche  preseribed  three  granules  of  digitahae 
(equal  to  a  grain  of  the  powder  of  the  plant).  The  night  following  the 
admioistratioa  of  the  medicine,  the  pollutions  intermitted  for  the  first 
time.   In  tbree  weeks  he  was  cured.  JhH  xxxi.,     1 67^ 

Bromide  of  Potassium —  ITm  of  in  JSpermatorrhcea. —  Vide  Art, 
**Cliordee-" 


SFOTA  BIFIDA. 

Spina  Bifida.— 'hit.  Hewitt  makes  the  following  remarks  regarding  the 
treatment  of  spina-bifida :  The  dissections  of  the  cases  of  spina  bifida 
which  have  been  published,  and  the  preparations  which  are  to  be  found  in 
our  museums,  at  once  point  out  the  rashness  of  attempting  to  remove 
those  tumors  either  by  Hgature  or  by  the  knife.  I  do  not  consider  this 
remark  to  be  in  the  least  invalidated  by  the  success  which  is  said  to  have 
attended  the  practice  of  M*  Dubourg,  who  has  published  in  the  Gazette 
M^dicalc  de  Paris,  1841,  a  paper  upon  the  radical  cure  of  spina  bifida* 
M,  Dubourg  operated  upon  three  cases :  in  one,  a  ligature  was  applied  to 
the  tumor — the  patient  died  two  days  after  the  operation  ;  la  the  other 
two,  which  termmated  successfully,  the  sac  was  removed  by  the  knife,  and 
the  lips  of  the  wound  were  brought  together  by  hare-lip  pins  and  sutures. 
The  successful  termination  of  these  two  cases  was,  it  must  be  confessed, 
very  fortunate ;  but  this  success  ought  not,  in  my  opinion,  to  lead  any 
surgeon  to  adopt  so  rash  a  practice  ;  for,  laying  aside  the  question  of  tbua 
opening  the  theca  vertebralis,  there  still  remains  the  fact  that,  in  the 
majority  of  cases,  some  nerves  are  connected  with  the  saCj  and  that,  when 
the  sac  corresponds  to  the  sacrum,  the  chord  itself  is  gmeraUy  connected 
with  the  tumor.  In  one  of  M,  Dubourg's  cases  the  tumor  was  in  the  loina: 
in  the  other  it  was  in  the  lower  part  of  the  cervical  region*  The  sacs 
were  examined  after  the  operation,  but  no  nerves  were  connected  with 
them. 

Several  cases  in  which  the  plan  of  treatment  adopted  by  Sir  A,  Cooper 
has  completely  succeeded,  have  been  placed  upon  record  by  various  authors  ; 
but  in  tnese  cases  two  points  of  importance  have  not^  I  thinks  been  saffi* 
ciently  considered,  and  I  would,  therefore,  lay  down  the  following  general 
rules  I 

lat.  The  tumor  ought  never  to  be  punctured  along  the  mesial  line, 
efpecially  in  the  sacr;d  region ;  for  it  is  jrenerally  at  thb  part  that  the 
chord  and  its  nerves  are  connected  with  tlje  sac.  The  puncture  is  to  be 
made  at  one  side  of  the  sac,  and  at  the  lowest  part,  so  as  to  diminish  the 
mk  of  wounding  any  of  the  nervous  branches. 

2d,  The  instrmnent  ought  to  be  a  grooved  needle,  or  a  small  trocar  i  for 
if  a  lancet  is  used  there  will  be  a  greater  risk  of  wounding  some  important 
part  contained  in  the  cavity  of  the  tumor*  JPart  x,,j3,  IBO. 

^rina  Bifida  succes^idli/  trmted  by  Jfigulum  and  I\tnciure* — In  a 
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case  where  the  tumor  is  pedunculated,  owing  to  the  dcsfeot  in  the  himf 
canal  being  ver^  slight^  and  the  neck  of  the  tumor  covered  with  ordintiy 
integument,  it  is  possible,  safely  and  with  success,  to  remove  the  pro> 
jectin^  membranous  bag  by  the  application  of  ligatures.  The  figatora 
must  be  gradually  tightened  so  as  not  completely  to  constrict  the  part  ftr 
some  days,  and  if  great  tension  of  the  tumor  come  on,  it  mmj  be  reliered 
by  puncturing  with  a  fine  needle.  A  case,  the  text  of  the  above,  is  relatai 
by  Dr.  Wilson,  of  Glasgow,  in  which  a  firm  cicatrix,  and  consecjuent  core, 
resulted.  -Par*  xxxviiL,  p,  144. 


SPINE. 

Lateral  Curvature  of  the  Spine. —  Wryneck  dq>ending  on  ContnMctum 
of  the  Sterno-Mastoid  Muscle. — [The  object  of  this  pmer  of  Mr.  Syme^ 
is  to  point  out  the  kind  of  case  in  which  an  operation  K>r  spinal  curvature 
may  dc  useful,  and  to  discourage  the  operations  which  are  recommended 
for  all  other  kinds  of  spinal  distortion.  We  cannot  always  be  son 
whether  the  bones  or  muscles  are  the  first  cause  of  lateral  curvature.  Hm 
muscles  may  be  so  weak  as  to  allow  the  spine  to  bend,  and  the  bones  may 
at  the  same  time  be  so  unhealthy  that  an  undue  pressure  may  cause  a 
premature  distortion.  All  the  operations  which  have  been  recommended 
for  these  lateral  curvatures  are  at  least  very  doubtful  in  their  efficacy,  if 
not  positively  injurious,  and  there  is  only  one  kind  of  spinal  distortion 
which  it  is  proper  to  attempt  to  remedy  by  subcutaneous  incisions,  and 
that  is  spinal  curvature  depending  upon  wry-neck  caused  by  contraction  of 
the  stemo-mastoid,  which  muscle  is  liable  to  contraction  both  spasmo£e 
and  permanent.  Although  spasmodic  contraction  does  not  generaDf 
affect  the  shape  of  the  spine,  the  permanent  contraction  may  do  so  very 
materially.] 

Wry-neck,  like  club-foot,  is  sometimes  congenital,  but  mucli  more 
frequently,  like  squinting,  and  t\iQ  pea  equinus^  occurs  during  childhood,  in 
connection  with  some  inflammatory  or  feverish  state  of  the  system.  & 
depends  upon  a  contracted  state  of  the  stemo-mastoid  muscle,  which  has 
usually  the  feeling  and  appearance  of  a  tense  cord  stretching  from  the 
clavicle  to  the  ear.  The  head  is  bent  toward  the  side  affected,  the  fioa 
being  turned  to  the  opposite  direction.  Until  the  introduction  of  salxm- 
tancous  incision,  the  treatment  of  this  complaint  was  very  defective,  sinoe 
it  consisted  either  in  the  use  of  mechanical  support,  which  did  little,  if 
any  good,  or  in  cutting  across  the  contracted  muscle,  togetlier  with  iti 
superjacent  integuments,  which  was  a  painful  and  bloody  operation, 
leaving  a  large  sore,  slow  to  heal,  and  apt  to  renew  the  evil  during  cica- 
trization. The  subcutaneous  process  requires  merely  a  puncture  of  tha 
skin,  is  not  attended  with  pain  or  bleeding,  needs  no  dressing  or  after 
treatment,  and  at  once  affords  tbe  relief  desired. 

There  is  still  another  condition  of  the  complaint,  of  which  I  nmy  mention 
an  instance  that  came  within  my  notice  last  summer,  in  the  case  of  a  boy 
who  was  brought  fVom  the  country  on  account  of  lateral  curvatureL 
Observing  that  his  head  inclined  to  one  side,  I  examined  the  stemo-raastoid, 
and  fisund  it,  not  tense  and  rigid  as  I  expected,  but  soft  and  vieldiw. 
I  perceived,  however,  that  when  an  attempt  was  made  to  raise  the  head, 
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muscle  resisted  and  became  tense,  and  ttierefore  oonolnded  that  it  was 
tlie  seat  of  the  evil.  Under  this  uupression  I  proceeded  to  divide  it,  and 
auoce^ed  in  doing  &o,  though  with  more  difficulty  than  usual,  from  the 
want  of  tension,  for  which  it  was  Decessary  to  compensate  by  stretching 
the  neck,  A  good  effect  waa  immediately  perceptible,  and  the  following 
day  the  patient's  back  was  eamparatively  straight^  which  it  has  since,  I 
am  infomied,  become  completely. 

In  concluding  these  remarks,  it  may  bo  well  to  warn  against  mistaking 
for  wry-neck  depending  upon  musclar  contraction,  the  distorted  position 
of  the  head  which  proceeds  from  caries  between  the  occiput  and  atlat. 
The  latter  disease,  like  the  former,  usually  occurs  m  young  persons^ 
presents  to  a  careless  obsciTcr  similar  symptom s^  and  if  confoimded  with 
It,  le^ids  to  treatment  not  only  u  Bel  ess,  but  extremely  injurious.  A  young 
gentleman  had  for  twelve  months  used  friction  and  exercise  under  the 
m^uetion  of  a  distinguished  member  of  the  profession,  who  supposed 
tbat  he  labored  under  wry-neck  from  the  contraction  of  the  sterno-raastoid. 
Ifo  benefit  having  been  experienced,  it  was  thought  tbat  an  operation 
might  be  serviceable,  and  with  tMs  view  I  was  asked  to  see  the  patient. 
He  presented  all  the  characters  and  well  marked  symptoms  of  spondf/ 
iartnrocac€f  or  caries  at  the  occipito- vertebral  articulation ^  in  a  stage  so 
advanced,  that  there  was  nothing  left  for  me  but  to  explain  the  nature  of  the 

[le  and  predict  the  fatal  termination,  which  soon  atterward  happened, 
Fari  Yn.,p,  143, 
Treatment  of  Xatercd  Curvature  of  the  Spim, — For  many  cases  of  this 
ftflection  Mr,  Stafford  recommends  lateral  exercise;  and  for  this  purpose 
lie  has  devised  a  machine,  which  consists  of  a  semlcircnlar  wooden  frame, 
resembling  the  platform  or  rocker  of  a  hobby-horse.  This  frame  lies  on 
ltd  convex  sur£ice,  and  the  ends  of  a  rope,  which  passes  through  two 
pulleys  fixed  in  the  ceiling,  at  a  distance  from  each  other  equal  to  tho 
length  of  the  rocking  frame,  are  attached  respectively  to  a  bar  at  each 
€(Dd  of  the  frame*  The  patient  etands  upon  this  machine,  taking  hold 
of  tlie  rope  by  each  hand,  and  then  rocks  himself  or  herself  backward 
and  forward  (from  side  to  side,  rather),  by  which  both  the  limabar  and 
dorsal  curve  are  acted  on  laterally,''  Mr.  Stafford  has  *^  hardly  known  an 
instance  when  it  (lateral  exercise)  hm  not  been  of  the  greatest  service.'* 
But  lateral  exercise,  however^  will  not  always  recover  a  lateral  curvature, 
Tlie  spine  is  sometimes  so  completely  distorted  and  the  vertebral  column 
so  entirely  thrown  out  of  the  centre  of  gravity,  that  the  muscles  have  lost 
their  power.  They  are  so  stretched  on  the  convex,  and  so  contracted  on 
the  concave  side  of  the  curve,  that  they  cannot  act*  In  such  cases  lateral 
exercise  will  not  alone  be  sufficient.  More  must  be  done — the  spine  itself 
mnet  be  elongated ;  and  the  beat  method  of  accomplishing  this  is  by 
gravitation  of  the  body.  To  effect  this  object  I  have  invented  a  macbise 
by  which  the  patient  can  be  raised  up  from  the  ground  by  the  upper  part 
ai  the  body,  while  the  lower  part  bangs  suBpended,  Hence  the  lower 
part,  by  its  own  gravitation ,  and  by  additional  weights  being  hung  round 
ttie  hipSp  gradually  elongates  the  eplnal  column,  until  it  becomes  nearly  if 
not  quite^  for  the  time  belni^,  straight.  In  this  manner  the  muscles  on  the 
concave  side  are  lengthened,  white  those  on  the  convex  are  shortened^ 
and  allowed  to  contract,  whereby  they  are  both  put  into  a  more  favorable 
'on  to  pull  back  and  retain  the  vertebra  in  tneir  situation.  After  the 
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machine  has  been  used  I  usually  recommend  the  lateral  exerciae,  as  ths 
mnscles  and  ligaments  are  then  m  the  best  state  to  be  streiifl^ened.'' 

Spinal  Irritation. — ^Dr.  Tilrck,  of  Vienna,  says :  **  If  we  earofidly  anahM 
the  symptoms  observed  in  well-marked  cases  of  spinal  initation,  we  shall 
find  that  they  can  all  be  elucidated  on  the  supposition,  that  there  ia  a  eea- 
tric  change  so  operating  as  to  exalt  the  functions  of  the  eerebro-epinal  axis. 
This  change  can  scarcely  be  considered  strictly  structural^  because  we 
know  that  structural  changes  are  marked  by  ansBsthesia,  or  paralysb;  on 
the  other  hand,  we  know  that  the  circulation  may  be  the  memum  throof^ 
which  the  actual  change  is  induced.  Opium  renders  frogs  tetanic,  is 
strychnine  acts  on  man  and  lower  animals ;  the  slightest  touch  of  the  sur- 
face in  poisoning  by  strychnine  is  sufficient  to  excite  convulsions.  The 
poison  of  the  rabid  dog  so  exalts  the  functions  of  the  incident  exciter  and 
reflex  motor  nerves  of  the  respiratory  and  spinal  ganglia,  that  a  breath  of 
air  on  the  face  will  excite  a  convulsive  gasp  and  general  spasms.  In  ^  spinal 
irritation '  the  change  is  probably  in  the  oapiUary  circulation :  1,  of  the 
cerebro-spinal  axis ;  2,  of  the  ganglia  of  the  sympathetic,  or  ganglia  of 
the  posterior  spinal  nerves ;  and  3,  of  the  fibrils  of  the  nerves  them- 
selves. This  purely  functional  derangement  of  the  nervous  system 
has  been  termed  neurffimia  by  Dr.  Laycock,  one  of  the  recent  En^lirii 
writers  on  this  subject,  and  the  class  of  diseases  to  which  it  gives  ongin, 
neursemic. 

If  we  were  to  attempt  an  illustration  of  our  remarks  as  to  the  diagnosii, 
we  could  not  take  a  more  apt  instance  than  that  of  abdominal  tendemesi. 
Where  it  depends  on  spinal  irritation,  it  will  be  found  that  the  history  of 
the  patient  presents  instances  of  her  having  previously  sufiTered  from 
neursemic  affections.  The  affcctible  state  of  the  cutaneous  nerves  of  the 
abdomen  is  never  observed  to  occur  alone,  the  nerves  of  the  abdominal 
viscera  suffer  also.  The  kidneys,  for  example,  secrete  less  or  more 
urine  than  natural :  if  less,  the  deficiency  amounts  occasionally  to  complete 
ischuria ;  if  more,  the  urine  is  pale  and  diabetic.  And  so  there  is  one  or 
other  of  the  two  opposite  states  of  constipation  and  diarrhoea,  but  more 
usually  constipation,  with  spasm  of  the  colon,  giving  rise  to  colic  In  the 
more  aggravated  cases,  the  motor  nerves  of  the  large  intestines,  bladder, 
abdominal  ])arietes,  and  lower  extremities  are  also  affected ;  and  tympa- 
nites, vesical  paralysis,  constipation,  and  paraplegia  ensue.  The  tend^ 
ness  experienced  is  not  simply  tenderness  on  pressure,  but  it  is  a  tender^ 
nes8  to  the  slightest  touchy  and  when  there  is  spinal  tenderness,  for  it  is  not 
always  present  in  these  cases,  the  tenderness  is  of  the  same  kind.  The 
abdominal  tenderness  of  peritoneal  or  visceral  inflammation  diffisrs 
altogether  from  the  preceding,  both  in  its  history  and  concomitant  symp- 
toms. It  is  rarely  seen  in  neursemic  females,  except  when  the  case  is  quite 
manifest,  as  for  example,  when  there  is  chronic  structural  disease  of  the 
peritoneum  or  abdominal  viscera,  accompanied  by  inflammation,  or  when 
It  appears  in  parturient  females  as  a  symptom  of  metritis.  We  belisfa 
the  neursemic  state  is  rarely  coincident  with  structural  disease  within  tht 
abdomen,  or  terminates  in  it. 

The  accompanying  phenomena  differ  widely ;  in  the  tenderness  firom 
peritoneal  inflammation  it  is  impossible  not  to  be  struck  by  the  peooliariy 
Laggard  expression  of  countenance  of  the  patient;  in  neurmmio  tender- 
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nes^,  tlie  expression  ia  rather  that  of  peevishness  and  pain  than  of  mortal 
suffering.  In  the  latter,  tbere  is  rarelj  or  never^  the  graas-grecn  vomit 
obaenxni  in  peritonitis ;  thn  ptilse,  too,  is  fnller,  rounder,  and  Jarger,  nor 
are  the  knees  of  the  patient  drawn  up  3^  in  peritoneal  indammation :  in 
the  latter,  teudemeas  on  pressure,  and  not  tenderness  to  the  touch,  is  the 
distiriguishmg  characteristio. 

*'  The  diagnosis  of  aU  neursemle  affections,  whether  their  seat  lies  in  the 
head,  thorax,  or  abdomen,  is,  mutatis  mutandis,  precisely  similar.  The 
previous  history  of  the  patient,  and  the  physiological  character  of  the 
symptoms  themselves,  wiU  almost  always  enable  the  practitioner  to 
decide.  Inflammatory  diseases  of  the  heart,  lungs,  and  brain,  are  pecu- 
liarly liable  to  be  confounded  witU  neunemic  affections  of  those  organs. 

*'  With  respect  to  the  treatment  of  cases  of  cerebro-spinEd  irritation,  we 
would  above  all  observe  that  it  must  be  constitutional.  They  principally 
occur,  idiopatbicaliy,  in  females  whose  parents  are  gouty,  and  of  the  nerv- 
ous teraperametit,  or  at  least  who  have  themselves  suffered  from  aflections 
of  the  nervous  system,  KeurBemia  of  the  cerebral  and  spinal  ganglia  13 
not  unfreqnentlx  seen  in  females,  one  or  other  of  whose  parents  has  been 
insane.  This  we  believe  is  ejctremely  nsual,  and  the  tact  is  of  irapoi-tanee, 
both  in  the  diagnosis  and  treatment  of  the  affections  of  all  the  viscera  in 
connection  with  the  spinal  cord.  While  remedies  suitable  to  the  constitu- 
tional peculiarities  of  the  case  are  administered,  endermic  medication,  on 
the  prmciple  of  incident  excitor  action,  will  be  found  of  singular  benefit ; 
even  the  metallic  neurines,  as  arsenic,  mav  be  thus  employed  with  safety 
and  efficiency.  We  would  conclude  this  short  sketch  of  the  treatment,  by 
the  observation  that  no  plan  whatever  will  be  successful  unless  the  hygienic 
condition  of  the  patient— namely,  the  condition  as  to  mental  occupalion, 
Bleep,  diet,  pure  air,  sufficient  light,  and  exercise  be  strictly  attended  to*" 

Pari  xi,,  p.  13, 

Rheumatic  Caries  of  the  Spine. — It  is  of  great  importance  in  practice 
to  distinguish  between  strumous  caiies  of  the  spine,  and  the  rbeumatio 
caries  described  by  Sir  B-  Brodie,  as  the  two  diseases  are  quite  different 
in  their  origin,  proffress  and  termination,  and  the  treatment  required  is 
also  different  in  each  case.  In  the  former,  pain  is  frequently,  though  not 
io variably  met  with  ^  in  the  latter  it  is  a  constant  symptom,  whilst  in  para- 
plegia from  disease  of  the  chord  alone,  there  is  entire  absence  of  pain. 
We  may  also  be  assisted  in  our  diagnosis  by  the  moral  history  ol  our 
patient,  as  weU  as  by  the  presence  ot  a  strumous  or  rheumatic  diathesis. 
But  in  females  we  meet  with  the  most  anomalous  symptoms,  which,  if 
there  be  no  rhetimatio  diathesis,  no  increase  of  pain  on  pressure,  the  pain 
shifting  from  one  part  of  the  spine  to  the  otner,  may  pretty  safely  be 
referred  to  hysteria. 

With  respect  to  the  pathoTgy  of  the  disease,  Mr.  SoUj  believes  that  it  Is 
local ;  the  moUittes  ossmm  ruhra  et  fragilu ;  and  renders  this  view  pro- 
bable by  instancing  the  softening  of  the  bones  of  the  pelvis  occasionally 
met  with,  which  is  an  entirely  local  disease,  and  from  which  recovery  not 
un frequently  takes  place.  A  medical  friend  of  Mr,  Solly's,  who  had  suf- 
fered UJider  this  rbeumatio  caries,  broaches  the  very  pertinent  idea  that 
nervous  exhaustion  may  be  a  cause  of  diminished  supply  of  phosphatic  salts 
to  the  bone,  seeing  that  the  phof^phorus  is  an  essential  constituent  of  the 
bfaln^  and,  therefore,  that,  from  the  superior  importance  of  the  latter  to 
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the  sTstem,  the  principal  portion  secreted  would  be  snimlied  to  it  ib  pre* 
ierence  to  the  bones.  On  this  supposition,  Mr.  S.  woald  give  phos^oiis 
acid  freely,  for  he  says  that,  even  if  it  does  not  act  specifically,  it  is  a  good 
tonic,  o^n  agreeing  better  than  sulphuric  acid  with  the  syBtem.  The 
dose  he  would  commence  with  is  ten  minims  of  the  dilute  add.  He  mea- 
tions  another  important  fact  which  should  be  strongly  imjpreflsed  on  tlie 
mind  in  the  treatment  of  all  spinal  affections,  namely,  the  neoeanty  fir 
absolute  quiet  of  the  mental  system,  on  account  of  the  close  connectioB 
existent  between  the  spinal  cord  and  the  brain. 

In  treating  this  disease  as  inflammatory,  it  is  necessary  to  be  eztremdf 
careful  in  our  antiphlogistic  measures,  on  account  of  the  general  depremoa 
of  the  vital  powers  attendant  upon  inflammation  of  their  structare.  It  will 
scarcely  ever  bear  active  treatment,  and  the  blood-letting  should  be  almost 
invariably  merely  local.  JPari  xL,  p.  146. 

Alkaline  Urine^  comequent  upon  If\furies  of  the  Spine. — ^Dr.  Snow  says 
that  the  urine  is  alkaline,  because  the  bladder,  being  paralyzed,  cannot  ex- 
pel the  whole  of  its  contents,. and  a  little  is  constantly  retained.  Wash 
the  bladder  out  with  warm  water  every  day  or  two.       JPtMrt  xv.,  p.  144, 

Spine — Lateral  Curvature  from  Relaxed  Ligaments. — Sir  B.  Bro& 
says  that  if  the  patient  is  19  or  20,  treatment  is  of  no  avail ;  it  must  be 
begun  if  possible  at  13  or  14,  and  patiently  continued.  Improve  the  gen^ 
ral  health  by  countrv  and  seaside  residence,  open-air  exercise,  tonics,  etc. 
Strengthen  the  muscles  of  the  back  bv  climbing  and  other  exercises ;  for 
which  in  delicate  girls  friction  and  shampooing  for  an  hour  or  two  daily 
may  be  substituted.  And  let  the  patient  lie  down  either  a  part  or  the 
whole  of  the  time  that  she  is  not  engaged  in  exercise. 

In  inveterate  casee^  as  where  one  scapula  is  three  times  as  far  from  the 
spinous  processes  as  the  other,  it  is  necessary  to  use  artificial  support.  The 
patient  may  walk  on  crutches,  so  hi^h,  that  onlv  the  toe  can  be  placed  on 
the  ground,  or  wear  a  machine  to  take  the  weignt  of  the  shoulders  off  the 
spine,  and  to  make  pressure  on  the  projecting  ribs.  Some  of  the  best  are 
those  made  by  Bigg,'  of  Leicester  Square,  Laurie,  of  Bartholomew  Close, 
and  that  known  as  Tavemier's  lever  belt. 

jFVom  Rickets. — ^The  general  treatment  is  the  same  as  that  for  rickets 
generally.   Instruments  are  worse  than  useless.  JPart  xv.,  p.  105. 

Angular  Curvature  of  the  Spine. — ^Dr.  Pirrie  recommends  the  followii^ 
as  the  most  judicious  plan  of  treatment  to  pursue :  An^  attempt  to  remove 
the  curvature  would  be  most  injudicious.  Anchvlosis  is  the  only  fiivonUe 
termination  to  be  hoped  for,  and  therefore  the  object  aimed  at  in  treatment 
should  be  to  place  thopatient  under  the  circumstances  most  likelv  to  con- 
duce to  that  result.  With  that  view  it  is  indispensable,  firs^  to  keep  tiie 
patient  in  a  recumbent  position,  so  as  to  remove  from  the  diseased  parts 
the  pressure  of  the  superimposed  weight,  and  to  preserve^  the  parts  as 
much  as  possible  in  a  state  of  perfect  quietude  in  that  position  ;  and,  sec- 
ondly, to  use  all  means,  judicious  and  available  in  the  circumstances  of  the 
case,  for  muntaining  the  general  health.  In  some  cases,  local  remedies  are 
highly  beneficial. 

One  particular  advantage  which  results  from  preserving  the  parts  at 
perfect  rest  in  the  horizontal  position,  is  that  the  removal  m  the  irritation 
caused  by  the  superincumbent  weight  from  the  diseased  parts,  diminiahes 


the  danger  of  the  formation  of  absoesa,  whieli  is  a  most  oopromiBing  occur- 
rence, aQd  mmi  induce  the  gloomiest  apprehensions  as  to  the  ultimate  re- 
tultfl.  One  of  the  best  means  for  fulfilling  the  above  indication  is  to  place 
the  patient  in, the  supine  position  on  Earle's  bed^  which,  beside  other  ad- 
vantage a  rendering  it  very  convenient  for  this  part  of  the  treatment,  al- 
toAVa  the  relative  position  of  the  trunk  and  limbs  with  regard  to  each  other 
to  be  slightly  changed,  without  my  risk  of  mo  vine  the  diseased  parts  on 
each  other.  The  slight  change  thus  allowed  rcndcra  the  coufinement  to 
the  recumbent  position  much  less  irksome  than  it  otherwise  would  be.  As 
an  additional  precaution  tor  presernog  the  diseased  parts  from  any  move- 
ment, it  h  in  many  instances  advisable  to  apply  eplmts  on  each  side  of 
the  spine.  The  splints  in  Buch  cases  must  suit  the  shape  of  the  parts  to 
which  they  are  applied* 

Rest  of  the  diseased  parts,  and  the  recumbent  position,  whether  the 
body  be  prone  or  supine,  are  of  the  utmost  importance  from  the  very  com- 
meD  come  lit  of  the  disease  until  a  cure  is  effected  by  anchylosis.  When 
it  is  believed  that  anchylosis  has  taken  place,  and  the  patient  is  allowed  to 
resume  the  erect  attitude,  it  is  a  judicious  precaution  to  employ  for  some 
time  an  apparatus  such  as  that  generally  known  by  the  name  of  the  spine 
supporter,  for  removing  the  Bui>erincumbent  weight. 

[The  maiutenance  of  the  general  health  is  another  important  indication, 
but,  uutbrtunately,  some  of  the  best  means  for  fulfilling  it  are  incompatible 
with  the  essential  points  of  judicious  treatment*  In  individuals  of  a  scrofu- 
lous diathesis,  insufficient  clothing  and  food,  or  any  causes  acting  perma- 
nently or  habitually,  have  doubtless  an  influence  in  exciting  caseous  depo- 
sits in  bone  as  well  as  in  other  textures.  Hence  the  necessity  of  a  generous 
digestible  diet,  pure  air,  and  exposure  to  the  light  of  the  sun.  As  to  the 
tonic  remedies,  that  of  iron  h  the  most  useful,  but  the  class  of  medicines 
more  immediately  called  for  Dr*  thinks  are  those  which  are  calculated 
to  preserve  a  healthy  condition  of  the  digestive  organs*  In  cases  where 
the  tUjieuse  depends  upon  scrofUlous  caries  of  the  vertebnei  or  upon  aotV 
ening  with  abssorption  without  ulceration  or  caries,  the  surgeon  should  not 
deplete^  but  advise  the  recumbent  position,  quietude,  and  the  preservation 
of  the  general  health.] 

In  scrofulous  caries,  benefit  will  often  be  found  to  accrue  from  the  early 
and  very  cautious  employment  of  counter-irritation  along  Tvith  the  treat- 
ment here  alluded  to.  If  the  curve  arise  from  inflammation  of  the  bodies 
of  the  vertebne,  of  their  investing  membranej  or  of  the  intervertebral  car- 
tilages, slight  local  depletion  by  leeching  or  cupping  at  the  commencement 
of  the  disease,  and  afterward  counter-irritation,  are  known  to  be  highly 
beueticiiil.  The  repeated  application  of  small  pieces  of  blister  to  each  side 
of  the  vertebral  column  at  the  seat  of  the  disease  has  been  found  well 
suited  for  children,  and  caustic  issues  for  adults.  Of  the  various  meane 
for  producing  counter-irritation,  Mr*  Pott  ^4ve  the  preference  to  caustic 
issues.  It  IS  improper  to  produce  a  gi^at  discharge,  which  would  tend  to 
weaken  the  patient^  and  besides,  the  long  continuance  of  a  profuse  dia^ 
charge  and  uritation  might  induce  hectic  fever.  If  abscesses  form,  the 
issues  should  be  discontinued.  Mr,  Pott,  whose  valuable  works  contain 
many  cases  of  disease  of  the  spine,  attended  with  paralysis,  successfully 
trt&ted  by  the  application  of  counter-irritants,  was  tne  first  who  pointed 
out  to  the  profession  the  results  of  such  practice,  and  many  have  since 
follo  wed  it  with  equal  success.  JPart  xw^p.  161* 
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Distortions  of  the  Sjnne. — Bransby  Cooper  wj%  that  we  ahonld  endai- 
Tor  to  improve  the  nutrition  of  the  bones,  by  the  useof  articles  of  diet  ooi> 
taininpca  good  deal  of  phosphate  of  lime,  as  beef  and  mutton,  finvine  atthe 
same  time  phosphoric  acid,  to  render  the  salt  of  lime  more  solable.  Sottlad 
porter  will  also  do  good,  if  it  do  not  relax  the  bowela.  Support  th» 
weight  of  the  trunk  by  the  simplest  possible  mechanical  meansy  andpok 
into  gentle  action  such  muscles  as  may  counteract  the  unnatural  direcon 
the  bones  have  acquired.  Let  such  exercise  in  the  open  air  be  taken  ai 
causes  the  least  fatigue,  as  riding  in  an  open  carriage,  or  sailing^  on  the  sol 

-ftirl  xvii^  p.  m. 

Spine —  Curvature  of  the. — ^Dr.  Bishop  says  that  when  the  spine  beooinei 
curved  from  previous  curvature  of  the  legs  in  wei^  children,  snj^tort 
should  be  given  by  the  use  of  leg  irons,  made  with  joints  corresponding  to 
those  of  the  hip,  knee,  and  ankle.  Many  object  to  the  use  of  leg  iraH, 
but  their  objections  are  refuted  both  by  sound  theory  and  by  the  resohi 
of  practice.  JPart  xviii^  p.  148. 

Functional  Affection  of  the  Spine^  liable  to  be  mistaken  for  Orgakk 
Disease. — ^The  affection  alluded  to  was  essentially  a  disease  of  the  youngs 
being  seen  most  frequently  between  twelve  and  twenty  years  of  age.  Dr. 
Kennedy  had,  however,  met  with  it  as  early  as  nine  years,  and  as  late  ai 
twenty-five.  He  had  only  seen  it  in  private  practice,  and  it  was  more 
common  amongst  males  than  females,  in  the  proportion  of  at  least  two  to 
one.  It  consisted  in  a  pain  in  the  back,  combmed  with  weakness,  and 
this  was  always  referred  to  the  lumbar  region ;  at  least  he  had  never  sect 
it  higher  up.  This  pain  commenced  gradually,  and  might  or  might  not  1m 
attended  with  the  feeling  of  weakness ;  and  occasionally  only  the  latter 
was  complained  of.  On  examining  the  spine,  the  patient  was  nearly  alwajB 
able  to  refer  the  suffering  to  a  particular  part ;  but  Dr.  Kennedy  had  seen 
cases  where  the  feeling  was  more  diffused.  It  was  worthy  of  notice,  thitf 
a  rough  examination  of  the  part  might  be  made — the  spine  might  be 
twisted,  or  percussion  strongly  used,  and  yet  the  patient  would  not  com- 
plain. When  left  to  their  own  feelinffs,  they  invariably  preferred  the 
recumbent  posture.  Walking  was  much  less  irksome  than  sitting,  and 
particularly  when  they  had  no  support  for  the  back.  In  addition  to  m 
ordinary  chair,  they  would  use  a  cushion,  so  that  it  might  press  on  the 
spine  where  they  complained ;  and  even  when  reclining  at  full  length,  they 
often  placed  a  cushion  in  the  hollow  of  the  back,  so  as  to  cause  direct 
pressure.  Those  whose  business  led  them  to  stand  or  work  at  a  deik» 
seemed  peculiarly  liable  to  the  affection. 

On  the  subject  of  treatment.  Dr.  Kennedy  had  nothing  very  definite  to 
offer.  A  considerable  variety  of  means  had  been  use^  both  local  and 
constitutional.  The  former  included  local  bleedings,  dry  cupping,  blisteiii 
frictions,  the  cold  douche,  and  galvanism ;  and  the  latter,  aperients,  tonioii 
change  of  air,  and  relaxation  from  business.  Of  these  two,  the  latter  had 
in  his  experience  proved  by  much  the  most  usefuL  He  had  also  seen 
benefit  follow  the  application  of  small  and  repeated  blisters,  as  also  the  use 
of  a  weak  stream  of  galvanism,  applied  daily,  or  every  second  day,  acooid- 
ing  to  circumstances.  The  patient,  too,  often  got  great  relief  from  wear* 
ing  a  stiff  belt.   Still  the  general  measures  were  the  most  important. 
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Spinal  Exhau8tlon,-^ln  remarking  upon  the  beneficial  efltects  of  strych- 
nme  in  cases  of  impaired  spinal  energy,  Dr,  Mar sb all  l^all  say& : 

Such  eases  occur  from  causes  of  nt^rvous  exhaustion,  Buch  erc^aaiviG 
fitudy,  mnscular  effort,  sexual  indulgencei  etc<  \  and  in  euch  cases  strychnia 
has  appeared  to  me  the  appropriate  and  nsefiil  remedy- 

This  agent  acts  distinctly  on  the  spinal  marrow*  In  excess  it  induoea 
spasmodic  affection.  It  is  therefore  contra^indieated  in  eases  of  irritation 
of  this  nervous  centre  of  spasm.  Its  appropriate  use  is  in  spinal  ^ihamtiofu 
It  constitutes  one  of  our  best  tonics,  improving  the  general  health,  and 
conducing  to  the  recovery  of  strength  and  flesh* 

I  have  given  It  in  minute  doses  thrice  a  day,  in  the  midst  of  meals,  for 
many  months.  The  following  is  the  formula  which  I  have  adopted:  R 
Stryehniie  acetatis,  gr.  j, ;  acidi  acetosi,  mxx.  *  aleohgUs,  5ij«;  aqn»  destillatze, 

Of  this,  ten  drops,  containing  one-fiftieth  part  of  a  grain,  may  "be 

S>en  thrice  a  day  ;  out  I  have  generally  begun  with  five,  and  gone  on  to 
leen» 

In  two  cases  only  hare  I  known  it  to  disagree.  It  seemed  to  affect  the 
head.  In  many  the  patient  has  improved  in  looks,  as  in  general  health  and 
strength,  without  experiencing  anything  but  good  from  it. 

I  am  giving  the  strychnia  a  cautious  trial  in  the  epilepsy  attended  by 
pallor,  tTiiuness,  and  nervous  exhauition ;  in  the  paraplegia  the  result  of 
sexual  excesses,  and  in  which  neither  pain  nor  spasm  has  occurred  \  and  in 
the  paralysis  agitans*  Part  xxvii,,  p.  58* 

Spinai  Curi^atm'e^—M*  Piorry  gives  one  ounce  of  fine  filings  of  fresh 
bones  daily,  either  in  milk,  or  better  st^,  in  rice  milk,  which  entirely  dis- 
guised  all  disagreeable  taste.  At  the  same  time  the  patient  must  be  freely 
exposed  to  &esh  air  and  sunlight.  I^art  xxxv,,  p* 


SFIiEEN. 

Uses  of  the  j^jfe^/i.—Dr.  0*Beirno  offers  an  ingenious  theory  respecting 
the  uses  of  the  spleen,  which  is  much  the  same  as  the  one  entei'tamed  by 
IVofesaor  Hargrave. 

He  arrives  at  the  conclusion  that  this  viscus  in  the  healthy  state  is  con- 
tracted and  at  rest,  that  it  contains  no  more  blood  than  is  poured  into  its 
cells,  after  becommg  venoas,  by  its  nutritious  arteries ;  and  that  it  per- 
forms ne  function  but  that  of  a  reservoir  for  the  relief  of  overloaded  states 
of  the  vena  cava  inferior  and  the  whole  portal  system.  This  is  easUy  seen 
to  be  probable  when  we  remember  that  the  venaa  caves  hepaticae  enter  the 
vena  cava  inferior  just  as  it  is  passing  through  the  tendinous  openmg  of 
the  diaphragm,  that  their  mouths  are  large  and  always  wide  open,  having 
no  valves  and  consequently  admitting  of  reflux,  and  that  the  powers  which 
propel  the  blood  of  the  portal  system  are  very  feeble  compared  with  those 
which  propel  that  in  the  inferior  cava,  all  which  circumstances  seem  to 
show  that  the  vensa  cavjB  bepaticie,  as  weU  as  the  rest  of  the  portal  system, 
instead  of  offering  resistance,  are  constructed  not  only  to  facilitate  but  to 
provide  for  determination  toward  them  ;  the  blood  of  course  would  easily 
find  its  way  along  the  splenic  vein  into  the  spleen,  and  this  organ  would 
ibiifi  act  as  an  immense  and  most  important  reservoir  to  relieve  venous 
YOU  u* — 36 
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obstractions  almost  thronghont  tho  whole  syttem,  either  immediatelf  or 
collaterally.  JPcMri  vL,  p.  U, 

Engorgement  of  the  Spleen— Oerman  TVeatment  qf, — Dr.  Schwabe  bi 
employed  the  following  in  engorgement  of  the  liyer  and  spleen : 

R  Belladonna  root,  powdered,  a  ^rain  and  a  half;  nmriate  of  qnioiiN^ 
four  grains ;  powdered  rhubarb,  fifteen  grains ;  mix.  Divide  into  tea 
powders.  One  to  be  taken  morning,  noon,  and  nighti  in  any  coaveniaK 
vehide.  JVri  viiL,  p»  78. 


SPONQE  TENTa 

Improved  Method  of  Making. — Mr.  Coates  says :  The  plan  I  adopt  is  to 
select  a  piece  of  the  best  cupped  sponge,  of  the  required  form  and  «e, 
and,  after  beating  and  washing  it  well  to  free  it  from  any  sand  or  srim 
particles  it  may  contain,  to  squeeze  it  almost  to  dryness  in  a  towdL  A 
piece  of  tape  about  ton  inches  lon^  is  then  passed  through  the  sponge  it 
about  one-thrrd  ft'om  its  base,  makmg  a  shallow  groove  on  each  side  from 
the  apertures  to  the  base  for  the  tape  to  rest  in,  both  ends  of  wludi  an 
tied  together  for  the  withdrawal  of  the  tent  when  necessary.  Hanng 
fixed  one  end  of  a  piece  of  whipcord  (say  two  or  three  yai^ds  long)  to 
some  firm  object,  I  commence  winding  the  other  end  on  the  sponge 
gradually,  fi*om  apex  to  base,  as  firmly  as  possible.  The  tent  is  then 
well  dried  before  the  fire,  or  in  an  oven,  previous  to  the  removal  of 
the  cord.  When  it  is  thoroughly  dry,  a  small  hole  about  half  an  inch 
deep  should  be  made  in  the  base,  with  a  joiner's  pricker  or  a  heated  TOe, 
for  the  introduction  by  tho  director.  The  whole  surfiice  of  the  tent  a 
then  slightly  coated  by  dipping  it  into  equal  narts  of  melted  laid  flDd 
beeswax.  The  expansion  of  the  tents  is  ^adual,  and  never  requires  the 
aid  of  tepid  water  injections,"  the  moisture  of  the  surroun^ng  parts 
being  quite  sufiicient. 

No  possible  good  can  accrue  from  steeping  the  sponge  in  a  solatioa  of 
gum,  which  not  only  renders  the  operation  most  disagreeable  and  un- 
cleanly, biit  also  prevents  the  close  contraction  by  the  retention  of  the 
glutinous  particles  in  the  interstices  of  the  sponge.       Part  xjoL^p.  306. 


SPRAINS. 

Applieation  of  Cold  to  Sprains.— Msluj  different  opinions  have  bM 
entertained  as  to  whether  recent  sprains  should  be  treated  by.  warm  or 
cold  applications.  We  find  that  Mr.  Cock,  of  Gay's  Hospital,  entertsisi^ 
as  the  result  of  his  largo  experience,  a  very  strong  preference  for  eoUL 
He  states  that  tho  consequences  of  a  sprain  may  be  very  muoh  Umitadli 
both  in  duration  and  severity,  by  the  early  and  effioient  employmeBt  of 
cold.  It  should  either  be  done  by  iced  water,  or  by  irrigation.  Mr.  CoA 
is  accustomed  to  quote  by  way  of  illustration  of  the  powers  of  odd,  tho 
certainty  with  which  the  application  of  ice  will  induce^  the  absorption  of 
effused  olood  in  an  ordinal  ecchvmosis,  a  power  which,  by  the  way,  k 
certain  oases  of   black  eye  "  may  oe  turned  to  good  aooonnt. 

JPimt  accxiLyjxlsa 
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SquiU^—Ai^mfimg  to  the  "Northern  Journal  of  Medicinej"  squill  obvi- 
at^^  some  of  th^  ill  eftbcts  of  opium.  If  an  aperient  be  added  besides  the 
^ood  effects  of  opium  m&y  often  be  obtained  wbeu  it  would  other wi^  be 
inadmisgible. 

R  Puiv.  opii ;  puL  scilbe,  aa.  gr*  Lij. ;  aloe« ;  conserrjB  ro^sCj  aa*  gr,  ix. 
Fiat  mass,  divid.  m  pi],  yJ*  lequales.    3ign,  opiate  pOia,  two  at  bed-time* 

We  have  remarked  very  beneficial  results  in  cases  of  chronic  iU  health 
with  tendency  to  drytiess  of  the  skin,  from  the  continued  use  of  auch  com- 
binations as  the  following.  Besides  its  diaphoretic  effeetd,  it  diould  be 
regarded  as  alterative. 

B  Kesinje  guaiaci ;  extract,  gentianoe,  aa,  5>  ;  pulv*  ipecacnanhse,  gr.  xv* 
Ft,  mass,  divide  in  pU.  xxx.  set^uales.  Sign^  tonic  alterative  pills^  two 
twice  a  day. 

Or,  if  ail  aperient  be  requiredi  aloes  may  be  substituted  for  the  gentian, 
and  then  the  combination  wUl  Eomewhat  resemble  the  pidv,  aloes  comp.  of 
the  London  Phannaeopceia,  I^aH  x,^  137, 


STAMMERZira. 

Jf,  Colomhat^B  TreiUment. — Col om bat  has  recommended  a  most 
judicious  method  of  treatment,  which  if  rightly  pursued  ifl  always  sure  to 
effect  a  cure*  It  cousists  in  the  iidoptiou  of  the  following  three  means : 
1.  Giving  the  ton^e  such  a  position  that  its  apex  is  directed  upward  and 
backward.  %  Takmg  in  a  deep  breath  at  the  commencement  of  each  phrase, 
and  repeating  this  more  or  less  frequentlyHi  3*  Marking  the  time  in  speak- 
ing  by  the  movements  of  the  thumb  upon  the  forefinger.      Part  ii.,i>*  79 

Op^Q-tive  IheatmenL — Various  operations  have  been  proposed  for  the 
cure  of  stutteringt  which  ma^  be  classed  as  tbllows : 

lst«  Simple  transverse  divigion  of  the  muscular  structure  of  the  base  of 
the  tongue,  |)erformed  by      Dieffenbach  by  two  separate  rxtetbodst 

2d*  Trans vene  division,  with  excision  of  a  portion  of  the  baae  of  the 
tongue,  performed  by  the  same  surgeon, 

3(L  Mr.  Luca^^  metliod,  consisting  of  excision  of  a  triangnlar  portion  of 
the  bodies  of  the  genio-gloasi  muscles, 

4th,  A  simple  incision  in  the  bodies  of  the  genio-glossi  muscles,  common 
to  MM,  Amussat,  Phillips,  and  Yelpeau,  though  performed  in  a  different 
manner  by  each* 

5th.  Division  of  the  attachment  of  the  tendons  of  the  geoio-gloseo  mus- 
cles (and  occasionally  of  the  byo-glossi  muscles  also)  to  the  lower  jaw, 
p^ormed,  in  different  ways,  by  Mm,  Baudens  and  Bonnet. 

6th.  Sunple  division  of  the  mucous  and  subjacent  tissue  of  the  floor  of 
the  mouth,  occasionally  found  sufficienty  by  M.  Amnssat. 

7tb.  Excision  of  a  portion  of  the  apex  of  the  tongue,  performed  in  one 
case  by  M,  Yelpeau. 

Stb,  Mr*  Yearatey'a  method  of  soipping  off  a  portion  of  the  uvnia. 

Pari  m-t  f  .  74 

AnseUimy  Tireatment,—!}!,  Abercrombie  has  observed  a  few  fa^ts  wMcb 
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may  lead  to  a  material  improvement  in  the  treatment  of  Btammeriag: 
Stammerers  never  stammer  in  singing ;  nor  when  the  voice  is  elevated  to 
a  particular  pitch,  as  during  conversation  in  a  crowd  in  a  carriage  on  a 
rough  road ;  on  the  contrary,  the^  stammer  when  endeavoring  to  eped^ 
when  the  lun^  have  become  emptied  of  air  or  nearlv  bo.  Amooff  other 
indications  of  treatment  therefore,  the  patient  should  accustom  nimself 
never  to  speak  except  with  a  full  and  continuous  current  of  air  proceeding 
outward  from  the  lungs.  The  affection  is  not  perceived  to  be  owing  to 
an^  defect  in  the  organs  of  speech,  and  if  he  would  speak  in  that  tone  of 
voice  as  if  he  were  calling  to  a  person  at  a  distance,  or  in  a  tone  resem- 
bling singing  or  chanting,  he  would  probably  find  himself  considenUf 
improved :  and  for  this  purpose,  Dr.  Abercrombie  recommends  that  the 
person  shoidd  read  aloud  several  times  a  day  from  an  author  whose  style 
IS  somewhat  declamatory.  In  doing  so  he  should  be  made  to  read  in  t 
high-pitched  tone,  and  to  stop  frequently  and  take  a  fall  breath,  so  as  to 
have  the  voice  thrown  out  with  a  force  bey^ond  what  is  required  for  ordi- 
nary reading  or  ordinary  conversation.  With  this  view,  it  is  necessary  to 
maKC  him  stop  and  take  a  full  inspiration  much  more  frequently  than  wonU 
bo  required  by  any  other  person.  In  particular  whenever  he  feds  the 
tendency  to  hesitate  at  a  word,  he  is  to  be  taught  to  stop  instantly,  take  s 
full  breath,  and  then  try  it  again."  JPinrt  vii^/).  78. 


STERILITY. 

Carbonic  Acid  OaSj  as  a  Counter-irritant.-r-Jn  a  discussion  in  the  . 
London  Medical  Society  respecting  the  nature  and  value  of  counter4]n- 
tation.  Dr.  James  Johnson  alluded  to  carbonic  acid  gas,  applied  either  as  t 
local  or  a  general  external  remedy.  In  the  first  mode  of  its  application,  the 
gas  was  admitted  into  the  vessel  from  beneath,  and  slowly  ascended  iintO 
It  filled  the  bath.  The  patient's  body  was  entirely  immersed,  his  had 
being  j)rotected  by  a  covering  fitting  close  to  the  upper  part  of  the  bsth, 
admitting  the  head  only  through  an  aperture  in  its  centre.  When  the  gpi 
was  locally  applied,  it  was  conducted  in  tubes  of  various  diameters,  and 
with  such  variety  of  force  as  the  case  might  require.  He  had  tried  the 
remedy  both  locally  and  generally ;  it  acted  in  both  cases  as  a  poweifal 
stimulant.  Its  first  action  was  the  production  of  a  momentary  sensation  rf 
cold  which  was  followed  by  a  feeling  of  heat,  which  when  the  gas  wis 
applied  locally,  was  sometimes  so  intense  as  to  be  scarcely  tolerable. 
Perspiration  succeeded  to  these  phenomena.  The  a})plication  of  carbonie 
acid  in  this  manijer  was  stated  to  be  of  great  benefit  in  a  vailety  of  chrrauo 
diseases,  in  which  there  was  no  trace  of  inflammatory  action.  It  was 
beneficial  in  tic-doloureux,  atonic  gout,  and  rheumatism,  and  similar  dis- 
eases. If  the  reports  were  to  bo  credited,  it  also  exerted  a  remarkabfy 
powerful  influence  upon  the  reproductive  organs.  Females  who  for  yean 
had  sighed  in  vain  for  progeny,  became  fertile  in  a  very  short  space  of 
time  after  this  gas  had  been  applied  in  douches  to  the  uterus,  by  means 
a  pipe  introduced  into  contact  with  that  organ  into  the  vagina.  Cases  in 
which  this  beneficial  result  had  followed  its  use  were  bo  niunerons,  that 
the  subject  merited  consideration. 

Dr.  Glutterbuck  relates  a  case    of  great  irritation  and  some  prolapsiu 


of  the  uterus'*  in  which  Dr.  Rossi,  of  Turin  j  used  carbonlo  acid  gas  with 
the  greatest  advantage.  There  waa  "  iio  organic  disease  of  the  uterus, 
but  a  preternatural  irritation  of  the  genital  organs  altogether,  and  the 
general  health  was  suffering  from  symjiathy  with  the  local  disease.'*  It 
wm  treated  by  the  repeated  local  application  of  carbonic  acid  gas  to 
the  uterus,  in  the  manner  described  by  Dr*  Johnson*  The  quantity  of 
gas  apphed  was  thirty  cubic  inches  on  each  occasion.  Nine  hunclred 
and  thirty  cubic  inches  were  applied  altogether.  The  local  disease  was 
removed,  both  the  irritation  and  the  prolapsus  altogether  ceasing,  and 
the  health  became  restored.  Par^  li.,  p.  64. 

tSttriliti/ — Proposed  Mmmly  for, — Dn  Marshall  Hall  throws  out  a 
guggeetiott  on  the  treatment  of  tiierOity,  which  may  be  tried  under  some 
circumstances.  There  is  an  extraordinary  sympathy  between  the  mammsa 
and  the  uterus^  so  that  the  functional  condition  of  the  former  influences 
that  of  the  latter.  "  This  sympathy  is  partly  nervous  in  its  character, 
partly  vascular.  As  a  reflex  action  tbe  uterus  is  made  to  contract  after 
paituritioQ,  by  applying  the  uewly-born  infant  to  the  mammeB.  As  a 
vascular  sympathy^  uterine  hemorrhage  and  leucorrhoea  occur  from  undue 
lactation."  Many  cases  of  sterihty,  of  course^  arise  from  organic  defect, 
but  when  the  cause  is  of  a  fuuctioual  and  less  permanent  nature,  it  becomes 
a  question  whether  or  not  the  uterua  can  be  stimulated  so  as  to  assume  a 
healthy  functional  action  in  tbe  way  suggested  by  Dr.  M.  Hall,  who  says : 
My  fluggestioD,  then,  is,  that  when  the  mamma  is  excited  at  the  return  of 
the  catamenial  period,  a  robust  infant  be  repeatedly  and  perse veringly 
apphed^  in  the  hope  that  the  secretion  of  uiilk  may  be  exeitedf  and  that 
the  utermo  blood  may  be  diverted  from  the  uterus  and  directed  into  the 
mammary  vessels,  and  that  a  change  in  the  uterine  system  and  a  pronenesa 
to  conception  may  be  induced.  I  would  propose  that  tbe  patient  should 
sleep,  for  one  week  before,  and  during  each  catamenial  period,  with  an 
infant  on  her  bosom,  Pari  ix.,  202» 

Sterility. — Dr,  Oldham  believes  that  the  greatest  discrimination  is 
required  in  the  use  of  mechanical  treatment ;  both  because  it  is  not  easy  to 
distingukh  cases  in  w^hich  there  is  really  mechanical  obstruction,  from  per- 
fectly natural  conditions,  and  also  because  the  operations  for  the  relief  of 
such  obstructions  are  not  without  danger.  StrictwteM  of  the  03  or  eervim 
sufficient  to  prevent  impregnation  are  very  rarely  met  with  ;  and  the  at- 
tempt at  rnedianical  dilatation  has  been  followed  by  a  fatal  result.  Tho 
treatment  of  mal-poaUiofi  of  the  uterus  supposed  to  be  the  cause  of 
8terihty,  has  also  caused  death.  Lastly,  obstructiona  in  the  fallopian  tubes 
are  probably  never,  when  they  do  occur,  of  a  kind  which  could  be  over- 
come by  catheter  ism  ;  and  as  this  operation  will  be  always  extremely  diffi- 
cult, and  never  without  danger,  its  performance  appears  to  be  altogether 
indefensible,  Part  xx^p,  217. 

Japan^e  Metned^  for  SteTility. — Dr,  E,  Williams  has  described  a  Ja- 
panese remedy  for  sterility.  The  tree  is  one  of  the  order  of  TemstromacciB 
of  Jessieu,  with  leaves  somewhat  larger  than  those  of  the  congou  tea, 
emitting  an  odor  when  bruised  resembling  polegium  and  sabina.  Tbe 
mode  of  preparation  is  to  take  a  ^juantity  of  the  leaves,  macerate  them  in 
BiS  much  rice  spirit  as  will  just  moisten  them,  for  sir  hours  ;  then  express^ 
and  giTe  about  a  teaspoonfut  every  hour,  and  two  or  three  doses  will 
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invariably  brin^  on  the  menstrual  secretion,  whioh  can  be  maintained  hj  a 
dose  or  two  daily,  for  any  length  of  time.  JPart  xxiL,  p.  880. 

Sterility. — In  those  cases  which  cannot  be  acconnted  for  by  any  disease, 
bat  which  seem  to  depend  on  defective  ovarian  action,  apply  I^rofessor 
Recamier's  galvanic  poultices.  JPott  zxiv.,  p.  348. 

Sterility  from  Dysmenorrhoea^  etc. — ^When  the  cervix  uteri  is  very  much 
contracted,  says  Dr.  I.  B.  Brown,  introduce  through  the  speonlnm  a  long 
stilette  into  the  uterus,  then  over  this  pass  the  smallest  liied  elastio  tabe^ 
and  allow  it  to  remain  for  a  short  time.  Gradually  pass  <m  from  this  to 
larger  tubes,  until  Simpson's  dilators  can  bo  introduced.  The  best  time 
for  introducing  the  instrument  is  immediately  after  the  cessation  of  the 
catamenia.  Diseases  of  the  rectum  will  also  produce  sterility.  The  rectum 
md  uterus  are  both  sujpplied  by  vessels  and  nerves  from  toe  same  sourcCi 
and  therefore  disease  m  the  one  organ  must  interfere  with  the  other. 
When  a  female  is  suffering  from  bleeding  hemorrhoids,  dming  the  mens- 
trual period  a  diminished  supply  of  blood  is  sent  to  the  ntema,  and  its 
mucous  membrane  will  not  undergo  those  normal  changes  necessary  for  the 
reception  of  the  impregnated  ovum.  The  same  observations  apply  to  pio- 
lapsis  ani  with  loss  of  blood  at  every  defecation  :  when  this  is  the  cause, 
apply  two  or  three  ligatures  to  the  prolapsed  mucous  membrane,  and 
return  them  within  the  sphincter.  Give  opiates  to  keep  the  bowels  quiet, 
and  give  good  diet.  After  the  usual  operation  for  fissure  of  the  rectum, 
you  must  give  opium  regularly  and  freely  to  relieve  pain  and  secure 
perfect  rest  for  the  bowel.  After  a  week  or  ten  days  they  may  be  moved 
by  injections.  Part  xxxv.,  p.  251. 


STOMACH. 

Atony  of  the  Stomach. — ^Dr.  Debreyne  believes  this  disease  is  not  of 
unfrequent  occurrence,  especially  in  women  affected  with  leacorrlMBS, 
chlorosis,  ansBmia,  etc. 

One  important  characteristic  is,  that  the  distress  of  the  stomabh  is 
usually  increased  by  the  use  of  vegetable  and  farinaoeona  food,  and 
relieved,  more  or  less,  by  a  generous  diet  of  animal  meat,  wine,  etc 

Neither  opiates  nor  antiphlogistics  are  suited  to  such  a  case ;  tonisi 
alone  constitute  the  most  approved  treatment,  such  as  the  use  of  aonie 
mild  ferruginous  preparation,  quinine,  or  of  some  other  vegetable  bitter, 
as  gentian,  calumba,  aloes,  etc.,  in  the  form  either  of  inftision  or  wine. 

&  a  variety  of  gastro^tony^  characterized  by  frequent  returns  of  yomii- 
ing,  from  5  to  10  grains  of  powdered  calumba,  recommended  8  or  4  tunes 
a  Say. 

If  the  epigastric  uneadness  should  be  troublesome,  advised  to  oombine 
with  the  calumba  a  mild  opiate.  Fiari    p.  89. 

Nitrate  of  Silver  in  Gastric  Afectian8.—[A  good  case  of  this  kind  is 
related  by  Dr.  Dick,  in  which  this  remedy  was  usefhl.] 

A  young  gentleman  had  stomach  ailments  almost  from  Inlkney.  l%te 
most  distressing  symptom,  however,  was  eructation  of  an  add  md  Voming 
fluid  and  gas  from  the  stomach,  which  often  oommenoed  even  dnzing 
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mealSf  and  continued  for  houre  afterward*  Yet  his  bowels  were  regular, 
urine  natural^  and  the  functions  of  the  akin  normal,  with  sound  sleep — and 
DO  apparent  disorder  or  di^ea^e  of  any  other  organ  in  the  body. 

The  case  of  this  young  gentleman  appearing  to  me  to  betray  a  union  of 
morbid  seoretiona  and  morbid  sensibility,  I  commenced  the  treatment  with 
gmall  doges  of  blue  pill  and  ipecacuanha,  from  which  no  immediate  l>enefit 
appeared  to  result*  I  then  put  him  upon  a  month's  course  of  nitrate  of 
aOver,  with  a  view  to  allay  the  morbid  sensibility  of  the  mucous  membrane. 
The  effect  in  thi%  as  in  almost  every  other  case  in  which  I  have  tried  it, 
was  surprifling  and  ^ratitymg  in  the  extreme.  This  patient,  in  common 
with  many  othera  wno  had  taken  this  medicine,  warinfy  expressed  the 
great  relief  from  irritation.,  flatulence,  cutaneous  chillneftfl,  discomfort, 
wMoh  it  promptly  procured  them.  Fart  v*,  p,  61. 

Ckronic  JMsm^^a  of  the  Stomach — Atony  of  the  J^omach. — ^This  kind 
of  gastric  affection,  says  Dr,  Strange,  so  common  among  the  crowded 
population  of  manufiicturing  towns,  presents  the  following  symptoms  and 
physical  signs  :  The  tongue  is  large,  flat  and  flabby,  filling  the  whole  width 
of  the  mouth,  its  surface  almost  uniformly  pale  and  without  scuif,  present* 
ing  the  appearance  of  boiled  veal  or  muscular  fibre  which  has  been 
macerated  in  cold  water;  the  face  pale  and  flaccid,  corresponding  re- 
markably with  the  tongue  ;  the  epigastrium  distended,  not  painful,  but 
uneasy  on  pressure ;  the  abdomen  in  women  often  pendulous  and  flabby, 
Bonietimes  liard  and  tender;  the  pulse  is  generally  unaff'ected,  or  it  is 
weak  and  small. 

Patients  aflected  with  this  form  of  disease  complain  that  they  have  no 
appetite,  or  that  they  crave  for  things  which  are  to  them  iodigestible. 

There  m  not  often  very  acute  pain  in  the  region  of  the  stomach  or  along 
any  part  of  the  digestive  canal ;  but  sometimes  to  the  sense  of  fullness 
succeeds  a  constriction  about  the  lower  part  of  the  epigastrium,  accom- 
panied by  enictatioDS  of  gas  sometimes  mixed  with  acidity.  There  is 
flatulence,  with  irregularity  of  the  bowels,  a  general  state  of  costiveness 
being  occasionally  interrupted  by  a  painful  diarrhcEa,  A  feeling  of  con- 
striction, with  pain  extending  through  the  back,  oommg  on  two  or  three 
hours  aflcr  meals,  may  be  owing,  as  is  supposed  by  Dr.  Abercrombie,  to 
irritation  created  in  the  duodenum  by  the  passage  of  insuflteiently  digested 
tbod  mto  the  bowel ;  and  I  have  remarked  that  this  pain  very  frequently 
coexiBts  with  a  relaxed  state  of  the  bowels  and  painful  emotions*  On  the 
isdiole,  however,  a  feeling  of  acute  pain  coming  on  periodically  some  hours 
after  a  meal  is  much  more  frequently  met  with  m  another  well-marked 
form  of  gastrio  disorder,  vi^*,  where  the  tongue  exhibits  a  degree  of  red- 
ness round  the  edges,  M'ith  furred  centre ;  and  where  there  is  pain  on 
pressing  the  epigastrium,  denoting  an  irritable  state  of  the  mucous  and 
muscular  coats  of  the  stomach. 

With  the  view  of  reducing  the  irritation,  il'  any,  and  of  gently  Btimulat- 
ing  the  stomach,  I  have  for  a  letigth  of  time  mainly  depended  upon  one 
gubstanee,  viz.,  the  oxide  of  biBmnth,  which  has  also  been  highly  extolled 
by  Dr*  Paris  and  other  authorities*  When  cases  to  which  it  is  applicable 
are  selected,  I  believe  that  not  one  in  ten  cases  mil  occur  in  which  much 
benefit  will  not  be  procured  from  its  use^  The  manner  in  which  I  presonbc 
is  as  foilowi : 

B  Biamuth*  trisnitrftt,,  5).;  morphise  muriat,,  gr.  se*-j.j  acad^  mueih, 
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SU. ;  sirup,  zingiber. ;  tinct.  cardam.  com.,  aa.  Siij*  9  infiis.  oascaiilL,  Jr. 
M. — 33.  ter  die. 

This  formula  retains  its  appearance  for  a  length  of  time ;  the  mudlBce 
suspending  the  bismuth  in  such  a  manner  as  to  give  to  the  mixture  the 
consistence  of  cream.  In  pyrosis,  taken  at  the  period  of  attack,  and  in 
that  form  of  gastrodynia  previously  described,  taken  half  an  hoar  aftv 
meds,  it  immediately  assuages  the  pain  and  promotes  digestion.  In  thote 
cases  particularly  where  there  is  considerable  derangement  of  the 
duodenum,  this  medicine  acts  like  a  charm. 

All  kindjs  of  fermented  and  spirituous  Uquors,  as  they  debilitate  as  well 
as  stimulate,  are  injurious  in  this  affection.  Purgatives  most  not  be  re> 
sorted  to  for  the  relief  of  the  costiveness  which  so  often  aooompanies  thii 
form  of  dyspepsia  as  by  over-exciting  they  afterward  debilitate  the  intes- 
tines. Gentle  laxatives  with  tonics,  such  as  small  doses  of  aloes  or  colocynth 
with  sulphate  of  iron,  as  reconmiended  by  Dr.  AbercromMey  or  with  sul- 
phate of  zinc,  are  the  most  beneficial. 

Atonic  Morbid  Irritability  of  the  Stomach. — look  upon  this  second 
form  of  dyspepsia  as  the  natural  consequence  of  a  long  continuance  of  the 
former  atonic  variety. 

The  symptoms  indicating  this  affection  differ  considerably  from  those 
characteristic  of  mere  want  of  tone.  The  tongue  is  generally  slightly  red 
at  the  tip  or  round  the  edges ;  there  is  a  thin  whitish  ftir  all  over  the 
centre  which  cannot  be  scraped  off ;  a  sense  of  heat  in  the  throat,  oesoph- 
agus, and  sometimes  in  the  stomach.  The  sleep  is  often  disturbed,  and 
muscular  efforts  are  weakened.  The  appetite  is  always  uncertain  in  this 
affection,  following  the  remissions  and  exacerbations  of  the  attacks.  There 
is  a  general  desire  for  savory  and  solid  food,  although  this  almost  invan* 
ably  aggravates  the  symptoms.  There  is  pain  in  the  stomach  during  the 
whole  tmie  the  food  remains  there,  which  is  sometimes  relieved  by  Yomitmg 
coming  on  from  half  an  hour  to  three  or  four  hours  afler  a  meaL 
Substances  in  small  quantities  are  seldom  returned.  In  some  cases  ibest 
is  a  sense  of  weight  only  at  the  stomach  until  about  two  hours  after  taking 
food,  when  a  sense  of  pain  and  constriction  ensues,  which  lasts  frequenthf 
until  relieved  by  a  relaxed  but  imsatisfactory  motion.  In  these  cases  it 
has  been  no  doubt  rightly  supposed  that  the  irritable  stomach  pushes 
onward  the  partially  digested  food  into  the  duodenum,  whence  it  is  either 
forced  back  by  vomitmg,  or  passes  out  of  the  bowels,  after  giving  pain  in 
its  whole  course,  in  a  partially  relaxed  and  often  scalding  motion.  Tins 
morbid  irritation  of  the  stomach  is  sometimes  accompanied  by  a  de^reb^ 
pyrosis,  but  not  by  any  means  in  a  constant  manner.  The  r^urgitatioos 
are  more  frequently  composed  of  the  mucus  of  the  stomach  mixed  with 
acidity,  gas,  and  the  aroma  of  the  food. 

When  the  disorder  has  not  arrived  at  any  very  troublesome  height  a 
similar  treatment  to  that  recommended  for  atony  of  the  stomach,  will  be 
found  to  answer  very  well.  In  more  exagger84)ed  cases,  however,  and 
especially  if  there  be  much  pain  and  heat  at  the  epigastrium,  it  will  be 
well  to  begin  with  moderate  counter-irritation,  as  a  buster,  two  or  three 
mustard  poultices,  or  the  ung.  antim.  tart.  All  drastic  purgatives,  paiticn- 
larly  mercurial  ones,  should  be  avoided,  as  they  increase  the  irritation. 


found  to  answer  the  double  purpose  of  maintaining  a  steady  action  upon 
the  bowels,  and  of  correctmg  the  acidity  and  heat  of  the  stomach* 


The  oxide  of  bismuth. 


The  following  is  a  good  formnla : 

R  Bismuth  trisnitrat.,  3g* ;  magDes.  carb,,  3sB. ;  tinct,  hyoscyami,  5y»  ? 
Irifus,  rbei,  gvUL  M« 

Ooe  oance  of  this  mixture  to  be  taken  three  or  four  times  a  day.  Ailer 
the  more  acute  symptomB  have  been  reduced,  the  mixture  of  bismuth  with 
gentle  stimulants  and  touics,  as  prescribed  for  the  atonic  slate,  will  answer 
well ;  and,  tinaily,  we  may  have  recourse  to  quinine,  iron^  ziuc^  and  other 
direct  tonics, 

Should  there  be  much  acidity  with  regurgitation  some  time  after  taking 
food,  accotupaoded  with  a  costive  and  unsatisfactory  state  of  the  boweb, 
the  IbUgwiiig  pill,  taken  regularly  after  the  prhieipal  meal,  will  be  found 
very  useful : 

R  Aloes  in  pulv.  gr.  isa, ;  ferri  sulph*,  gn  ij. ;  sapou.  dun,  gr,  vj.  M.— 
l>iv,  ill  piL  ij,  simul  aumend* 
The  soap  is  a  ^reat  addition  to  the  aloes  and  iron  piU  in  common  use,  as 
it  unites  chemic^uly  with  tlie  free  acid  of  the  stomacn.        Part  r,,  |j.  68, 

Vegeiahk  Acids  in  Acidity  of  ths  Stomach, — Br,  Tracy,  of  Ohio, 
makes  the  to Uo  wing  remarks  on  vegetable  acids  as  correctives  of  acidity 
of  the  stomach:  During  the  summer  of  1841,  I  was  myaeli'  the  subject  of 
repeated  and  severe  attacks  of  catarrhal  iniiammation  of  the  eyelids, 
which  uniformly  yielded  to  the  usual  treatment  in  the  course  of  from  three 
to  six  days,  I  observed  that  they  always  succeeded  to  irregularities  of 
diet  and  regimen,  or  to  anxiety  of  mind,  and  were  accompanied  by  acidity 
of  stomach.  This  I  attempted  to  correct  by  the  early  and  free  use  of 
soda,  but  in  vain ;  it  had  but  a  very  shght  and  temporary  effect.  As  these 
attacks  became  more  and  more  frequent,  I  obsei"ved  that  they  were  pre- 
ceded by  a  sense  of  fullncBs  and  oppression  in  the  priecordta.  I  had  for 
months  abstained  from  the  use  of  acids,  under  the  impression  that  ther 
were  not  suited  to  my  state  of  health ;  but  having  received  no  benefit 
from  soda,  I  was  induced  to  take  a  gla^^s  of  lemonade,  at  the  tirst  com- 
mencement of  the  attack,  and  almost  instantly  I  e^Eperienced  very  copious 
eructations  of  gas,  together  with  much  alleviation  of  my  feelings  ot  dis^ 
ireBs,  The  remedy  was  again  and  repeated^  and  the  threatened  ophthalmic 
attack  effectually  prevented*  I  have  smce  resorted  to  my  bottle  of  lemon 
sirup,  whenever  threatened  with  a  recurrence  of  the  complaint^  and  uni- 
ibrmly  with  complete  success ;  ail  the  symptoms  being  removed  in  the 
course  of  a  short  time,  I  have  from  the  time  above  mentioned  to  the  pre- 
sent (June,  1843),  made  a  free  use  of  acids,  and  have  not  experienced  a 
single  recurrence  of  ophthalmia,  and  very  few,  indeed,  of  pyrosis, 

I  have  found  vegetable  acids  miiformly  and  entirely  successful  in  remov- 
ing the  disposition  to  attacks  of  acidity  of  stomach,  in  persons  who,  dur- 
ing the  intervals  of  such  attacks,  were  free  from  all  such  symptoms ;  and 
my  impression  is,  that  iu  all  snch  cases  they  can  be  relied  upon  with  more 
confidence  than  any  other  remedy.  In  cases  of  acidity,  arising  from  preg- 
nancy, I  have  found  the  sub-acid  fruits  of  great  service,  wlule  those  that 
were  tart  could  not  be  borne,  and  mineral  acids  were  decidedly  injurious, 
and  where  alkalies  or  absorbents  were  of  little  or  no  avail. 

Part  x.ip*  73. 

Use  of  Acid9  in  smm  Aff^tions  of  $hs  Stomach, — ^It  seems  to  be  a 
contradiction  to  cure  acidity  of  the  stomach  by  the  administration  of  vege- 
table acids  p  but  such  seems  to  be  the  case  in  some  peculiar  and  obstinate 
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affections  of  this  organ.  Dr.  Chapman,  of  Fhiladelphiay  re&rs  to  the 
same  thin^  in  his  late  work  on  the  diseases  of  the  thonudo  and  abdomiiial 
viscera.  He  has  found  occasionally  the  most  discrepant  sorts  of  nouriilh 
ment  agreeing  with  dyspeptics.  One  patient  was  cured  of  his  dyspqwia 
by  drinking  sour  beer,  another  by  living  exclusively  on  raw  tomipa;  otbsr 
cases  are  related  in  which  sour  pie-cherries  and  vmegar  were  need.  Jk, 
Tracy  states  that  the  vegetable  acids  will  be  successful  when  the  alkaKii 
have  fSuled,  and  for  general  use  he  reconmiends  lemonade  or  lemon-jniee. 

J\Mrt  xL,  61. 

ingestion  of  the  Mucous  Membrane  by  the  Chutrie  Jtdee  /bUowk^ 
simrSe  Ulcer  of  the  Stomach, — In  that  gastric  disorder  iriiioh  often  occon 
in  the  advanced  stages  of  phthisis,  says  Professor  Budd,  and  is  attended 
with  increased  secretion  or  the  gastric  juice,  such  as  may  produce  ulcera- 
tion, give  liq.  potassse,  fifteen  drops,  or  bicarb,  potasflse,  a  aomple,  thrieo 
a  day,  or  give  mfhsion  of  logwood,  thrice  a  day,  whidi  will  also  amsi 
diarrhoea.  JPart  xvL,  j9«  149.' 

Simple  Ulceration  of  the  Stomach  going  on  to  PerforaiiUm. — [The 
symptoms  of  this  disease,  in  its  early  stage,  are  not  }ret  denned.  Dr.  Sev- 
mour  has  found,  that  before  the  fiital  seizure,  the  patient  haa  long  feltpm 
after  eating,  unaccompanied  with  symptoms  of  acidity ;  and  aggravated 
sometimes  by  one  kina  of  food,  and  sometimes  by  another,  but  moat  cobh* 
monly  by  soud  meat.   As  to  treatment.  Dr.  S.  observes] : 

In  the  treatment  of  such  cases,  when  there  is  real  reason  to  anapect  so 
serious  a  disease,  soothing  remedies  seem  to  be  indicated.  The  oowdi 
should  be  carefully  kept  opjen  by  enemata,  so  as  to  prevent  any  acrid  medi* 
cine  coming  in  contact  with  the  ulcer ;  and  occasional  bUstera  to  the  epi- 
gastrium may  bo  expected  to  be  useful.  Where  the  existence  of  the  com- 
plaint is  ipore  clear,  from  the  preceding  pain  and  the  subsequent  vomhing 
of  blood,  a  case  wluch  I  have  frequently  seen,  I  know  of  no  remedy  so 
uniformly  successful  as  the  oil  of  turpentme  taken  intemaUv. 

Part  xvi^  p.  160. 

Observations  on  Disorder  of  the  Stomach. — ^Dr.  Seymour  observes,  that 
pain  dependent  on  excess  of  acid  in  the  stomach,  often  #becomes  attended 
with  great  irritabiUty  of  the  heart  and  pulsation  in  the  epigastrium,  so 
that  the  patient  is  led  to  believe  that  he  is  suffering  from  oisease  of  the 
heart,  or  aneurism  of  the  aorta.  These  alarming  symptoms  are  cured  bj 
the  re^lar  administration  of  antacid  medicines  with  sedatives,  or  alkalies 
with  rhubarb  and  calumba  root.  His  formula  is  rhubarb,  six  grains;  U- 
carbonate  of  soda,  fifteen  grains ;  calumba  powder,  three  grains ;  compound 
cinnamon  powder,  two  nains ;  to  be  taken  in  a  glass  of  water,  before  din- 
ner or  at  bed-time,  ana  continued  regularly  during  at  least  a  fortnight 
Pain  without  heartburn  or  vomiting,  is  most  likely  to  be  the  result  of  ir- 
regular contraction  of  the  stomach,  in  which  case  he  relies  on  bismuth 
with  magnesia,  in  the  following  formula— trisnitrate  of  bismuth,  caldned 
magnesia,  compound  tragacanth  powder,  of  each  a  scruple :  rub  together, 
and  add  water  an  ounce  and  a  hiuf ;  sirup  half  a  drachm :  this  dran^t  to 
be  taken  every  four  hours.  He  says  bismuth  is  highly  usefhl  in  all  painlU 
spasm  arising  from  disorder  in  the  intestinal  canal,  and  states  from  his  own 
knowledge  that  it  was  used  with  much  effect  at  Moscow  in  the  spasms  of 
the  Asiatic  cholera  in  1881. 

When  the  pain  of  the  stomach  resists  this  treatment»he  tmatato  agrab 


of  opium  administered  thrice  daily ;  the  bowels  bein^  in  the  meantime 
kept  open  by  mjections.  In  eimple  pyrosiB  he  employs  the  compomid 
powder  of  kmo  (Ph.  Lond.)— namely,  Krno  and  opium  with  cinnaaion,  in 
doses  of  five  grams  a  day,  the  bowels  being  kept  free  by  aloei^  rUnbtirbi  or 
enemata.  A  bllBter  over  the  epigastrium  is  sometimes  useful  at  £rsU 
When  under  th*f  idea  that  the  liver  is  diseased,  "  calomel  and  purgatiirea 
are  prescribed,  Buch  cases  b^ome  greatly  aggravated,  both  as  to  time  and 
severity*"  Pyrosis  is  often ^  however,  the  lorerunner  of  an  incurable  dis* 
ease — namely,  the  fungoid  disease  of  the  stomach.         J^art  xvi^p,  150. 

Sarcina  VentHeidi. — In  a  case  of  this  disease  under  the  care  of  Mr. 
Amyotj  attended  by  frequent  and  most  violent  acid  vomitingy  after  alkalies^ 
hydrocyauio  acid,  creasote,  nitrate  of  silver,  and  opium,  had  been  tried, 
without  permanent  effect^  S^s,  of  the  coueentrated  essence  of  calumba,  to 
the  Sviij*  of  water,  and  given  every  two  or  three  hours  during  the  attack, 
gave  the  most  decided  relief*  Pari  xxxi^p.  87, 

Sardnu  Yentrimdi. — One  indication  necessary  to  be  fulfilled  in  the 
treatment  of  this  disease  is  to  destroy  the  fungus  hj  a  regular  and  syete- 
matio  exhibition  of  alkaiioy,  thereby  removing  the  acidity  so  essential  to  its 
formation  and  development,  and  then  to  employ  some  remedy  capable  of 
destroying  its  growth.  This  may  be  done,  says  Dr,  Hassall,  by  giving 
bicarbonate  of  potash  and  in  fusion  of  quassia,  and  afterward  the  sulphite 
of  soda*  The  operation  of  ihia  salt  seems  to  be  that  the  sulphite  being 
decomposed  in  the  stomach  by  the  acids  therein  generated,  eulphuroua 
aeid  gas  is  liberated,  the  destructive  effeota  of  which  upon  parasitic  forma- 
tions like  the  sarcina  ia  well  known,  Pari  xxvii.,  ^j,  83. 

SfxrdfifB  VmirimSm, — ^In  a  case  of  this  disease,  of  many  years'  stand- 
ing, under  the  care  of  Dr,  Neale,  tlniversity  Col.  Hospital,  the  following 
was  the  successful  treatment:  At  first  the  diet  was  the  same  as  that 
ordered  commonly  in  diabetes  mellitufl*  Three  gr^a  of  sesquicarbonate 
of  ammonia  were  given  three  times  a  day  in  one  ounce  of  infusion  of 
quassia,  with  one  to  two  drachms  of  sulph,  sublim.,  to  open  the  bowels* 
Ailerward  the  same  diet  was  continued,  but  the  medicine  was  sodio 
Lyposulph,,  3^^.  ;  infos,  qviassife,  |xij*«|ss,  ter  die.  The  only  variation 
made  was^  that  precipitated  sulphur  was  preferred  to  sublimed  sulphur  i 
and  one  ounce  of  cod-liver  oil  was  given  three  times  a  day. 

Fart  xxviii.,p.  109^ 

Sareinm  Vmtri^lie* — This  disease  is  easily  recognized,  says  Prof- 
Bud  d»  by  the  vomited  matter  fermenting^  both  the  foam  on  its  surface  and 
the  sediment  thrown  down  containing  abundance  of  sarcinie  and  torulae- 
The  fermentative  process  may  be  checked  by  giving  half  a  mLnim  of  crea* 
Bote  in  a  plU  at  each  meal.  Conmion  salt  has  the  same  effect.  Bisulphite 
of  soda  irom  the  liberation  of  sulphurous  acid,  has  the  same  power.  It 
may  be  given  in  doses  of  5ss.  to  in  water,  two  or  three  times  a 
day. 

In  ehronic  cases  of  the  disorder,  the  drain  from  the  ooats  of  the  stomach, 
and  the  frequent  throwing  up  of  part  of  its  contents,  causes  constipation ; 
and  it  is  requisite  to  obviate  this  condition,  sincB  any  undue  accumulation 
in  the  bowels  aggravates  the  stomach-disorder.  The  best  aperients  are 
probably  aloetic  or  colocynth  pills. 

When  the  disorder  ia  severe,  and  the  patient  reduced  in  flesh,  opiatOSt 
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timely  administered,  are  of  mnch  service  in  lessening  the  nn easiness  at  the 
stomach,  and  promoting  sleep. 

It  now  and  then  happens,  that  the  disorder  coexists  with  chronic  nleer 
of  the  stomach,  and  that  eating  solid  food  causes  pain  in  the  stomadi, 
which  is  different  from  the  uncasmess  that  results  from  distention  of  the 
stomach,  and  pain  also  in  the  corresponding  part  of  the  back.  In  such 
cases,  as  in  orainary  cases  of  simple  ulcer,  the  diet  should  be  of  the  least 
irritating  kind. 

By  the  various  means  enumerated,  the  disorder  may  be  greatly  miti- 
gated, the  strength  of  the  patient  kept  up,  and  his  life  prolonged ;  whidi 
IS  as  much  as  can  be  promised  for  any  disorder  which  originates,  as  tUi 
usually  docs,  in  irremovable  organic  changes.  JPart  xxix.,/>.  108. 

Epigastric  Neuralgia, — [On  the  slightest  pressure  in  the  epigastrie 
region  great  pain  is  felt  in  these  cases — ^not  occupying  a  space  above  the 
size  of  a  five-shilling  piece.  The  following  illustrates  this  land  of  casi^ 
which  might  easily  be  mistaken  by  the  young  practitioner.    Dr.  Lees 

proceeds:] 

He  says  that  he  never  experiences  pain  in  the  stomach,  bnt  that,  after 
eating,  he  has  been  often  obliged  to  lift  his  shirt  from  contact  with  the 
epigastrium,  as  the  tenderness  caused  by  even  its  appodtion  was  intole^ 
able,  although  it  was  not  aggravated  by  increasing  the  pressure.  The 
state  of  his  general  health  and  appetite  is  good ;  functions  natural ;  tongoe 
clean ;  bowels  regular ;  no  thirst,  nausea,  or  vomiting.  He  does  not  sidEer 
from  flatulence,  has  no  headache,  but  is  very  low  spirited.  The  circiib> 
tion  is  languid,  pulse  56  ;  heart's  action  feeble,  but  regular,  and  without  aor 
murmur ;  the  abdominal  muscles  are  in  a  state  of  constant  tension,  hard 
and  ri^d ;  there  is  no  evidence  of  any  tumor,  nor  abnormal  pulsation  in 
the  epigastric  region  ;  neither  pain  nor  tenderness  in  the  back,  nor  in  the 
course  of  the  intercostal  nerves.  His  easiest  posture  is  on  his  left  side, 
with  the  right  leg  drawn  up.  When  he  lies  on  his  back  with  the  right 
leg  extended,  the  spine  is  arched,  so  that  the  hand  can  be  passed  fredj 
under  it,  but  it  becomes  quite  flat  and  in  contact  with  the  bed,  on  the  1^ 
being  flexed.  The  urine  is  of  natural  appearance,  sp.  gr.,  and  reactioo ; 
no  visible  sediment,  but  on  microscopic  examination  there  are  seen 
numerous  very  minute  crystals  of  oxalate  of  lime  aggregated  in  \fmg 
masses. 

He  could  not  assign  any  cause  for  his  complaint,  except  that  he  has  been 
constantly  employed  in  a  very  dusty  meal-room,  but  he  has  ndther 
suffered  from  cough,  nor  from  any  difficulty  of  respiration. 

Tincture  of  aconite  was  applied  over  the  tender  part,  bnt  without  any 
relief.    Ordered : 

R  Infusi  valerianso,  infusi  cinchonfie,  aa.  Siij- 

Sumat  |j.  ter  in  die ;  a  small  blister  over  the  part,  and  to  be  dressed 
with  acetate  of  morphia  ointment,  gr.  j.  ad  ^. 

He  was  allowed  meat  every  day,  and  advised  to  walk  about  and  amnse 
himself.   Under  this  treatment  he  was  cured.  JPart  xxx.,  p.  57. 

Remedies  for  Stomach  Disorders, — Prof.  Budd  remarks :  Quinine,  and 
the  bitters  generally,  are  especially  gratefol  to  persons  who  have  injured 
their  stomachs  by  hard  drinking.  With  such  persons  they  improve  the 
appetite  and  strengthen  digestion,  and  have  a  bracing  effi^ct  upon  the  eyv- 
tem  at  large. 
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In  perfiona  exhausted  hy  oTer-work,  or  wherever  weakness  of  the 
Btomach  is  the  result  of  general  debility  from  other  causes^  they  oton  do 
miicli  good  in  the  sanie  way^ — by  imprQuing  t/te  appetite  and  strengthen- 
ing the  digestion. 

They  do  harm  m  the  organic  diseases  of  the  atomach  ;  in  plethoric  stateft 
of  the  system. ;  and  generally  where  there  is  a  farred  tongue,  or  where 
the  urine  throws  down  a  sediment  of  hthio  acid,  or  of  hthate  of  ammonia. 
Their  most  striking  effect  is  to  improve  the  appetite^  when  this  has  been 
impaired  from  ham  drinking  or  from  over-work,  or  from  nervous  exliaus- 
tion  from  other  causes ;  and  the  best  time  for  giving  them  ia  from  half 
an  hour  before  meals. 

The  different  bitters  have  not  precisely  the  same  effect.  Calnmba  has 
a  sedative  influence  not  possessed  by  the  others,  and  probably  on  this  ac- 
eount  1ms  had  a  wider  reputation  as  a  remedy  for  mere  indigestion «  Geu* 
tiaa  and  chiretta  {which  is  of  the  gentian  tribe,  and  is  much  employed  by 
practitioners  in  India)  tend  to  increaae  the  secretion  of  the  liver,  or,  at 
any  rate^  do  not  impede  the  secretion  of  the  liver,  which  quinine  and 
quassia  seem  often  to  do.  They  are,  therefore,  better  suited  to  bilious 
persons,  and  to  those  cases  of  indigestion  where  the  secretions  of  the  liver 
are  defective. 

The  different  preparations  of  steel  are  especially  useful  in  the  indigestioB 
that  occurs  in  chlorosis,  and  genemUy  where  weakness  of  the  stomach 
results  from  anemia. 

They  do  harm  in  plethoric  states  of  the  system,  and  generally  where 
there  is  a  furred  tongue,  or  where  the  urine  throws  down  a  sediment  of 
lithate  of  ammonia  or  of  lithio  acid. 

The  citrate,  or  ammonio-citrate  is  the  most  agreeable  preparation  to  the 
taste,  and  generally  the  most  grateful  to  the  stomach.  U  there  be  any 
disposition  to  sickness  or  nausea^  or  any  tendency  to  furring  on  the  tongue, 
it  nmy  be  given  in  conjunction  with  the  bicarbonate  of  soda  or  potash. 
This  makes  a  mixture  having  much  the  same  effect  as  Griffith's  mixture — 
the  mistura  ferri  composita — and  far  more  agreeable. 

The  mu dated  tincture  of  iron  is  more  astringent  than  the  other  prepa- 
rations, auil  may  be  given  in  conjunction  with  dilute  muriatic  acid,  in  the 
forms  of  indigestion  snited  to  this  latter  medicine,  when  these  exist  in 
states  of  aummia- 

The  sulphate  of  iron,  like  other  metallic  sulphates,  has  a  tendency  to 
cause  sickness,  and  should  not  be  given  in  cases  where  a  disposition  to  sick- 
ness exists. 

Steel  medicines  do  good  by  improving  the  quality  of  the  blood  rather 
than  by  their  immediate  action  on  the  coats  of  the  stomach,  and  are  best 
given  at  meal-times.  They  then  are  mixed  with  the  food,  and  gradtiaUy 
absorbed  with  the  products  of  digestion,  and  are  less  apt  to  offend  the 
stomach  and  to  cause  headache  than  at  other  times. 

Whenever  steel  medicines  are  given,  it  is  essential  that  a  regular  action 
of  the  bowels  be  kept  up.  These  medicines  tend  to  confine  the  bowels  and 
to  cause  evolution  of  sulphureted  hydrogen  in  them  :  and  unless  this  ten- 
dency be  counteracted,  they  are  apt  to  far  the  tongue  and  cause  headache. 

The  choice  of  purgatives  is  a  very  important  matter  in  stomach  dis- 
orders. The  different  purgatives  exert  their  chief  action  on  different 
portions  of  the  intestinal  canal;  some  excite  the  secretion  or  the  peri- 
staltic movement  of  one  part>  some  of  another.   In  disorders  of  the  sto- 
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mach  and  bowels,  where  a  purgative  is  required,  oare  riionlcl,  therefore^ 
be  taken  to  select  those  whicn  are  least  prone  to  irritate  the  injured  or  d» 
ordered  part. 

Castor  oil,  for  example,  offends  the  stomach,  bat  acts  very  mildlj  on  the 
large  intestine.  It  should  not  be  used  in  stomach  disorders,  or  where, 
from  any  cause,  |;l  tendency  to  vomiting  exists ;  but  is  better  than  any 
other  purgative  in  dysentery,  or  during  convalescence  from  typhoid  fever, 
when  the  intestines  are  ulcerated,  and  in  various  other  eonmtions  wiim 
a  speedy  and  sure  purgative,  and  (me  not  apt  to  irritate  the  large  intes> 
tine,  is  required. 

Senna  acts  chiefly  on  the  small  intestine,  and,  besides  exdting  its 
peristaltic  action,  increases  the  secretion  from  its  mncons  membrane, 
it  acts,  also,  on  the  liver,  increasing  the  secretion  of  bile.  In  oonjonetioB 
with  a  few  grains  of  calomel  or  blue-pill,  it  is,  as  every  one  knows,  one  of 
the  best  purgatives  in  bilious  states  of  the  system,  or  where  an  evacoaBl 
is  required ;  but  in  mere  disorders  of  the  stomach  it  is  often  objeotiraablei 
from  the  tendency  it  has  to  cause  sickness. 

The  best  purgatives  in  stomach  disorders  are  aloes  and  oolo<^th,  whieh 
exert  their  chief  action  on  the  large  intestine.  These  mediomes  may  do 
much  harm  when  the  large  intestine  is  ulcerated  or  inflamed ;  hut  in  simple 
ulcer  of  the  stomach,  imd  in  the  most  severe  functional  duorders  of  m 
stomach,  they  may  generally  be  given  without  causing  either  pain  of  the 
stomach  or  sickness.  In  some  kmds  of  functional  disorder  of  the  stomach, 
aloes  seem  indeed,  like  other  bitters,  to  improve  the  appetite  and 
strengthen  digestion. 

Aloes  appear  to  act  more  exclusively  on  the  large  intestine,  and  irritate 
the  stomach  much  less  than  oolocynth,  and  hence,  in  stomach  disordm 
aregenerally  preferable  to  it. 

Where,  from  the  existence  of  piles,  or  from  pregnancy,  or  some  other 
condition,  these  medicines  are  objectionable,  the  best  substitutes  fer  them 
in  stomach  disorders  are  the  saline  purgatives,  which  exert  their  diief 
action  on  the  small  intestine,  and  have  Uttle  tendency  to  cause  pain  in  the 
stomach,  or  sickness.  Jhtrt  xxx.,  p.  58. 

Stomachr^DUatcUion  o/,  with  Obstructions  at  the  JPjflorus. — good 
diagnostic  svmptom  of  disease  of  the  pylorus,  says  Dr.  B.  B.  Todd,  is  the 


a  drachm  of  sulphite  of  soda  in  an  ounce  and  a  half  of  water  everr  &ar 
hours.  K  necessary  increase  the  dose  to  a  drachm.  The  sulphite  of  soda 
unll  destroy  the  sardna^  but  it  will  not  act  upon  a  diseased  pyloras. 
Where  the  disease,  thereiore,  is  simply  from  sardns,  give  the  sulphite,  but 
otherwise,  it  is  not  to  be  depended  upon.  JPatrt  xxx^  p,  59. 

SarcincB  Ventriculi. — Chloride  of  calcium,  says  Dr.  A.  Leared,  is  pe^ 
haps  a  better  remedy  to  restrain  the  vomiting^  than  hj^rposulphite  of  soda. 
Give  the  following  draught:  R  Liquoris  caldi  chlondi,  Si].;  aquse  Svg.; 


Oaetric  Affections.— Vide  Selections  from  Favorite  Prescriptiona,  Art 
^Medicines." 

Oaetric  Ulcer. — ^Dr.  Handfield  Jones  thmks  there  are  many  who  osnnot 
dissever  in  their  minds  the  idea  of  inflammation  from  that  of  uloeratioo, 
but  he  believes  that  the  perforating  gastric  ulcer  is  essentially  the  rssolt 


vomiting 
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of  a  local  &iluro  of  nutrition,  and  not  in  any  degree  neee^Marily  connected 
with  inflammation.  Our  chief  object  In  treatment  must  be  to  improve  the 
general  condition  of  the  ©ygtem,  by  good  nutritious  diet>  allomng  five  or 
mx  hours'  rest  between  the  meals ;  we  must  attend  to  the  general  mucous 
turface^  and  invigorate  the  organ  as  miieh  aa  possible*  For  this  purpose, 
counter-irritation,  with  sedatives  and  astringents,  may  be  necessary  at 
first ;  and,  ^  soon  aa  they  can  be  borne,  tonics,  as  acids,  bitters,  quimne^ 
iron,  and  cod-liver  oil*  If  there  be  much  vomiting  and  pain,  which  the 
ordinary  remedies  fail  to  relieve,  order  strychnine,  one-sixteenth  of  a 
grain  ;  muriatic  acid,  one  minim ;  water,  one  ounce  j  three  times  a  day. 

Part  xxxilL,  p,  111, 

AffhctimB  of  the  Stomach — MscesHm  Secretion  ofMitem  ami  Gastric 
Juice, — Prof  Budd  gives  the  following :  Bismutl^  combined  with  aro- 
matiea  or  alkaUes^  may  be  administered  before  meals  with  advantage. 
When  there  are  fetid  eructations,  you  may  give  creasote  pills  (containing 
from  a  quarter  to  half  a  mumn)  or  a  few  grains  of  bisulpbite  of  soda  ;  or 
eome  finely  powdered  wood  charcoal.  To  alleviate  pain,  and  allay  ^neral 
nervous  irritabiltiy,  the  best  medicines  probably  are  conium  ana  beila- 
donna,  which  do  not  confines  the  bowels  or  check  the  secretions^  as  opium 
does. 

Defletmt  Secretion  of  the  Gastric  Juice, — Take  care  that  the  albu- 
minoid food  be  as  liquid  as  possible ;  let  the  quantity  requisite  for  the 
day^s  consumption  be  taken  at  frequent  short  intervals ;  and  if  likely  to 
turn  sour,  guard  it  with  alkalies.  We  oilen  find  a  draught  of  cold  water, 
an  hour  or  two  after  meals,  will  remove  the  discomfort  arising  from  di^cult 
solution  of  meat  meals ;  in  part  by  replacing  the  gastric  juice,  and  also  by 
favoring  the  absorption  of  the  delayed  nutrimentary  mass.  In  the  way  of 
medicines,  a  pill  containing  a  grain  of  ipecacuanha,  or  capsicum,  with  three 
Iprains  of  rhubarb,  may  be  taken  before  dinner.  For  slowness  of  digestion, 
ipeoaouanha  is  more  eflfectual  than  any  of  the  other  stimulants.  When 
digestion  is  habit tially  slow  and  feeble,  much  lasting  benefit  will  be  de^ 
rived  from  nitro-mm^Latic  acid,  taken  half  an  hour  be  lb  re  the  principal 
meals, 

Sympathetic  Ybmiting, — ^The  most  effectual  remedies  for  t]m  are,  seda- 
tives, to  lessen  the  irritation  from  which  it  springs  ;  alkalies,  to  neutraliise 
the  acids  which  the  stomach  contains ;  astringents,  to  restrain  the  nndue 
and  untimely  secretion.  The  insoluble  antaculs,  magnesia  and  chalk,  are 
very  suitable ;  bismuth  has  a  remarkable  effect  in  restraining  undue  secre- 
tion, especially  when  combined  with  magnesia  or  chalk.  If  there  are  any 
symptonas  indicating  inflammatory  action,  apply  a  blister  to  the  e[)iga8- 
trimn,  and  attend  carefully  to  the  diet,  which  should  consist  chiefly  of  milk 
and  farinaceous  food^ 

Pt/roMs. — The  classes  of  remedies  which  have  been  found  most  useful 
are  astringents  and  sedatives.  We  might  advantageously  combine  five 
grains  of  bismuth  with  a  twelfth  of  the  grain  of  the  muriate  of  morphia ; 
or  five  grains  of  the  compound  kino  powder,  or  logwood,  catechu,  kr** 
meria,  with  opium,  given  two  or  three  times  daily  before  meals. 

Indigestion  of  l^rankards, — The  most  efficient  remedies  are  bitters^ 
opium,  and  aolid  food*  Gentian,  quassia,  and  calQmba,  may  be  taken 
singly  or  combined,  in  the  form  of  tincture,  an  hour  before  the  principal 
meak^  with  these,  small  doses  of  opium  or  morphia  may  be  advan^ 
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tageoosly  combined,  to  tranquillixe  the  nervous  system,  but  in  sU  theie 
cases  it  is  essential  that  the  patient  should  eat  as  soon  as  possible  tome 
solid,  nourishing  food. 

Etnployment  of  Vegetable  and  Mineral  Tonics. — Quinine  and  the  bitten 
generally  do  much  good  in  persons  exhausted  by  overwork,  hard  drinking, 
or  other  causes;  they  improve  the  appetite  and  strengthen  digestka. 

Hie  best  time  for  giving  them  is  about  half  an  hour  or  an  hoar  bc^ 
meals.  The  different  bitters  have  not  precisely  the  same  effeot ;  calumbt 
has  a  sedative  influence  not  possessed  by  others ;  gentian  and  chiretta 
tend  to  increase  the  secretion  of  the  liver ;  quinine  and  quasraa  seem  to 
impede  secretion.  Tonics  do  harm  in  organic  diseases  of  tne  stomach,  is 
plethoric  stutes  of  the  sprstem,  and  generally  where  there  is  a  fiirnd 
tongue,  or  when  the  unne  throws  down  a  sediment  of  the  lithato. 
When  there  is  any  disposition  to  sickness  or  nausea,  the  amonio-dtnite  of 
iron,  in  conjunction  with  the  bicarbonate  of  soda  or  potash,  is  the  moit 
pleasant  preparation,  and  will  have  the  same  effect  as  Griffith's  mixture, 
the  sulphate  of  iron,  like  other  metallic  sulphates,  has  a  tendency  to  cania 
sickness.  Steel  medicines  act  generally  instead  of  locally,  and  are  theie- 
fore,  best  given  at  meal-times,  so  as  to  be  absorbed  with  the  food. 

Ulcer  of  the  Stomach. — If  there  be  a  constant  gnawing  pain  at  the  qii- 
gastrium,  says  Dr.  Brinton,  apply  some  counter-irritant,  as  a  blister,  mus- 
tard poultice,  etc. ;  if  the  powers  are  exhausted,  dry  cupping  is  the  belt 
means  of  miti^ting  it.  A  still  more  valuable  remedy,  m  some  cases  of 
obstinate  vomiting  and  severe  pain,  may  be  found  in  frequently  swallow- 
ing small  bits  of  pure  ice.  In  cases  of  severe  hemorrhage  its  use  is  afanoit 
indispensable.  W  hen  severe  pain  is  accompanied  by  very  frequent  vomitm^ 
a  very  small  opium  pill  is  retained  better  than  any  other  scdatire.  If  diar- 
rhoDa  be  present,  the  compound  kino  powder,  combined  with  the  trisnitnte 
of  bismuth,  is  an  excellent  remedy.  Ten  or  twenty  grains  of  the  trisnitnte 
of  bismuth,  with  five  to  ten  grains  of  the  compound  kino  powder,  has  a 
very  remarkable  effect  in  relieving  pain,  vomiting,  and  diarrhoba.  If  flatu- 
lence be  very  troublesome  the  alkalino  carbonates  with  bitter  infusion  are 
the  best  remedies.  We  can  recommend  the  following  combination: 
potass,  iodid.,  gr.  j. ;  potass,  bicarb.,  gr.  xv. ;  tinct.  aurant«,  Sss. ;  ui£ 
calumb.,  Sviiss.  To  bo  taken  an  hour  after  food.         Part  xxxiv.,  p.  76. 

Synco])e  Senilis^  arising  from  Gastric  Irritation. — This  complaint,  afr 
cording  to  Dr.  Higginbottom,  is  common  to  all  ages,  but  more  partioularlj 
to  infancy  and  old  age.  It  is  generally  observed  in  persons  above  sixtj, 
and  takes  place  without  any  organic  disease,  although  both  the  vascular 
and  nervous  system  must  be  inactive  and  in  an  impaired  condition. 

Gastric  irritation  from  the  food  remaining  undigested  in  the  stomadi, 
api^oars  to  be  the  sole  cause  of  the  attack ;  this  gives  rise  to  syncope  and 
convulsions  which  may  be  fatal.  Vomiting  at  an  early  period  is  the  meet 
effectual  remedy.  Half  a  drachm  of  the  powder  of  ipecacuanha,  with  ten 
or  fifteen  grains  of  bicarbonate  of  potash  to  neutralize  any  acidity,  will 
produce  full  vomiting  and  raise  the  system  to  its  normal  condition.  The 
nausea  and  ineffectual  natural  attempts  at  vomiting  produce  debility  and 
exhaustion.  If  the  first  half  drachm  of  ipecacuanna  does  not  operate,  a 
second  dose  may  be  given  with  perfect  safety.  In  advanced  age  the  body 
does  not  require  the  same  amount  of  solid  K>od.  It  has  been  eironeoQfllj 


salil  that  "  wine  is  the  milk  of  old  age the  truth  w  that  milk  is  the  wine 
of  old  ago  ;  second  cliildhood  should  be  treated  as  directed  h^  the  latt  Dr. 
James  Hamiltoa,  of  Edinburgh,    Plenty  of  milk,  plenty  ot  flauDeJ,  and 


Trmtmsnt  of  Uher  of  the  Stomach, — ^When  hemorrhage  from  a  chronic 
nicer  amuunts  to  a  considerable  quantity,  says  Dr,  Briuton,  although  it  be 
only  a  symptom  of  the  disease,  yet  we  must  direct  special  attention  to  it, 
and  we  may  remark  that  the  astringents  we  introduce  are  much  more  effi- 
cacious thaa  in  the  case  of  bleeding  into  the  lungs.  If  there  is  reason  to 
believe  that  the  bleeding  is  from  a  large  vessel^  the  stomach  must  be  kept  in 
the  state  of  perfect  rest,  the  supine  position  must  be  rigidly  o*>serTed,  and 
tbe  minimum  of  food  that  will  support  life,  taken  lest  tne  clot  which  alone 
interv^encfl  between  life  and  death  be  disturbed. 

In  many  cases  of  hematemesis,  If  there  be  no  OTeat  tendency *to  vomiting, 
turpeatbe,  or  the  sesquichloride  of  iron  act  admirably ;  but  what  m  pre- 
ferable, because  it  is  not  so  apt  to  excite  vomiting,  is  ten  grains  of  gallio 
acid,  dissolved  in  an  ounce  of  distilled  wa^er  by  the  aid  of  about  ten  mm* 
Irm  of  the  dilute  sulphuric  acid.  Among  tonics,  the  preparatious  of  iron 
claim  the  foremost  rank.  When  vomiting  and  pain  have  ceased,  begin 
with  the  very  mildest  preparations,  such  as  the  ammonio-citrate,  which 
ehould  alwayti  be  given  immediately  after  food.  The  insoluble  oxide 
should  generally  be  avoided.  As  a  combination  of  the  vegetable  md 
mmeral  tonics,  none  is  so  elegant  and  so  generally  useful  as  a  mixture  of 
Bulpbate  of  quina  and  iron,  kept  in  solution  by  a  few  drops  of  sulphurio  or 
hydrochloric  acid. 

It  is  impossible  to  care  nlcere  of  the  stomach  by  any  remedies  in  tbe  ab- 
sence of  proper  regimen  ;  drugs,  although  invaluable  as  aids  to  a  strict  diet, 
are  powerless  as  substitutes  for  it.  Milk  diet,  given  in  small  quantities  at 
frequent  inter vals,  is  the  best  that  can  be  given  under  such  circumstancea ; 
if  the  stomach  ]m  excessively  irritable,  it  may  be  diluted  with  lime  water, 
Duriug  convalesce  rice  the  diet  must  be  kept  up  as  much  as  prudence  will 
allow ;  ground  rice  with  milk  forms  an  excellent  food,  wheaten  flour  is  beat 
given  as  bread  steeped  in  boilmg  water,  and  pressed  through  a  muslin  sieve 
while  still  hot  (bread  jelly)  aad  boiled  witfi  milk*  With  respect  to  alco* 
hohc  stimulants  we  may  say  that  it  is  advisable  they  should  be  studiously 
avoided  :  lu  cases  of  extreme  exhaustion^  where  alcohol  seems  necessary,  it 
must  be  given  as  an  enema.  But  we  may  a^  are  there  no  stimulants 
which  may  afford  us  the  advantages  of  alcohol  without  its  disadvantages  f 
In  such  cases  the  peculiar  stimuTaut  effects  of  opium  make  it  by  fkr  the 
most  valuable  of  them  alU  J* art  xxxv,,  j?*  55* 

Cardialgia. — ^Dr.  Tilt  says,  that  if  this  does  not  depend  upon  foul  secre- 
tions, requiring  purgatives,  give  a  sedative  mixture  before  meals  ;  an  alkali 
after  meals  ;  three  grains  of  blue-pill  and  two  of  extract  of  hyocyamas  every, 
or  every  other,  night ;  a  mustard  or  hot  linseed  poultice,  sprinkled  with 
coarsely-powdered  camphor,  everjr  other  night.  If  the  pains  continue, 
prescribe  a  pitch,  belladonna,  or  opium  plaster ;  the  two  last  may  be  alter- 
nated every  fourth  day*    Often  much  benefit  is  derived  from  tljo  appUca^ 


covered  with  oil*silk.    In  some      the  worst  cases,  in  wliich  the  pain  is 
I'gom^ing,  relief  wiU  sometimes  be  obtained  by  about  thirty  to  sixty  drops 
TOL,  lu — 37 


plenty  of  reat-^ 


tion  to  the  pit  of  the  stomach  of 


of  liut  steeped  in  chlorotbrm  and 
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of  aromatic  spirit  of  ammonia,  in  the  smallest  posdble  quantity  of  water,  or 
hy  the  same  quantity  of  chloroform,  on  a  lump  of  white  sugar. 

The  followmg  liniment,  reconmiended  by  Dr.  Oldham,  may  be  tried  widt 
advantage:  Extract  of  belladonna,  half  a  drachm;  tincture  of  aoomie 
(Flemmg's),  four  drachms ;  for  an  ounce  and  a  half  of  soap  limmenU 
Shearman  gives  nitrate  of  silver  and  opium,  with  quinine  and  potash  water, 
in  one  drachm  doses ;  Mr.  J.  Frank  recommends  oxide  of  binnnth ;  and 
Hufeland  writes  &vorably  of  nitrate  of  bismuth,  in  ten  or  twenty-grrin 
doses.  I\xrt  xxxt.,  p,  58. 

JUquor  P^incB  in  JDyipqma  firom  Ulceration  of  the  Stomach. — Pro£ 
Nelson  jrives  the  following  case : 

Miss  S.  J.,  aged  18  or  20,  was  brought  by  her  mother  to  me  from  Chel- 
tenham, laboring  under  pain  and  fullness  of  the  epigastrium  and  right  sidi^ 
vomiting  of  blood,  and  sometimes  of  purulent  matter.  She  was  exceasiTely 
aniemic,  her -skin  being  ne^ly  white,  and  the  legs  oedematooa.  There  had 
been  no  catamenia  for  a  considerable  time,  and  her  &ther,  as  reported,  had 
died  of  cancer  of  the  stomach.  She  became  worse  after  the  loumey.  I 
saw  her  in  bed,  and  detected  a  rounded  swelling  to  the  right  of  the  epigat- 
trium,  which  I  inferred  might  be  a  hepatic  abscess,  complicated  with 
stomach  ulceration.  At  this  time  she  lay  faint  and  helpless,  Tomiting 
everything  she  ate,  sometimes  intermixed  with  blood,  and  occasionany 
being  composed  entirely  of  muco-purulent  matter  combined  with  bile.  Shs 
was  afraid  to  speak  above  a  whisper,  her  tongue  and  mouth  were  pmdied, 
and  her  legs  pitted  deeply  under  pressure ;  the  pulse  was  small,  frequent, 
and  thready,  about  140  per  minute.  Soothing  poultices  were  applied  over 
the  swelling,  large  masses  of  hard  round  fecal  matter  were  removed  by 
injections,  nitrate  of  silver  was  administered  before  food,  and  the  alkaliaed 
liquor  pepsinse,  with  hydrocyanic  acid,  was  given  after  food,  at  interv^ 
of  one  hour.  At  the  same  time  the  food  was  entirely  pultaceoos  or  liquid, 
and  consisted  of  the  smallest  quantities  at  a  time,  seldom  more  than  <me 
teaspoonful.  After  several  fluctuations,  and  occasional  severe  attacks  of 
purulent  vomiting,  she  gradually  began  to  amend.  So  soon  as  the  above 
symptoms  abated,  she  went  through  a  course  of  quinine  and  steel ;  and, 
after  a  tedious  treatment  of  about  ten  months,  she  recovered  plumpness, 
color,  and  stren^h,  contrary  to  the  expectations  of  all  her  friends  and  ac- 
quaintances. The  remedy  could  have  little  power  over  hejpatic  abscess ; 
but  I  can  scarcely  see  how,  in  her  utterly  reduced  condition,  she  could 
have  gone  through  the  treatment  without  the  support  derived  from  the 
solvent  action  of  the  pepsiuo  upon  the  food — oysters,  arrowroot,  and  ndlk 
and  wine,  having  all  been  previously  rejected.  Part  xxxr.,  p.  294. 

JSeartbum, — ^In  ansemic  feeble  persons,  Dr.  T.R.  Chambers  believes  this 
arises  generally  from  over-sensibility  of  the  nerves  to  the  natural  acidity 
of  the  stomach.  This  is  relieved  by  alkalies,  but  alkalies  prevent  perfect 
digestion  by  neutralizing  the  acidity  necessary  to  a  proper  performance  of 
the  digestive  function.  The  treatment  must  therefore  be  directed  to  alle- 
viate the  over-sensibility  of  the  nerves,  temporarily,  by  hydrocyanic  acid 
and  bismuth ;  permanently,  by  strengthening  the  general  nervoos  system 
by  quinine  and  iron,  combined  with  searbathing,  or  the  shower-bath.  In 
other  cases  heartburn  depends  on  too  large  an  amount  of  add  bdng  pre- 
sent in  the  stomach,  resulting  from  chemical  decomposition  of  the  sugar  in 
the  chyme,  owing  to  decreased  vital  power.    The  treatment  here  is  to 
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increaae  the  power  and  vigor  of  the  stornach.  The  activitj  of  the  pepsme 
may  be  much  augmented  by  neutralizing  the  Jialiva  collected  in  the 
stomach  and  cpsophagus  just  before  the  meal,  by  a  little  hydrochloric  or 
lactic  acid ;  for  the  saliva  arrests  the  solvent  action  of  the  gastric  juice  in  a 
close  proportion  to  its  amount,  TJie  quantity  of  gastric  juice  may  be  fnrther 
increased  by  supplying  one  of  its  most  important  constituents,  water,  which 
Is  best  taken  as  cold  as  possible  about  half  an  hour  after  the  meal, 

Fart  xxxvi.,  65* 

Mructation  and  Yomiting, — When  from  simple  relaxation  of  the  cesopha- 
gus^  Dr,  Chambers  gives  astringents,  as  galUc  acid  combined  with  a  little 
rhubarb.  When  from  excess  of  air,  swallowed  from  irregular  nervous  ac- 
tion, as  in  hyBteria  and  chorea,  valerian,  cither  in  in^ion  of  the  herb  or 
combined  with  ammonia.  When  these  fail,  strychnine  or  creasote-  The 
shower-bath  is  a  very  powerful  remedv*  When  from  the  formation  of 
foreign  gases  from  chemical  decomposition,  no  agent  in  so  useful  as  sulphu- 
rous acid,  which  may  be  given  as  hyposulphite  of  soda  ;  if  this  chance  to 
diBagree,  charcoal  will  scarcely  fail  to  arrest  gastric  fermentation.  When 
chronic  vomiting  is  sympathetic,  t.  e*,  from  some  disease  or  condition  elaC' 
where,  as  in  peritonitis,  pregnancy,  etc.,  give  hydrocyanic  acid*  When 
from  gastric  mucous  flux,  with  copious  formation  of  acid,  give  carbonate 
of  magnesia*  When  the  vomiting  is  accompanied  by  much  local  pain,  as 
ftWL  gastric  ulcer,  malignant  tumor,  peritonitisj  hemia>  perforation  of  the 
gut,  opium  is  the  remedy  of  most  value.  When  at  the  commencement  of 
fevers  and  in  cholera^  apply  chloroform  on  cloth  to  the  epigastriumt  Milk 
and  time-water,  as  a  sole  diet,  will  often  alone  stop  chronic  vomiting ;  com- 
plete rest  and  absence  from  excitement  must  accompany  it*  Chloroform 
does  not  arrest  the  nausea  of  sea-sickness,  but  it  controls  the  violence  of 
the  straining*  Part  ixxvi*,  p,  10, 


STRANGURY* 

^rom  Admini»tration  of  Canthandcs, — Dr.  Seymour  relies  chiefly 
upon  starch  injections  containing  twenty  or  thirty  drops  of  tinct*  of  opium, 
Cantharides  should  not  he  given  to  patients  with  stricture  of  urethra. 

Dr.  S.  believes  that  cantharides  should  not  be  given  to  w*omen,  from  its 
pecuHar  effects  upon  the  uterine  system*  Camphor  is  recommended  in 
some  books,  bnt  is  very  slow  in  its  operation*  Hyoscyamua,  however,  in- 
creases its  eflicaoy — especially  in  chronic  irritation  of  the  neck  of  the  blad- 
der. Part  viii.^jj*  68. 


STRICT  nR£. 

RECTUM— (ESOPHAGUS— URETHRA. 

Stricture  ofthe—T>r,  O'Beimc  considers  that  it  is  our  duty,  if  possible, 
to  avoid  making  an  opening  into  any  part  of  the  colon,  and  that  in  casea 
of  stricture  it  might  be  avoided.  The  failure  in  the  nm  of  the  instruments 
in  cisLses  of  spasmodic  stricture,  he  attributes  to  want  of  auffioient  boldness 
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in  their  use,  and  mentions  a  few  facts  to  embolden  praotitionera,  and  to 
show  the  impnnitj  with  which  the  most  obstinate  constriction  of  the  bowd 
in  question  might  be  overcome. 

The  fiicts  were  as  follows :  Of  all  the  diseases  in  which  oonstipation  is  moH 
obstinate,  tetanus  is  certainly  the  one.  In  some  cases  of  this  diaeaae  wldeb 
had  tonmnated  &taUy,  he  succeeded  in  passing  the  instrnment  to  a  ooui- 
derable  height,  but  only  by  means  of  long-contmued,  gradually  increamift 
and  determined  pressure  against  the  point  of  resistance ;  when  first  b 
used  this  force,  he  remembered  the  instrument  passed  rapidly  upward,  u 
if  through  a  narrow  ring,  giving  to  his  hand  a  sensation  as  if  he  had  pe^ 
forated  the  walls  of  the  intestine ;  accordingly  he  withdrew  the  tube,  »d 
was  much  pleased  to  see  its  extremity  coated  with  fieces,  and  bearing  no 
marks  of  blood«  This  circumstance  had  occurred  to  lum  not  onoe,  bvt 
twenty  times  in  the  treatment  of  those  fatal  cases  to  which  he  aUadecL  b 
those  cases  it  was  found,  after  death,  that  the  whole  of  the  colon  was  lo 
enomiousljr  distended  as  to  conceal  the  other  intestines^  and  to  equal  in 
nze  the  thighs  of  a  very  large  man,  while  the  uppermost  ]part  of  the  rectum 
was  contracted  to  the  diameter  of  the  barrel  of  a  quiU,  bat  felt  modi 
firmer.  On  cutting  into  the  intestine  at  this  point,  neither  the  serous  nor 
the  mucous  coat  was  found  in  the  least  thickened,  neither  did  the  mnsoolar 
coat  exhibit  any  signs  of  thickening  other  than  that  caused  by  the  power- 
ful contraction  of  its  fibres  upon  themselves.  It  was  quite  evident  in  than 
cases  that  even  this  firm  structure  was  forced  at  each  introduction  of  Ae 
instrument,  so  as  to  enable  the  bowels  to  be  freed.  Why,  then,  should 
we  be  deterred  from  emplopng  a  sufficient  degree  offeree  in  another  ease 
when  the  degree  of  resistance  is  infinitely  less  ?  When  the  difficalty  of 
introducing  the  tube  is  great,  the  application  of  a  blister  over  the  sacroin, 
extending  up  a  little  on  the  spinous  processes  of  the  lumbar  Tertebra, 
would  be  found  a  considerable  assistance ;  and  in  order  to  efiTect  tlus 
rapidly,  if  the  case  be  very  urgent,  a  sponge  should  be  impacted  into  a 
tumbler,  boiling  water  poure<l  upon  this,  throwing  it  oflT  repeatedly  in 
order  to  produce  the  necessary  degree  of  heat,  and  then  the  tnmbler  could 
be  inverted  over  the  part  to  be  blistered.  Having  thus  disposed  of  spas- 
modic stricture,  he  would  now  say  that,  in  cases  of  the  organic  kind,  eveiy 
success  might  be  obtained  by  the  same  means,  with  this  difference— 
namely,  the  use  of  small  tubes  gradually  increased  in  size.  Vfitii  respect 
to  malignant  stricture  of  the  rectum,  he  was  of  opinion  that  this  might  be 
a  legitimate  case  for  the  lumbar  operation. 

rbr.  Williams  says  that  tlie  great  difiiculty  in  the  formation  of  an  artifi- 
cial anus  in  the  lumbar  colon  consists  in  the  difiicult;^  of  distinffuishing  the 
colon  from  the  small  intestine ;  for  the  signs  mentioned  by  M.  Amuasal, 
whether  taken  separately  or  collectively,  are  not  diagnostic,  consequently 
there  is  always  a  risk  of  opening  the  peritoneum,  and  thus  sacrificmg  the 
entire  principle  and  chief  advantage  of  the  operation.  M.  Amossat  has, 
however,  cliscovered  a  sign  which  bids  fair  to  do  much  toward  removing 
the  difficulty  in  question]. 

The  sign  rested  on  the  fact  that  the  small  intestines  sust^ed  a  motion 
of  alternate  ascent  and  descent  corresponding  to  expiration  and  inspira- 
tion, in  which  the  lumbar  colon  did  not  participate  ;  if^  therefore,  the 
exposed  intestine  presented  this  oscillation,  it  was  small  intestine — ^if  it  did 
not^  it  mi^ht  be  presumed  to  be  the  colon.  As  M.  Amussat  made  no 
mention  whatever  of  this  distinctive  sign  in  any  of  his  publications  on  the 
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subject,  it  was  very  satisfaetorj  that  it  had  now  been  made  known  and 
recorded*  Fart  xl,  p.  1 1 0, 

Stricture  of  the  He^tnm  ami  CSsopha^tu^, — If  non-malifjnanty  these  may 
be  treated  effectually  with  instruinents,  iuvented  by  Mr,  Wakley ;  consist* 
iDg  of  a  flexible  guide  and  four  dilating  tubes  about  ten  inches  in  length 
for  the  rectum,  and  twenty  for  the  cesophagus  ;  the  guide  being  also  longer 
for  the  latter  tube*  The  guide  u  first  introduced,  and  over  thiis,  the  direc- 
tors, which  tit  accurately,  and  must  be  used  of  progressively  larger  size, 
Mr*  Wakley  also  uses  instruraeuts  for  the  dilatation  of  the  os  uteri,  con- 
structed on  similar  principles,  but  the  dilators  are  shorter,  and  have  an 
inverted  cop^haped  rim  to  fit  the  os  nteri.  Fotrt  rxiv*,  p.  130, 

Dilatation  of  the  Urethra  in  Stricture. — Dr.  Arnott  makes  nse  of  '*  a  tube 
of  oiled  pilk  fined  with  the  thin  gut  of  some  small  animal,  as  the  cat,  to 
make  it  air-tight,  and  attached  to  the  extremity  of  a  small  cauula,  by 
which  it  is  distended  w^ith  the  air  or  water  from  a  bag  or  sjTinge  at  the 
outer  end  with  a  stopcock  or  valve  to  keep  the  air  in  when  received." 
The  caoula  may  be  of  elaiitic  gum,  or  of  the  flexible  metal  used  to  make 
the  metallic  bougies,  or  of  silver.  The  instrument  is  easily  passed,  and  as 
soon  aa  the  bag  is  sufficiently  within  the  stricture  as  much  aii-  is  to  be  iDjected 
as  the  patient  can  easily  bean  Part  iii.,  p,  94. 

Aphorimts  of  Fracticul  Surgei'y. — Few  diseases  are  more  difficult  to 
cure  rtMlicullf/  than  a  very  tight  (tres  graud)  stricture  of  the  urethra. 
For,  afler  the  canal  has  been  widened  by  the  prolonged  use  of  bougies, 
there  is  always  a  great  tendency  to  a  relapse  of  the  disease.  It  is  then 
that  cauterization  becomes  useful,  because  we  thus  obtain  a  cicatrix  molded 
upon  the  bougie, 

There  are  cases  of  stricture,  etc,^  in  which  the  keeping'  nf  an  instrument 
in  the  urethra,  instead  of  being  a  means  of  cure,  bec  uuie:^  actually  an  ob- 
stacle to  it ;  Dupuytren  used  to  cite  several  instances  of  urinary  fistula 
cured  by  the  mere  withdrawal  of  the  sound.  Fart  iii,,  p.  115, 

Uke  of  Alum  in  the  Treatment  of  Siricitire  of  the  Urethra. — ^M.  Jobert 
regards  alum  as  possessing  many  advantages  in  the  treatment  of  this  dis- 
ease*  II e  uses  it  as  follows : 

A  bougie  is  selected,  the  finer  at  the  extremity  the  narrower  the  strio* 
tnre.  By  placing  its  extremity  for  a  moment  in  a  candle,  it  is  so  far  soft- 
encil,  that  on  immersiDg  the  insttrument  in  pulverized  alum,  it  adheres  to 
the  entire  heated  surface  ;  the  pomt  is  then  rounded  off  between  the  flngersj 
so  as  to  comnmnicate  to  it  a  suitable  shape.  The  bougie,  when  thus  armed, 
is  passed  mto  the  stricture  and  left  there  for  twenty  minutes  or  an  hour, 
according  to  the  period  of  the  treatment,  the  sensibility  of  the  patient,  etc. 
After  a  fcw  minutes  a  slight  smarting  is  felt,  but  no  other  apparent  effect 
is  perceived.  On  withdrawing  the  bougie,  a  few  drops  of  whitish  mucug 
escape^  which  M,  Jobert  considers  as  tending  to  liberate  the  canal  of  the 
nretlira,  Kot  un frequently,  on  the  day  followmg  the  application,  bougieB 
of  a  considerable  size  can  be  passed  into  the  bladder, 

Jobert  also  uses  large  bougies  armed  with  alum,  in  the  treatment  of 
Stricture  of  the  urethra.  Fart  v.,  p.  145, 

Strictfire  of  the  Mah  Urethra —  Urinary  Abscess, — Sir  B.  Brodie,  thus 
describes  the  ordinary  course  of  the  affection.  The  patient^  he  says,  com- 
plains of  more  than  usu^  difliculty  in  voiding  his  urine ;  but  the  difficulty 
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does  not  amount,  at  least  in  the  first  instance,  to  an  absolnte  retentioB. 
Perhaps  he  has  a  shivering.  There  is  a  sense  of  foUness  in  the  perineoB, 
and  some  degree  of  deep-seated  induration  is  perceptible  in  one  nart.  TUi 
gradually  increases,  and  a  tumor  presents  itself  under  the  skin  of  the  peri- 
neum, surrounded  with  more  or  less  of  codematous  effbnon,  especiallj  Dto 
the  scrotum.  The  skin  becomes  inflamed,  and  the  fluctuation  of  fluid  ii 
perceptible  underneath.  An  abscess  bursts  or  is  opened  with  a  lancet,  ind 
a  considerable  quantity  of  putrid  pus  is  dischargea.  Here  the  cedanaof 
the  neighboring  part  subsides.  Pus  continues  to  flow  throaffh  the  oriiBi 
of  the  abscess,  and  after  some  time  it  is  observed  that  urine  flows  throng 
it  also.  The  discharge  of  pus  diminishes,  but  the  urine  flows  in  lamr 
quantity ;  and  whenever  the  patient  makes  water,  part  escapes  throufifa  toe 
naturd  diannel  and  part  by  the  new^  opening.  The  abscess  has  eviaeotif 
a  communication  witn  the  urethra,  bchmd  the  stricture.  If  yon  have  m 
opportunity  of  dissecting  the  diseased  parts  while  the  abscess  is  recent,  701 
find  it  to  open  into  the  urethra  by  a  ragged,  irregular  orifice.  Ifyoa  ex- 
amine them  at  a  later  period,  the  orifice  in  the  urethra  is  found  to  bi 
smooth,  regular,  and  rounded  at  the  margin ;  the  external  orifice  in  tke 
perineum  is  reduced  to  a  narrow  diameter,  and  is  seen  in  the  centre  of  ft 
Dutton-like  projection  of  the  skin ;  and  the  abscess  itself  is  contracted,  po^ 
haps  reduced  to  a  narrow  passage,  with  a  smooth  surfiu^e,  which  presenCi 
somewhat  of  the  appearance  of  its  being  lined  by  a  mucous  membrane.  We 
now  say  that  the  case  is  one  of  fistula  m  perinceo.  The  whole  of  then 
phenomena  are  easily  explained.  The  urethra,  constantly  teased  by  the 
pressure  of  the  urine  against  it,  ulcerates  behind  the  stricture.  If  thestrie* 
ture  had  been  completely  closed,  as  in  the  case  of  ^  retention  of  mine,  n 
extensive  extravasation  of  urine  would  have  immediately  taken  place ;  M 
under  the  existing  circumstances,  this  does  not'  happen,  and  only  a  mode- 
rate quantity,  perhaps  not  more  than  a  few  drops,  dnbbles  into  the  celldbr 
membrane,  sufficient  to  induce  inflammation  and  suppuration  and  no  fiff* 
tber  local  mischief.  A  fistula  in  ano  is  formed  in  the  same  manner,  by  id- 
c^ration  of  the  rectum  allowing  the  escape  of  a  minute  quantity  of  fecoknl 
matter  into  the  neighboring  textures. 

Sir  Benjamin  goes  on  to  remark,  that  sometimes  the  abscess  of  the  peii* 
neum  is  accompanied  by  typhoid  syrnptoms.  If  the  abscess  is  opened,  the 
matter  that  issues  is  putrid  and  urinous — if  the  opening  is  deterred  the 
patient  may  die. 

^^I  have  described,"  continues  our  author,  the  simplest  form  of  the  uri- 
nary abscess.  But  it  is  often  more  complicated.  It  is  not  always  confined 
to  the  perineum ;  sometimes  it  makes  its  way  forward  through  the  upper 
part  of  the  scrotum,  and  presents  itself  on  the  lower  part  of  the  penis,  oe- 
tween  the  scrotum  and  the  glans.  At  other  times  it  burrows  in  the  opposite 
direction,  forming  a  large  collection  of  matter  in  the  nates,  or  it  may  DUit 
in  the  groin,  or  in  the  scrotum.  In  one  case,  in  which  I  had  an  opportn* 
nity  of  examining  the  body  siter  death,  I  found  a  laree  abscess  in  front  of 
the  pubes,  extending  half-way  toward  the  navel ;  another  among  the  adduo- 
tor  muscles  of  the  left  thigh ;  and  a  third  among  the  muscles  at  the  upper 
part  of  the  right  thigh,  as  far  outward  as  the  foramen  ovale  of  the  inchinm; 
the  periosteum  having  been  destroyed,  and  tne  bone  itself  rendered  carious 
to  a  considerable  extent :  and  all  Uiese  abscesses  could  be  traced  into  ao 
abscess  in  the  perineum,  communicatins^  with  the  urethra  behind  a  stricture 
by  a  small  onfice.  In  another  case  wnich  I  attended  with  Mr.  Samnd 
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Cooper,  there  was  ^fiatula  in  perhiCBO^  eommimicating  with  a  large  abscess 
of  the  pelvis  on  one  side  of  the  bladder, 

"  I  iiavo  seen  a  few  cases  in  which  an  abscess  of  tb is  kind  had  made  its  way 
into  the  rectum,  forming  a  :fietalous  communication  between  it  and  the 
arethra.  If  such  communication  be  of  a  large  size  it  is  a  source  of  great 
diatresfl,  as  feculent  matter  occasionally  passes  through  it  from  the  rectum 
into  the  urethra.  If  it  be  sm^,  however,  the  absolute  iuconTcaieDce  is  but 
trifling,  and  the  patient  is  rendered  sensible  of  its  existence  only  in  conse- 
anence  of  a  small  quantity  of  air  eseapmg  occasionally  by  the  urethra ;  and 
tiiis  may  continue,  without  any  further  symptoms  supervening,  for  nmny 
years/* 

Mougi€, — "  The  best  kind  of  bongiej"  he  observes^  **  is  that  in  common 
aee,  made  of  plaster  spread  on  hnen,  and  rolled  up*  It  should  be  smooth 
on  the  surface  and  neatly  rounded  at  the  extremity.  The  plaster  bougie 
should  be  rubbed  until  it  becomes  warm,  so  that  it  may  be  molded  by  the 
hand,  and  bent  into  the  form  of  the  urethra.  Thus  bent,  it  is  much  to  be 
preferred  to  the  elastic  bougie,  which  is  made  of  elastic  gum  on  the  outside 
and  of  catgut  ii'ithin*  The  hitter  may,  it  is  true,  be  bent  into  any  form ; 
but  it  is  elastic,  and  however  you  may  bend  it,  it  always  regains  its  straight 
figure ;  and  hence  it  is  not  well  constructed  for  being  passed  along  the 
curved  canal  of  the  urethra.  The  bougie  which  is  used  for  the  purpose 
of  examining  the  urethra  should  be  of  full  size,  that  is,  large  enough  to  fill 
the  urethra  without  stretching  it,  A  small  bougie  may  deceive  you  in  two 
ways  :  it  may  pass  through  a  stricture,  and  thus  lead  you  to  believe  that 
there  is  no  stricture,  wlicu  tliere  reaUy  is  one ;  or  it  may  liave  its  point  en- 
tangled  in  the  orifice  of  one  of  the  mucous  follicles  of  the  urethra,  or  in 
some  accidental  irregularity  of  the  canal,  and  lead  you  into  the  opposite 
mistake  of  supposing  that  there  is  a  stricture  where  none  exists.  If  you 
use  a  bougie  of  the  size  of  the  urethra,  you  are  not  at  all  liable  to  the  first 
-error,  and  you  are  much  less  liable  to  the  second  than  you  would  be  other- 
wiae*  The  bougie  should  be  cylindrical.  There  is  no  advantage  in  any 
bougie,  except  a  very  small  one,  bein^  conicaL  A  conical  bougie, 
becoming  larger  toward  the  point  which  is  held  in  the  hand,  is  likely  to 
extend  forcibly  the  orifice  of  the  urethra,  and  to  excite  inflammation  in  it/* 

MetenU0fi  from  Spasmodic  Stricture. — Sir  Benjamin  Tecommcnda  the 
immediate  and  direct  recourse  to  mechaniciil  means. 

"  Begin,"  he  says,  by  taking  one  of  the  smallest  gmn  catheters,  which 
has  been  kept  for  a  considerable  time  on  a  curved  iron  wire,  and  which  re- 
tains the  curved  form  after  the  wire  is  withdrawn*  Introduce  it  without 
the  wire  ;  and  as  it  approaches  the  stricture,  turn  the  concavity  of  the  ca- 
theter toward  the  pubes,  elongating  the  penis  at  the  same  time  by  drawing 
it  out  as  much  as  possible.  It  is  not  very  improbable  that  it  will  pass 
through  the  stricture,  and  enter  the  bladder.  The  urine  will  then  flow 
through  it  in  a  fine  stream,  and  the  patient  will  obtain  immediate  and  com- 
plete relief, 

"  If  you  fail  with  the  small  gum  catheter,  try,  not  a  plaster,  but  a  small 
catgut  bougie.  Let  this  be  well  made ;  that  is  firmly  twisted,  nicely 
rounded  at  the  extremity,  and  everywhere  well  polished,  Obscn^e  the 
same  rule  of  elongating  the  urethra,  and  it  will  probably  enter  the  stricture. 
It  is  not  necessary  that  the  catgut  bougie  should  pass  on  to  the  bladder ;  it 
is  sufficient  if  the  stricture  grasps  or  holds  it.  Let  it  remain  in  the  stric- 
ture until  there  is  a  violent  impulse  to  make  water.    Then  withdraw  the 


boogie,  and  the  urine  will  follow  it  in  a  small  stream.  If  the  patient  emptta 
the  bladder,  the  object  is  attained;  but,  otherwise,  re-introauoe  the  eatgtf 
boagie,  or  rather  introduce  another  of  the  same  size  (for  a  catgut  boogie 
which  has  been  once  used  is  not  fit  to  be  employed  a  second  time) ;  ad 
let  the  patient  retain  this  second  bougie  as  long  as  he  can.  If  the  stn^ 
catffut  bou^e  cannot  bo  passed,  you  will  often  succeed  in  effecting  its  h' 
troduction  by  bending  the  point  of  it.  This  contrivance  enables  you  to 
keep  the  point  sliding  against  the  upper  surface  of  the  urethra,  avoicbv 
the  lower  part,  in  which  the  obstruction  is  always  most  perceptible^  ih3 
in  which  the  bougie  is  most  likely  to  become,  as  it  were,  entangled. 

Even  where  you  have  failed  to  relieve  the  patient  by  means  or  the  catesl 
bougie,  you  will  often  succeed  in  introducing  a  silver  catheter,  or  an  em- 
tio gum  catheter  mounted  on  a  firm  iron  stilet,  into  the  bladder.  Hie  ei- 
theter  employed  on  this  occasion,  if  the  stricture  be  of  recent  formatica, 
should  be  nearly  of  the  full  size  of  the  urethra ;  but  if  the  stricture  has  bees 
of  long  duration,  it  should  be  considerably  smaller.  The  common  bQtv 
catheter  is  not  so  well  adapted  for  the  purpose  as  that  which  I  now  ahov 
you.  You  will  observe  that  it  is  shorter  and  less  curved  than  nsnal,  nd 
that  it  is  fixed  in  a  wooden  handle,  which  renders  the  inatroment  man 
manageable  than  it  would  be  otherwise.  If  you  use  an  elaatic  gam  catk- 
ter,  the  iron  stilct  should  have  a  flattened  handle,  resembling  that  of  acoBi> 
mon  sound.  You  should  pass  it  as  far  as  the  obstruction,  and  having » 
oertained  where  it  is  situated,  withdraw  the  catheter  a  little,  a  quarter  of 
an  inch  for  example,  and  then,  as  you  pass  it  on  again  toward  the  bladder, 
keep  the  point  sliding  against  the  upper  part  of  the  urethra,  which  is  towm 
the  pubes,  avoiding  the  lower  part,  which  is,  of  course,  toward  thepoi- 
neum.  Be  careful  to  employ  no  violence.  If  you  lacerate  the  urethra,  M 
as  to  cause  hemorrhage,  you  will  be  defeated  in  your  object.  Press  the 
catheter  firmly,  but  gently  and  steadily,  against  the  stricture,  keeping  in 
your  mind  the  anatomical  position  of  the  parts,  and  being  careful  to  siTa' 
the  point  of  the  instrument  aright  direction.  When  the  pressure  has  dm 
thus  carefully  continued  for  some  time,  the  stricture  will  begin  to  relax. 
It  will  allow  the  point  of  the  catheter  to  enter,  and,  at  last,  to  pass  com- 
pletely through  it  into  the  bladder.  In  some  instances  this  will  be  accom- 
plished in  the  space  of  one  or  two  minutes;  while  in  others  it  may  bene* 
cessary  to  persevere  for  a  quarter  of  an  hour.  As  soon  as  the  catheter  hm 
reached  the  bladder,  the  patient's  sufferings  are  at  an  end,  as  the  bladder 
becomes  completely  emptied.  If  you  have  used  the  elastic  gum  catheter, 
it  may  be  prudent  to  allow  it  to  remain  in  the  urethra  and  b&dder  for  one 
or  two  days,  or  even  for  a  longer  period ;  and  this  wiU  go  far  toward  ae- 
complishing  the  cure  of  the  stricture." 

1/86  of  Opium. — "  The  remedy  on  which  you  are  most  to  rely,  when 
these  mechanical  means  fail,  is  opium.  From  half  a  drachm  to  a  draebm 
of  laudanum  may  be  given  as  a  clyster  in  two  or  three  ounces  of  thin 
starch.  If  this  should  not  succeed,  give  opium  by  the  mouth,  and  repeat 
the  dose,  if  necessary,  every  hour  until  the  patient  can  make  water. 
According  to  my  experience,  the  cases  in  whicn  the  stricture  does  not 
become  relaxed  under  the  use  of  opium,  if  administered  freely,  are  reiy 
rare.  The  first  effect  of  the  opium,  is  to  diminish  the  distress  which  the 
patient  experiences  from  the  distention  of  the  bladder.  Then  the  impdse 
to  make  water  becomes  less  urgent ;  the  paroxysms  of  straining  are  less 
severe  and  less  frequent ;  and  after  the  patient  has  been  in  this  state  of 
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rattve  ea^a  for  a  short  time,  he  begins  to  Toid  his  arine,  at  first  in 
but  afterward  in  larger  quantities*** 
Wartn  Bath,—^''  It  customary  in  these  cases  to  employ  the  warm  bath. 
It  is,  indeed,  somettmej§  useful^  hut  you  can  place  no  dependence  on  it  as 
compared  with  opium.  It  is  not  suiticient  that  your  patient  should  ^it  in  a 
Mp-hath :  the  bath,  to  be  at  all  efltcien  t,  mmt  be  complete ;  his  whol6 
person  ought,  theretbre^  to  be  iuuiiersed,  and  he  should  remab  in  it  for 
half  an  hour,  or  an  hour,  or  longer,  utdeia  he  previously  becomes  famt* 
Bleeding  from  the  arm  is  seldom  required  in  cases  of  retention  of  urine 
from  stricture ;  but  in  some  instances,  even  where  other  means  have  failed, 
taking  blotjd  from  the  perineum  by  cupping  gives  immediate  relief." 

Pargativt&j  when  induced  by  Spirituous  JLiquors, — *^  Purgatives  require 
some  time  to  produce  their  eflect,  and  in  most  cases,  at  the  period  of  your " 
being  called  in,  the  symptoms  are  too  urgent  to  admit  of  this  delay. 
Where,  however,  a  stricture  is  chiefly  ^asmodic,  and  the  retention  follows 
the  too  great  use  of  fermented  liquor  or  tipirita,  I  would  advise  you,  if  yoa 
are  sent  for  on  the  commencement  of  the  attack,  to  prescribe  a  draught  of 
infusion  ot  senna  with  the  tartrate  of  potass  and  tincture  of  jalap.  Aa 
aoon  as  this  has  fully  operated,  and  the  bowels  are  emptied,  give  tbirty  or 
forty  drops  of  tincture  of  opium  by  the  mouth,  or  order  an  opiate  clyster 
to  be  administered,  and,  in  all  probability ,  the  attack  will  subside," 

After  all,  there  is  no  absolute  rule  as  to  the  treatment  of  retention  of 
urine  from  stricture.  One  pcraon  is  relieved  in  one  way,  another  in  another  \ 
and  you  will  do  well  in  each  ca.se  Uy  bear  in  mind  the  particular  mode  of 
treatment  which  Las  proved  of  service,  in  order  that  you  may  at  once 
resort  to  it,  if  you  are  called  a  second  time  to  the  same  patient^  under  the 
same  circumstances.  In  one  instance,  you  will  be  able  to  pass  a  catgut 
bougie,  and  not  a  catheter ;  in  another  you  will  be  able  to  pass  a  catheter, 
and  not  a  catgut  bougie.  One  individual  is  relieved  by  opium^  another  by 
the  warm  bath.  A  gentleman  of  my  acquaintance^  who  was  subject  to 
attacks  of  this  description  ibr  a  considerable  timcj  almost  always  began  to 
Biake  water  after  a  pint  of  warm  water  had  been  thrown  up  as  a  clyster." 

Sir  B.  Brodie  relates  a  case  of  old  stricture  of  the  urethra,  in  which  the 
attack  of  retention  of  urine  came  on  periodically f  and  was  cured  like  other 
intermittent  diseases^  by  prescribing  sulphate  of  quinine. 

When  ati  operation  bec^^mes  indispensable,  which  Sir  Benjamin  thinks  it 
must  tardy  be,  he  ia  of  opioioa  that  puncturing  the  bladder  from  the 
rectum  \n  apj>Ucable  to  the  greatest  number  of  cases.  But  those  who 
operate  frequently  must  often  operate  unnecessarily. 

StH^um  in  ths  Aitterior  Part  of  th4  Urethra.— -^w  Benjamin  observefl 
that  a  stricture  at  the  onjice  of  ths  urethra  may  be  dilated  by  means  of  a 
common  bf>ugie,  or  a  short  metallic  in^strument ;  the  si^e  of  the  bougie 
bebg  graduaiiy  in  crease  ed^  and  the  introduction  being  repeated  daily  or  on 
alternate  days,  according  to  circumstances.  The  process  of  dilatation 
is,  however,  in  many  instances,  attended  with  much  inconvenience  to  the 
patient.  In  those  cases,  especially,  iu  which  the  contraction  began  in 
early  Ufe,  every  introduction  of  the  bougie  causes  considerable  pain ;  at 
the  same  time  that  the  disposition  to  contract  is  bo  great  that  the  opera- 
tion requires  to  be  repeated  almost  daily.  The  consequence  is  that  the 
part  is  kept  in  a  constant  state  of  inflammatioD,  and,  between  the  disease 
and  the  remedy,  is  a  source  of  incessant  annoyance  to  the  patient*  In  a 
caae  of  this  sort,  which  was  extremely  troublesome.  Sir  Benjamin  deter- 
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icdDed  at  oDce  ta  divide  the  coutracted  part  of  the  ttrethra.  ThkwM 
easily  accomplished  by  means  of  a  pair  of  knife^dg^ed  scissors,  one  Midi 
with  a  blant  polct  being  introduced  into  the  urethra,  and  the  difim 
being  made  in  the  situation  of  the  fraeuum.  Ko  hemorrhage  followed  tbi 
operation.  A  piece  of  lint  was  kept  between  the  cut  surfaces  to  prmil 
their  reunion,  and  in  about  ten  days  they  were  cicatri^edf  being  corml 
by  what  had  already  assumed  a  good  deal  of  the  appear  mice  of  a  mmm 
membrane. 

Strictnret  in  the  anterior  part  of  the  urethra,  but  behind  the  orifice, 
require  to  he  mechanically  tlilated^  by  the  introduction  of  bon|»ies  or 
metallic  instruments*  Sometimes  the  patient  obtains  relief  on  very  eMf 
terms,  the  dilatation  being  readily  accomplished^  and  the  use  of  the  bo&ise 
once  in  three  or  four  days  being  sufficient  to  prevent  a  recurrence  of  Se 
contraction.  At  other  times,  however,  the  disposition  to  c^ontract  is  w» 
gn^ati  that  it  becomes  necessary  to  introduce  the  bougie  once  or  twidi 
oaily ;  and,  indeed^  Sir  BeDjamin  has  known  cases  In  which  the  ptsiait 
was  seldom  able  to  expel  hifi  urine  until  the  bougie  bad  been  «n- 
ployed. 

Caustic  Bougie. — Sir  Benjamin  conceives  that  the  ecmstic  haugk  ii 
applicable  to  the  foUo^ndng  cases :  1st,  Those  of  spasmodic  stricture,  wheit 
two  or  three  applications  of  the  caustic  may  be  sufficient  to  relieve  all  tbi 
urgent  symptoms,  2d]y.  Some  cases  of  old  stricture^  in  which  there  ii 
still  a  considerable  disposition  to  spasm.  In  these  last  casea  apply  tbe 
caustic  two  or  three  tiroes ,  and  no  oftener.  It  will  prohably  rmlave  tlii 
contraction  as  fiir  as  it  is  spasmodic,  and  thus  enable  you  to  proceed  mm 
advantageously,  with  the  use  of  the  bougie  or  metallic  sound,  3rdly.  The 
caustic  may  be  used  very  properly  in  some  cases  of  stricture  which  m 
endowed  with  peculiar  irritability^  in  which  every  application  of  the  ooiD- 
mon  bougie  induces  severe  pain,  or  brings  on  spasm,  preventing'  it  enteriii^ 
the  stricture.  Two  or  three  applications  of  the  caustic  may  be  suMmcfflt 
to  deprive  the  stricture  of  that  unnatural  sensibility  which  otherwise  wooH 
have  foiled  your  efforts  to  effect  a  cure.  Yet  our  author  seldom  emplop 
caustic  for  these  reasons:  1st,  Although  the  caustic  often  relievea  spafflO] 
it  also  very  often  Induces  it.  It  is  true,  that  in  many  instances  it  eoafata 
a  patient  to  make  water  with  more  facility ;  but  in  many  instances  also,  it 
brmgs  on  retention  of  urine.  2dly,  Hemorrhage  is  a  more  frequent  coiii&- 
^ueuee  of  the  use  of  the  caustic  than  of  the  common  boug;ie,  and  it  scnns- 
tunes  takes  place  to  a  very  great  and  to  an  almost  dangerous  extent 
3dly,  Where  there  is  a  disposition  to  rigors,  the  application  of  c^ustle  h 
almost  certain  to  produce  them ;  and  frequently  the  application  of  caustit 
induces  rigors  where  there  had  been  no  manifest  disposition  to  thetn  pifr 
yiously,  4thly,  Unless  used  with  caution,  the  application  of  cauatie  may 
induce  inflammation  of  the  parts  situated  behind  the  stricture,  tcrminatiiig 
in  the  formation  of  abscess,  J^ari  vi^  9^, 
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Stafford's  Treatfmnt  of  Siricture— !l%e  ZanceMd  StUeiU. — Mr,  Wi 
Cottlson  arranges  those  cases  of  stricture  in  which  tbe  ordinary  plans  of 
treatment  fail  to  relieve  or  cure  nuder  three  or  more  classes :  tue  firat| 
in  which  there  is  simple  stricture  of  the  urethra,  so  complete,  however, 
as  sometimes  to  cause  retention  of  urine  ;  the  second,  in  w  hich  two,  three, 
or  more  mches  of  the  urethra,  are  thickened  and  contracted,  and  ofteaJ 
complicated  with  fistulous  openings  in  the  perineum ;  the  third,  in  wliich  ^ 
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one  or  more  bad  gtrictares  exist  in  an  extremely  irritable  urethra,  wbich 
ia  frequently  combmed  with  an  irritable  state  of  the  whole  syBtem, 

Three  cases  are  produced  to  elucidate  the  aboTe  varieties,  and  to  show 
that,  after  every  other  method  had  failed,  Bfr<  Stafford's  mode  of  dividing 
the  part  with  his  instrument  was  successful*  After  which  Mr,  Coulsou 
goes  on  to  say  ; 

1^     My  object  in  publishing  these  crises  is  to  assist  in  removing  the  feeling 
B  which  too  generally  prevails  against  Mr,  Staflbrd's  treatment  iu  cases  of 
^  impermeabLe  stricture :  for  nearly  all  who  have  written  on  the  complaint 
more  or  less  condemn  the  use  of  liis  instnimetit.    In  alludiug  to  it,  Sir 
Benjamin  Brodie  says  ;      Mr*  Stafford  has  invented  an  ingenious  maehinet 
which  is  intended  to  divide  a  stricture  by  means  of  a  cutting  instrument. 
Kany  cases  occur  in  wbioh  this  method  may  be  usefnl,  they  are  undoubtedly 
very  few  in  number  ;  and  great  caution  must  be  required  to  avoid  making 
false  passages,  which  might  be  followed  by  effusion  of  urine  and  purulent 
deposits.^*    These  were  the  feara  which  unfortunately  influenced  me  in 
rejecting  for  years  this  most  valuable  instrument.    I  say  unfortunately, 
for  I  now  recall  to  ray  recollection  numerous  cases  in  which  I  iiuled  to 
afford  relief  for  want  of  this  or  a  siiiiilar  instnimeut*    I  believe  that  there 
is  much  less  danger  of  making  a  false  passage  with  the  lanceted  stilette, 
carefully  directed  against  an  impermeable  stricture^  than  in  the  use  of  the 
common  catheter  or  sound «    As  to  the  effusion  of  urine  and  purulent 
deposits^  how  rarely  do  they  occur,  in  eases  where  great  violence  has 
been  used,  and  lesion  of  structure  has  taken  place  in  the  attempts  to 
introduce  instruments  into  the  bladder.    In  the  use  of  Mr.  Stafford's 
instrumenti  admitting  that  the  division  is  not  made  in  the  direction  of  the 
canal,  it  is  certain  to  be  made  anterior  to  the  obstruction,  and  consequently 
not  Ukely  to  he  attended  with  infiltration  of  urine.    In  lieu  of  Mr.  Staf- 
ford'i*  operation,  Sir.  Benjamia  Brodie  proposes  the  following  modification, 
wiiich  he  adopted  in  the  patient,  vi^^ :    ^'f  then  make  an  incision  in  the 
perineum^  dilating  the  fistulous  smus,  and  laying  open  the  membnmouH 
part  of  tbe  urethra  as  far  forward  as  the  stricture,  the  exact  sitnation  of 
which  waa  marked  by  the  bougie*   Tbe  bougie  was  then  withdrawn  ;  an 
instrument  was  then  introduced  in  its  place,  consisting  of  a  straight  silver 
tube,  closed  at  its  extremit^%  except  a  narrow  slit,  through  which  a  small 
lancet  could  be  made  to  projecti  by  pressing  on  a  stilt  which  projected  on 
the  handle  of  tbe  instrument ;  the  round  extremity  of  the  tube  being  pressed 
against  the  anterior  part  of  the  left  hand,  introduced  through  the  wound 
in  the  perineum  and  urethra  to  its  posterior  surface.    The  pressure  of  the 
instrument  being  distinctly  communicated  to  the  finger  through  the  sub- 
stance of  the  stricture^  the  lancet  was  protruded,  and  the  stricture  was 
divided.  A  silver  catheter  was  then  easuy  introduced  through  the  urethra 
and  divided  stricture  Into  the  bladder,  and  allowed  to  remain  there.  The 
urine,  of  course,  flowed  through  the  catheter.    At  the  end  of  two  days 
the  silver  catheter  w^as  removed,  and  replaced  by  one  of  elastic  gum. 
The  wound  in  the  perineum  gradually  healed,  and  the  patient  ultimately 
recovered,  making  water  in  a  full  stream,  and  being  able  to  introduce 
a  sound  of  a  full  size  into  the  bladder,  so  as  to  prevent  a  recurrence  of 
the  contraction." 

Now  the  Ibllowing  is  Mr.  Stafford's  plan.  The  single  lanceted  stilette, 
or  urethral  perforator ,  is  passed  down  to  the  stricture,  tbe  exact  distance 
of  which  irom  the  extremity  of  the  urethra  is  first  ascertained.  When 
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the  pomt  of  the  instrument  is  arrived  at,  and  rests  upon  the  oonlractioa 
(which  is  known  by  means  of  its  graduation),  and  is  in  an  exact  line  widi 
the  natural  course  of  the  canal,  the  instrument  is  held  and  maintained  io 
that  position  by  the  left  hand,  the  fore-finger  of  which  beinj^  passed  throii|^ 
the  rmg  on  the  under  part  of  its  handle,  the  thumb  of  we  riffht  hand  n 
passed  through  the  ring  on  the  handle  of  the  stilette.  The  stilette  is  then 
pressed  gently  and  gradually  forward,  when  the  lancet  ia  protruded  oik 
at  its  pomt,  and  is  thus  made  to  incise  the  stricture.  The  lancet  must  be 
immediately  drawn  back,  or  allowed  to  retire  into  the  flheal.h,  by  the 
action  of  the  spring. 

In  the  operation  which  is  proposed  by  Sir  Benjamin  Brodie,  as  a  modifi- 
cation of  Mr.  StaiTord's,  and  as  a  substitute  for  it,  an  external  wound  ii 
made  in  the  ])erineum  for  the  purpose  of  preventing  infiltration  of  urine^ 
and  next  for  the  ])urpose  of  guiding  the  liuicet 

I  have  already  alluded  to  the  little  chance  of  infiltration  of  urine,  and 
I  know  of  no  case  in  which  it  has  occurred.  As  to  guiding  the  lancet,  I 
really  think  the  instrument  may  be  as  safely  guided  when  passed  dom 
the  urethra,  and  held  properly  against  the  stricture,  as  by  the  finger 
introduced  through  the  wound  in  the  perinieum*  The  principle  oftlie 
operation  is  Mr.  Stafford's ;  the  modification  is  the  opening  in  the  perineoBi 
which  complicates  the  operation,  inflicts  additional  pain,  and  prevents  tbe 
patient,  for  a  time  at  least,  from  following  his  usual  avocations. 

I  am  not  cashing  to  urge  this  plan  of  treatment  in  cases  where  there  il 
any  passage,  however  small,  through  the  stricture ;  but  in  ever^  cm 
where  the  contraction  is  so  great  as  not  to  admit  of  the  introduction  of 
an  instrument^  Mr.  Staftbrd's  plan,  in  my  opinion,  offers  a  safe,  speedy,  sad 
effectual  mode  of  cure.  JParC  vi^p.  1I& 

Stricture  of  tJie  Urethra.— Br.  Leroy  d'Etiolles,  advises  when  Ike 
stricture  produces  complete  retention  of  urine,  to  endeavor  to  pass  bougiti 
in  conjunction  with  bleeding,  baths,  etc. ;  try  the  application  of  tobMO 
smoke ;  should  these  fiiil,  press  a  small  catheter  agsunst  the  obstacle  for  ea 
hour.  Cut  down  upon  the  urethra  posterior  to  the  obstacle,  bat  riionld  a 
calculus  be  there  detained,  cut  tnrough  the  rectum.  If  necessai^  to 
puncture  the  bladder,  do  it  through  the  rectum.  M.  Lalleinand  cuts  w>wi 
on  the  strictured  part  itself.  J%r(  ^iii.^  p,  981. 

Opium  in  Stricture  of  the  Urethra. — ^There  is  a  case  related  in  the 
reports  of  the  Ipswich  Medical  Society,  of  an  old  man  with  obstinsla 
stricture,  and  who  had  passed  no  urine  from  the  Saturdav  to  the  Tnesdayi 
when  it  was  determinea  to  puncture  the  bladder.  But  having  taken  two 
grains  of  opium,  and  repeated  the  dose  in  an  hour,  the  spasms  relaxed  and 
the  operation  was  not  required.  JPart  xv.,  p. 

Instrument  for  Dividing  Strictures. —  M.  Civiale  has  invented  a  new 
instrument  for  the  division  of  indurated  strictures  of  the  urethra.  Ths 
principle  of  the  improvement  consists  in  the  division  of  the  strictures /Wnh 
oehina  forward^  instead  of  cutting  in  the  reverse  directions,  as  hitherto 
practised  by  surgeons.  The  new  instrument,  according  to  M.  Civiaky 
has  the  advantage  over  the  old  method  in  the  fact,  that  the  extent  ox 
the  incision  can  be  precisely  ascertained,  and  oontroUed  by  the  operator, 
and  a  division  of  all  the  tissues  can  be  peiformed  with  safety. 
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Strieture  of  the  Urethra. — There  ia  a  form  of  etrictiirej  marked  by  the 
tightneB§  of  the  contractioo,  t!ie  resiiient  disposition  displayed  after 
"utation,  and  the  great  degree  of  irritation  induced  hf  attempts  to  effect 
this,*'  in  whioh  Mr.  Sjme  has  advised  the  fi^e  divisioQ  of  the  contracted 
part  upon  the  director^ 

Thu  best  plan  is  to  introduce  a  grooired  director  into  the  tight  portion, 
to  cut  dow^Q  upon  it^  and  freely  divide  the  stricture,  and  introduce  a 
catlieter  into  the  urethra.  This  plan  must  not  b©  confounded  with  that  of 
introducing  a  catheter  us  far  as  the  stricture,  cutting  down  upon  ita  pointy 
and  then  with  the  knife  cutting  a  way  for  the  catheter  to  the  bhidder. 


W  M,  Cooper* 8  Treatment  of — [Mr,  Cooper  would  eubstitute  the  name  of 
**  irritable  "  for  that  of  spasmodic^''^  as  applied  to  strieture,  since  the 
latter  term  involves  the  idea  of  the  disease  beins^  caused  hy  muscular 

"    action  :  while  this  is  not  really  the  case,  except  La  the  membraneous  and 

Ibulbous  portions  of  the  urethra »] 
Irrttahle  or  Spasmodic. — Give  a  dose  of  opium  with  tartarized  antimonyi 
a  hot  batli,  and  warm  purgative  enema.  These  measures  should  alwaya 
pret^ede  the  employment  of  the  catheter,  and  will  generally  b€  found 
sufficient  to  afford  relief  without  resorting  to  its  use-  In  obstinate  cases 
of  mi^ed  stricture,  cup  in  the  perineum,  give  two  grains  of  calomel  and  a 
jgrain  of  opium  at  night,  and,  during  the  day,  small  doses  of  the  tincture 
of  muriate  of  iron.  At  the  same  time  employ  the  bougie  very  gentlj^.  If 
it  produces  pain  and  bleeding,  apply  caustic  to  the  stricture  to  diminish  its 
irritability  and  introduce  into  the  rectum,  at  bedtime,  a  suppository  con- 
taining a  grain  and  a  half  of  opium,  and  five  grains  of  extract  of  henbane^ 
^  mixed  with  soap. 

B     Permamnt^ — In  the  first  place,  explore  the  urethra.  Making  the  patient 
^  lie  down  on  a  so£^  introduce  a  bougie  or  silver  catheter  fNo-  6),  and  press 
it  gently,  for  a  minute  or  more,  against  the  stricture.    If  it  should  pass 
the  stric^ture,  do  not  seek  to  introduce  it  further.    After  the  use  of  the 
^     bougie,  let  the  patient  keep  quiet  and  on  low  diet  for  the  rest  of  the  day, 

*  and  take  a  liraught  coatamiog  liq.  potass.,  gtts.  xx.  \  tmct,  opiif  gtt^.  x. ; 

*  mist*  camph*  Skss.,  at  bedtime,  and  an  ftj>erieQt  in  the  morning.  In  about 
forty-ei^ht  hours,  introduce  the  bougie  again,  and  this  time  it  may  ba 

;     pas^sed  mto  the  bladder,  and  allowed  to  remain  for  ten  minutes  or  a 
quarter  of  an  hour.    If  No*  6  cannot  be  introduced,  carefully  try  a  smaller 
^     one.    If  no  instrument  can  be  passed,  be  guided  as  to  the  treatment,  by 
L   the  urgency  of  the  symptoms.    When  there  is  retention  of  urine,  and  the 
r '  pain  compiained  of  is  very  severe,  put  the  patient  in  a  hot  bath,  give  a 
'     grain  and  a  half  or  two  grains  of  opium,  and  a  purgative  enema ;  and 
when  the  bowels  are  opened,  introduce  into  the  rectum  a  suppository,  con- 
taining opium,  and  a  quarter  of  a  grain  of  belladonna.    These  means  will 
generally  relieve  the  urgent  symptoms.    Then  proceed  with  the  treat- 
ment, introducing  a  bougie  gently  every  other  day ;  and  while  this  is 
being  done,  insist  on  the  patient  livinjj  very  carefully,  and  ^ve  such 
medicines  as  blue  pill  with  tartarized  antimony,  followed  by  aperients.  If 
the  stricture  becomes  irritable,  give  sedatives,  aad  apply  the  caustio 
bougie  carefuUy^*   If  the  attempts  at  dilatation  by  the  bougie  fail,  try  the 
repeated  injections  of  tepid  water  into  the  urethra.   K  by  all  these  means 
relief  ia  not  obtained,  and  the  patient  la  suffermg  from  retention,  or  is 
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threatened  with  uloeration  of  the  urethxa  behind  tibe  ■tnotnre,  tiie  VUlm 
most  be  punotarecL  Under  ^erv  urgent  carcotnttMioM  we  mmj  ftmtm 
by  the  rectmn  (provided  that  the  prostate  ia  not  enlarged) ;  iMt  ai  i 
general  nde  it  is  much  better  to  cat  down  nponthemethm,  anddifidalb 
stricture  in  the  perineum. 

The  operation  of  dividing  the  iirieture  inperineo  is  pearGmnad  wttib 
patient  m  the  same  position  as  in  lithotomy :  an  inatmnient  k  paael 
down  to  the  stricture,  the  grooved  staff  bein^  perhape  the  moat  a|jpiu}»kh 
to  the  purpose.  An  incision  is  next  made  m  the  perineum, 
at  the  point  where  the  end  of  the  instrument  can  be  fbit  leetipg  en  flt 
stricture ;  the  groove  is  then  to  be  cut  into,  and  the  knife  oariiM  dom 
ward  with  great  caution,  cutting  the  way  for  the  point  of  the  stai^  vlii 
should  be  made  to  follow  it  as  it  gradually  divides  the  atriotnxe,  and  tti 
staff,  being  pushed  on,  |)asses  into  the  bladder.  The  ataff  should  Hisa  b 
withdrawn,  and  an  ebistic  gum  catheter  put  in  its  plaoe,  and  letainedlte 
for  several  days. 

In  cases  of  fistulous  opening  in  the  perineum  being  oonoomitaBtwiditti 
stricture,  Mr.  Cooper  adopts  another  plan  for  perfbiming  thia  gpeistisi 
He  says : 

Having  made  the  incision  into  the  perineum,  instead  of  opemag  ttl 
urethra  at  the  groove  of  the  staff  as  before  described,  I  hftve  mat  Ofrnd 
the  membranous  parts  of  the  urethra  behind  the  stricture,  and  then  jsal 
a  female  catheter  into  the  bladder,  and  drawn  off  the  urine  ;  thui  reosriK 
the  patient  of  the  retention,  but  having  still  to  divide  the  striotiirs;  W 
is  effected  by  feeling  within  the  wound  for  the  point  of  the  grooved  Htf 
above  the  stricture;  and,  proceeding  to  cut  through  the  obatraBdli^ 
carrying  forward  the  staff  as  before  described  (first,  however,  haii| 
withdrawn  the  female  catheter^,  the  staff  enters  the  bladder  thro^^  lb 
opening  originally  made  for  tnat  iostrument.  The  staff  ahonld  ma  b 
withdrawn,  and  an  ebistic  gum  catheter  inserted  in  its  stead  ;  thia  shoJib 
left  in  for  a  week,  when  it  must  be  removed,  and  substitated  by  a  aersis 
At  first,  some  urine  will  escape  by  the  wound  through  the  perineum,  mmM 
operation  for  lithotomy ;  but  generally  in  the  course  of  a  week  or  tmdfl 
it  passes  entirely  through  the  catheter.  About  a  fi^rtnight  after  il  bl 
entirelv  ceased  to  fiow  from  the  perineum,  the  <»iheter  ahoold  be  raMvni 
but  still  for  some  time  the  patient  should  regularly  have  the  water  dnMI 
ofi^and  this,  if  performed  with  gentleness,  produces  much  leas  irritatiflalhi 
would  be  excited  by  the  constant  presence  of  an  instrument  in  the  bhifo 

When  a  permanent  stricture  occurs  in  the  urethra  anterior  to  tha 
and  especially  in  that  part  of  the  canal  covered  bv*  sorotam,  it  b  Ml 
advisable  to  cut  down  upon  the  stricture  firom  witnouti  owing  la  Ai 
liability  to  infiltration  of  urme  if  the  incision  be  made  through  the  BlM^ll^ 
and  of  the  difficulty  of  healine  the  wound  when  the  openiz^  is  aab: 
anterior  to  it.   The  cure  of  such  stricture  must,  therefine^  be  eandnsiri^ 
attempted  by  the  use  of  bougies  or  caustic,  or  should  thcry  reask 
treatment,  perhaps  the  instrument,  furnished  with  a 
employed  by  M.  Stafford,  may  be  used;  as  this  nait  of  the  vrethqaaBsrl* 
rendered  straight,  the  instrument  may  be  directea  with  modi  moi«eirtM[ 
than  when  the  stricture  is  seated  in  the  curved  portion  of  the  oaadL  I 
should  myself  however,  prefer  opening  the  urethra  behind  the  wtbadbm^^ 
retention  demand  it,  rather  than  to  puncture  the  stricture  itaeiC 
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Urn  of  the  Bougie  in  Stricture. — ^Mr.  SoUy»  of  St»  Thomaa'  HoBpItal^ 
Bays: 

When  the  catgut  bongia  is  used,  th©  great  secret  is  to  handle  it  witli 
the  utmost  delicacy,  and  twirl  it  gently  between  the  thnmb  and  finger 
when  it  meets  with  abstruction.  When  it  is  introduced  it  fihould  be 
allowed  to  remain  for  an  hoar.  Fart  xlx.,  p.  194. 

Ca8B  of  Stricture  attended  by  Pro/me  Discharge* — [In  thia  case  there 
waa  Bttch  profuse  discharge,  that  gonorrhcea  was  Buspected.  The  patient, 
had  previously  had  stricture,  and  as  he  completely  negatived  the  idea  that 
it  was  gonorrlicc-a,  Mr,  Smith  suspected  tnat  he  might  have  stricture 
remaining*    He  says 

I  requested  pemiission  to  examine  the  nrethra,  and,  on  doing  so,  I  dis- 
covered two  Irritable  strictures.  I  told  him  that  this  was  the  cause  of  the 
discharge  persisting,  and  that  it  was  necessary  for  him  to  come  to  London 
every  week  to  have  the  bougie  passed.  Ij  at  the  same  tUBe,  desired  him 
to  refrain  as  much  as  possible  from  sexual  conBection^  and  irom  all  other 
species  of  excitement, 

I  need  not  enumerato  the  particulars  of  this  ease,  wMch  was  trouble^ 
some  to  treat — for  the  urethra  was  so  excessiveiy  irritable  that  about  three 
weeki3  after  this,  I  could  only  introduce,  with  some  trouble,  a  No,  4  bougie;. 
In  a  short  time,  however,  a  good-sized  instrument  could  be  introduced,  the 
discharge  diminished,  and,  at  the  end  of  two  months,  I  passed  No.  12 
bougie  ;  all  diischarge  had  ceased.  He  had  latterly  used  a  weak  solution 
of  acetate  of  zin  c,  in  order  to  diminish  the  irritabuity  of  the  urethra,  and 
hasten  the  cure.  I  advised  him  to  return  to  mc  in  another  month,  in  order 
that  I  might  ascertain  if  the  cure  was  satls&ctory.  He  visited  mc  last 
^eek.  The  urethra  admitted  No,  12  bougie,  and  the  discbarge  had  never 
returned.  Part  xx,,  p,  159. 

Strictures — Mr.  6ruthri€*s  Canclmions  Respecting^ — 1,  That  a  hard  and 
elastic,  or  an  intractable  stricture  is  never  permanently  cured  by  dilatation, 
or  by  the  application  of  caustic,  although  it  may  be  materially  relieved  by 
the  i-egular  periodical  use  of  a  dilating  instrument. 

2.  That  the  division  of  an  old,  hardened,  or  elastic  stricture  through  the 
perineum  is  not  usually  followed  by  a  permanent  cure,  although  it  is  alwaya 
attended  by  immediate  relief.  The  disease  being  apt  to  return  unless  a 
ioEd  sound  or  catheter  is  occasionally  passed  to  prevent  it. 

3.  That  the  operation  of  dividing  the  perineum  and  urethra  in  such 
cases  is  sometimes  attended  by  severe  hemorrhages,  by  fever,  and  is 
occasionaUy  followed  by  fistulous  openings,  giving  rise  to  much  incon- 
Tenience. 

4.  That  such  division  does,  in  some  instances,  effect  a  permanent  cure, 
0,  That  the  division  of  the  urethra  through  the  external  parts  should 

never  be  attempted  in  any  portion  of  it  anterior  to  the  bulb,  such  operSr 
tion  not  being  necessary ;  for  the  narrowest  stricttire  of  the  pendulous  or 
movable  part  may  always  be  divided  internally  with  much  less  comparative 
danger  than  by  the  external  incision,  inasmuch  as  the  instrument  can  be 
guided  through  this  part  by  the  finger  and  thumb  of  the  left  hand  of  the 
Burgeon  with  a  certainty  almost  unerring, 

a.  That  the  stricture  considered  by  all  surgeons  as  the  most  important 
and  difficult  of  cure — ^viz.,  at  the  termination  of  the  bulbous  portion  of  the 
urethra — may  always  be  divided,  when  impassable,  by  a  straight  instru^ 
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ment,  and  in  general  more  easily  than  by  a  curved  one ;  the  use  of  ni 

is  founded  on  the  erroneous  belief  that  the  stricture  is  ntnated  m 
membranous  part  of  the  urethni,  instead  of  being,  as  it  is,  anterior  to  i 

7.  That  the  division  of  a  stricture  should,  if  possible,  be  effected 
instrument  passed  through  it,  and  cutting  from  behind  forwajd,  nt 
than  from  before  backward,  although  a  combination  of  both  methods  i 
frequently  be  necessary  to  insure  success. 

8.  That  the  division  of  a  stricture  by  these  means  will  not  always  iu 
a  permanent  cure  if  more  than  the  mucous  membrane  is  implicated,  vd 
such  parts  be  divided  also. 

0.  That  in  cases  of  intractable  stricture,  the  mucous  membrane,  the  id 
layer  of  involuntary  muscle,  and  the  clastic  tissue  external  to  it,  shoiiU 
divided  when  the  operation  is  done  from  within,  but  not  the  outer  h 
of  muscular  fibres,  which  should  remain  as  a  barrier  between  the  stn 
of  urine  and  the  conmion  integuments  of  the  external  parts — an  aoeir 
of  division  not  always  to  bo  attained ;  whence,  perhaps,  the  diffiad^ 
effecting  a  permanent  cure. 

10.  That  when  a  permanent  cure  is  effected  in  these  cases,  the  SA 
elastic  wall  of  the  urethra  is  not  ro-united  by  a  structure  exactly  rimibi 
itself,  but  by  common  areolar  tissue,  rendering  the  part  more  dilitt 
under  the  pressure  of  the  stream  of  urine ;  the  formation  of  which  dH 
tion  can  be  aided  during  the  progress  of  the  cure  by  pressing  on 
divided  part  with  the  point  of  a  solid  instrument  passed  daDy  for  the  ] 
pose  of  preventing,  if  possible,  that  contraction  which  always  takes  p 
during  the  purpose  of  cicatrization ;  a  proceeding  which  cannot  be  m 
tageously  adopted  when  the  parts  are  divided  through  the  perineum, 
it  should  encourage  the  formation  of  a  fistulous  openmg,  to  which  tlia 
always  a  tendency. 

11.  That  in  cases  of  intractable  stricture  accompanied  by  one  or  a 
fistulous  openings  in  the  perineum,  in  yoimg  personSf  or  of  middle  i 
the  operation  uirough  the  external  parts,  or  along  the  nrethn,  i 
be  resorted  to  at  the  pleasure  of  the  surgeon  with  an  equal  chiM 
success,  provided  the  portion  of  the  obstruction  or  bank  preventiiiff 
free  passage  of  the  unne  bo  effectually  divided,  the  sine  gud  nonS 
operation. 

12.  That  the  operation  within  the  urethra  should  always  be  prefene 
elderly  persons,  particularly  if  somewhat  stout  or  &t,  as  less  lik^ 
create  severe  constitutional  disturbance,  and  if  this  operation  shouUf 
from  any  cause,  it  by  no  means  interferes  with  the  due  performsnee 
the  other  through  the  perineum,  which  in  serious  cases  then  beeo 
imperative,  as  the  last  resource  capable  of  giving  relieC 

/V^/.  Syme^a  Operation  for  Urethral  Stricture. — The  patient  hii 
been  placed  under  the  influence  of  chloroform,  is  ^bronght  to  the  edgi 
his  bed,  and  his  limbs  are  supported  by  two  assistants,  one  on  eadi  i 
A  grooved  director,  slightly  curved,  and  small  enou^  to  pass  rea 
through  the  stricture,  is  next  introduced,  and  confided  to  one  of  the 
sistants.  The  surgeon  sitting,  or  kneeling  on  one  knee,  now  makes 
incision  in  the  middle  line  of  we  perineum  or  penis,  wherever  the  strict 
is  seated.  It  should  be  an  inch  or  an  inch  and  a  half  in  length,  and  ext4 
through  the  integuments,  together  with  the  subjacent  tezturea  exterioi 
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the  urethra.  Tho  operator  then  taking  th&  handle  of  the  director  in  hla 
letl  hand,  and  a  Hmall  Rtmight  bistomy  in  his  right,  feels,  witli  his  fore- 
finger guarding  the  blade,  for  the  director,  and  pushes  the  point  into  the 
groove  behind,  or  on  the  bladder  side  of  the  striotnre,  rune  the  knife  for^ 
ward,  so  m  to  divide  the  whole  of  the  thickened  texture  at  the  contracted 
part  of  the  canal,  and  withdraws  the  director."  A  silver  catheter  is  now 
allowed  to  remain  in  the  bladder  for  forty-eight  hours,  after  which  it  is  to 
be  withdra\^T:.  After  eight  or  ten  days  a  moderate-sized  bougie  should  be 
passed,  and  its  introduction  repeated  once  every  week  or  fortnight  for 
two  months*  Mr,  Syme  makes  it  an  indispensable  condition  of  hw  operar 
tion,  that  the  stricture  should  be  permeable ;  in  other  words,  should  admit 
the  passage  of  an  extremely  small  director  at  least ;  and  .in  order  appa- 
rently not  to  limit  the  usefiilness  of  his  operation,  he  asserts  that  there  is 
no  truly  impermeable  stricture.  He  also  condemns,  in  measured  terms, 
the  old  operation  of  cutting  into  the  perineum  in  search  of  the  obstructed 
canal  without  any  further  guide  than  the  point  of  a  catheter,  introduced, 
not  throngb,  but  merely  down  to  the  contracted  point*  An  imperfect  di* 
Tision  of  the  contracted  part—want  of  care  to  pass  instrttracnts  while  the 
urethra  is  healing,  as  all  injuries  of  the  canal  are  apt  to  occasion  strictures 
when  this  precaution  is  neglected — and  subsequent  exposure  to  a  repetition 
of  the  causes  which  give  rise  to  the  disease— may  prevent  the  advantage 
gained  from  lasting  so  long  as  could  be  desired*  ITie  first  of  these  cir- 
cumstances tending  to  cause  relapse  did  not  origbally  occur  to  me,  but 
was  suggested  by  tUcts  falling  under  my  observation,  which  led  to  the  per- 
auasion  that  as  a  stricture  gives  the  canal  a  sand-glatis  form  at  the  part 
affected,  it  is  not  sufficient  to  cut  merely  the  narrowest  portion— the  com- 
calHibaped  contraction  on  each  side  of  it  also  requiiing  division  ;  so  that, 
instead  of  being  limited  to  a  quarter  or  hal^  the  incision  should  extend  a 
whole  inch  through  the  coats  of  the  urethra.  In  regard  to  the  after-treat- 
ment, aa  wounds  and  bruises  of  the  urethra  are  apt  to  ioduce  strictures, 
nnless  a  fiill-si^ed  bougie  be  passed  occasionally  until  the  part  affected 
recover  from  the  injury  which  it  has  sustained,  there  can  be  no  doubt  that 
if  this  precaution  is  neglected  after  the  operation  for  stricture,  there  must 
be  a  risk  '>f  relapse.  And  it  is  no  less  obvious,  that  however  perfectly  the 
patient  may  be  relieved  from  an  existing  stricture,  he  cannot  reasonably 
claim  exemption  from  the  production  of  another,  if  he  exposes  himself  to 
the  exciting  causes.  It  will,  therefore,  be  prudent  to  enjoin  such  a  mode 
<?f  life  as  may,  as  far  as  possible,  afford  protection  Irom  the  influence  of 
eircumstances  caJcuIated  to  act  in  this  way*  With  due  attention  to  all 
these  points,  it  is  reasonable  to  expect  that  the  obstinate  forms  of  stricture 
in  question  may  bo  effectually  remedied  by  an  operation  of  the  utmost  sim- 
plicity aud  most  perfect  safety  j  and  that  the  relief  will  generally,  if  not 
alwajEji,  prove  permanent.  l^aH  xivi.,  p.  109* 

T^umatic  StrMure  of  the  Urethra* — Mr.  Coulson  asks  the  question^ 
where  great  damage  has  been  dobe  to  the  urethra  from  injury,  whether  it 
would  not  be  better  to  contrive  some  artificial  outlet  for  the  renal  secre- 
tion, than  to  make  repeated  attempts  to  rectify  the  state  of  the  natural 
canal  when  they  are  not  likely  to  be  attended  by  success.  He  thinks  rather 
than  risk  repeated  attacks  of  retention,  the  best  plan  would  be  to  make 
an  openmg  into  the  bladder  above  the  pubes,  or  through  the  rectum,  and 
by  allowing  the  urethra  perfect  rest  for  a  few  days,  favor  its  return  to  a 
VOL.  II. — ^38 
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Bormsd  state,  md  then,  if  after  aeveral  weeks'  rest,  the  urethra  is  found  • 
mutilatetl  as  not  to  he  amenable  to  the  treatment  by  dilataUoa,  to  nukl 
such  temporary  opening  permanent^  J\tr$  xxvl^p^i 

New  form  of  Director  for  the  rermdy  of  Stricttire  SuUmd^  1 
Horn. — In  his  operation  by  external  incision,  Mr,  Sytne  hm  freqaeo 
found  the  mconvenience  of  not  being  able  by  ordinary  inetnimeuU  lo  ' 
roughly  divide  the  contracted  portion  of  the  urethra.  To  this  fact, 
Syme  believes,  are  ownng  the  relapees  said  sometimes  to  take  pbee, 
has  had  a  solid  director  recently  made,  but  with  a  long  aleiider  iKyftian, 
which  is  grooved,  and  this  latter  part  being  much  emaller  than  timt  ti§iij^ 
employed,  passes  with  more  readiness  completely  throngb  the  etridoit 
The  operator  now  cuts  through  the  integuments  abov^c  the  Btricttire  ino 
the  groove,  runs  the  knife  domi  until  the  contraction  is  completely  diriM 
as  is  readily  seen  by  the  thicker  portion  of  the  director  passing  eai^ 
through  the  whole  length  of  the  caual,  I^art  xiviii.^  j?.  iV 

Stricture  of  the  Ifrcthra. — ^Dr.  Dick  operated  in  a  ease  of  stricture  II 
follows :  Making  a  very  small  opening  above  the  strieture  through  tbi 
integuments  into  the  urethra,  he  introduced  a  curved  tenotome  and  diflU 
the  stricture  from  before  backward.  The  ready  pa^sag^e  of  the  wond 
proved  that  the  stricture  was  completely  divided*       l^art  xjtviiii  jj.  %\k 

Stricture  of  the  Urethra, — If  w^e  wish  to  know  whether  the  l>ougie  ' 
pressing  against  the  walls  of  the  urethra,  or  has  entered  the  stricture, 
must  draw  it  gently  hack ;  if  the  latter,  we  shall  meet  w*ith  some  degr^rf 
resistance,  as  if  it  had  been  grasped  by  souie  contracted  orifice^    If  Ik 
stricture  be  long  and  callous,  the  bougie  may  cease  to  advance^  ju^d  intli 
case  it  should  be  withdrawn  and  a  larger  one  introduced.    Cat^t  bougia 
are  going  out  of  use;  the  common  plaster  ones  are  not  verv  conveaicDt 
but  they  must  be  employed  where  the  contracted  parts  are 'tortuous  tad 
of  small  calibre.    Mn  Liston,  however,  rejected  them  altogether,  and  if 
the  stricture  was  moderate,  used  a  plated  metal  bougie,  and  if  vcrv  tiglit, 
a  small  silver  catheter.    Mr.  Lawrence  is  another  Idgh  anthoritv  fa  ftn>r 
of  metallic  sounds-    Having  been  passed^  the  instrument  Bhonid  Vemaiii  iB 
the  urethra  a  short  time,  and  then  be  withdrawn,  introdncing  it  again  m 
the  third  day,  and  if  it  is  well  bornei  introducing  it  daily,  and  aUowiugti 
to  remain  a  longer  time,  so  as  graduaUy  to  ditate  the  strict ured  put 
This  is  a  good  but  a  tedious  plan,  and  some  surgeons  prefer  introducini? 
small  instrument  first,  and  then  immediately  passing  in  rapid  siiccessi 
two  or  three  of  a  larger  size,  until  the  patient  complains  of  weariness 
pain*    Permanent  dilatation  is  effected  by  passing  an  instrnment  and  aUow* 
mg  it  to  remain  forty  eight-hours  or  longer,  according  to  the  case,  then  I 
is  withdrawn  and  a  gum-elastic  catheter  substituted.    This  may  he  left  i 
from  two  to  six  days  ;  it  ia  then  withdrawn  and  a  larger  instrument  pasi^eli 
and  so  on  until  the  dilatation  is  complete.    For  this  purpose  Sfr*  WaUev* 
instruments  are  very  useful,  consisting  of  silver  and  flexible  tubes  of  graJ 
ated  sixes.  J*ari  ixix»,  221 

Stricture  of  t/is  Urethm. — Prof.  Syme  says  ;  Stricture  never  occufv  in 
the  membranous  portion  of  the  urethra.  If  you  divide  the  urethra  into 
three  portions,  the  prostatic,  membranous,  and  the  remaining  part  which 
is  covered  by  the  corpus  spongiosum,  it  is  in  the  la^t  portion  that  all  striis- 
tures  ezifit.   It  ia  never  necessary,  therefore,  to  out  beyond  the  holhoui 
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part  of  the  urethra,  as  no  strictures  are  l>eyotid  the  hulb.  If  you  boar  these 
facts  in  mlnd»  yoii  need  not  dilate  sinases,  which  are  sure  to  close  when 
the  stricture  is  removed.  A  catheter  should  bo  iatroduced  into  the  b1ad< 
der  after  the  operation,  and  retabed  for  48  hours— not  less,  on  account  of 
the  riiik  of  extravasation  of  urine,  and  not  longer,  because  it  m  unneoessary 
and  apt  to  do  harm. 

Mr,  Syme^s  set  of  bougies  are  exceedingly  small  in  size,  No,  1  is  per- 
haps smaller  than  those  made  anywhere  else.  The  tightest  and  worst  utrio- 
tures  are  anteHor  to  the  scrotum^  A  stricture  in  this  place  is  felt  like  a 
small  pea,  Bomewhat  elongated.  This  is  the  kind  most  unmanageable  by 
dilatation,  and  most  successfully  and  eas^ily  treated  by  diTigion,  Pass  a  very 
small  director  (which  is  here  comparatively  easily  clone,  but  would  be  very 
difficult  at  the  buW)*  Introduce  the  point  of  the  knife  into  the  groove  of 
the  director  anterior  to  the  stricture^  and  push  it  backward  through  it> 
while  the  end  of  the  penis  is  held  firmly*  Cut  bad: ward  In  stricture  antd^ 
rior  to  the  scrotum,  and  forward  when  the  stricture  is  at  the  bulb.  You 
will  never  meet  with  a  tight  stricture  behind  the  scrotum  alou^  with  an 
extreme  coutractiou  in/rotU  of  it.  Part  xxxu^p,  159. 

Stricture  of  the  Urethra, — As  a  rule,  Mr,  Syme,  in  common  with  sur- 
geons generally  in  this  country,  treats  stricture  by  simple  dilatation,  ca- 
che wing  the  use  of  caustics  and  internal  incisions.  firmly  persuaded  is  he' 
of  the  efficiency  of  the  catheter,  that  he  believes  there  is  no  stricture,  how- 
ever narrow,  which  will  not  admit  an  instrumentj  provided  it  be  sufficiently 
small,  and  be  employed  with  care  and  patiencCp  He  therefore  believes 
that  it  is  wholly  unnecessary  to  resort  to  the  operation  of  dissecting 
through  what  have  been  termed  impermeable  strictures,  preferring  to 
insinuate  a  catheter  rather  than  to  enij^loy  a  knife  in  these  circumstances. 
Hence  he  disapproves  of  that  operation  usually  termed  "the  perineal 
section,"  which  has  been  frequently  resoited  to  in  this  country  for  the  last 
thirty-six  years.  Ha™g  proceeded  to  employ  dilatation,  if  he  finds  that  the 
stricture  rapidly  reappears  in  spite  of  it,  or  that  the  process  involves  mucll 
oonstitutional  disturbance,  he  prefers  to  divide  freely  the  stricture  from 
the  perineum,  upon  a  grooved  director,  performing  the  incisions  in  the 
median  line,  t^nug  in  a  catheter  for  forty-eight  hours,  and  subsecjuently 
passing  it  a  lew  times  at  about  weekljr  intervals.  Thii  proceeding,  to 
which  he  gives  the  name  of  "  external  division^"  is  stated  by  him,  ou  the 
ground  of  an  extensive  experience,  to  be  devoid  of  danger^  and  generally 
to  be  attended  with  a  successful  result,  a  conclusion  with  which  our  own 
experieuce  of  it  leads  us,  without  any  hesitation,  to  coincide. 

Part  xxxii.,  1C0. 

Stricture  of  the  Urethra,— Mt.  Lawrence,  surgeon  to  Northern  Dispen* 
iary,  my^  :  The  following  method  of  applying  caustic  in  these  cases  is  free 
from  the  ordinary  objections  to  the  practice-  Coat  the  end  of  a  catgut 
bougie  very  evenly  with  a  fine  layer  of  caustic,  by  immersing  it  in  fused 
nitrate  of  silver,  to  which  a  little  water  has  been  added.  Pass  a  full-sized 
straight  catheter  with  one  tenmual  aperture  completely  down  to  the  strio- 
turc,  then  pass  the  armed  bougie  through  the  catheter  into  the  stricture, 
and  by  gently  rotating  the  bougie,  the  whole  tract  of  the  stricture  may 
be  freely  and  equally  cauterized.  Part  ixxH,,  p.  175. 

Stricture  of  the  Urethra, — ^In  the  employment  of  dilatation,  says  the 
*^Lanoet,''  the  goldeu  rule  which  must  guide  us,  both  in  regard  to  the 
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extent  it  may  be  carried  at  the  time,  and  the  length  of  interral  which  if 
to  elapse  between  each  repetition  of  it,  is  to  exercise  just  so  much  presraie 
and  dilating  power  as  can  be  exerted  without  producing  pain  or  uneM- 
ness,  or  more  than  slight  irritation,  and  not  to  repeat  the  process  until  taj 
excitement  produced  by  the  previous  catheterism  has  completely  subsidel 
The  fulfillment  of  these  indications  will  conduce  in  the  long  run  the  moit 
quickly  and  safely  to  a  successful  result.  JPart  xzxiil.,  p,  IW, 

Maisonneuve^s  Method, — ^The  method  which  M.  Maisonnenve  adopti 
for  their  radical  and  instantaneous  cure  is  that  by  internal  division.  When 
very  contracted,  ho  commences  by  passing  a  very  fine  thread-like  bougie  | 
into  the  bladder — this  will  require  great  tact  and  perseverance :  another 
larger  bougie  is  then  articulated  to  the  end  of  this,  and  pushed  Ibrwaid,  ' 
so  that  the  first  bougie  becomes  coiled  up  in  the  bladder ;  when  this  ii 
thoroughly  in  the  stricture  it  must  be  withdrawn,  and  another  filiform 
bougie  passed,  to  which  is  attached  the  cutting  instrument  of  Frere  Gome. 
When  this  is  fairly  in  the  stricture,  you  must  unsheathe  the  bistoury  and 
withdraw  the  instrument,  cutting  through  all  resistance.  The  patient 
generally,  gets  well  in  fourteen  days.  As  to  the  possibility  of  relapseii 
nothing  at  present  can  be  aflirmed — it  is  a  qiiestion  to  be  judged  of  £^ 
after.  This  method  of  treatment  has  been  the  subject  of  much  discussion 
before  the  Surgical  Society  of  Paris  ;  the  result  of  this  shows  that  dilatft- 
tion  is  still  the  best  and  safest  plan,  and  that  the  cases  arc  very  few  reqiur- 
ing  incision.  If  a  patient  can  bear  with  tolerable  ease  a  moderate  strus 
ture,  ho  had  better  do  so  than  be  operated  on,  for  experience  shows  it  is 
not  free  from  danger,  however  practised.  Part  xxxiiL,  p.  206. 

Stricture  of  the  Urethra, — Mr.  Solly,  of  St.  Thomas'  Hospital,  believes 
that  the  knife  ought  never  to  be  employed  in  any  case  when  you  can 
introduce  the  thread  catgut  bougie,  that  is,  in  any  stricture  which  is 
pervious.  When  jo\x  can  once  introduce  a  bougie  into  the  bladder  yon 
can  cure  that  stncture  without  cutting.  There  is  not  one  case  in  two 
hundred,  of  even  bad  strictures,  where  the  knife  need  be  used  at  alL 
Mechanical  means  must  bo  combined  with  medical  treatment ;  if  you  can- 
not pass  a  bougie,  give  one  grain  of  the  iodide  of  mercury  three  times  s 
day  to  promote  absorption,  and  the  buchu  mixture  to  reheve  irritati<»L 
To  pass  the  bougie  as  far  as  the  stricture,  and  allow  it  to  remain  hiJf  an 
hour  with  gentle  pressure,  will  excite  the  absorbents.  If  you  can  pass  a 
fine  catgut  bougie,  pass  over  it  a  No.  6  elastic  tube,  and  withdraw  the 
bougie.  As  a  general  rule,  the  bougie  should  be  passed  every  other  dar 
for  the  first  week  or  fortnight,  afterward  the  periods  to  be  lengthened  to 
once  a  week,  then  once  a  fortnight,  but  the  use  of  the  instrument  must 
never  be  abandoned  altogether.  Part  xxxiv.,^.  167. 

Stricture  of  the  Urethra, — In  Syme's  operation  for  stricture,  one  element 
essential  to  its  success  has  by  many  been  entirely  overlooked,  and  that  iS| 
the  necessity  of  passing  a  full-sized  bougie  at  intervals,  gradually  increas- 
ing, and  for  a  considerable  time  after  the  cicatrization  of  the  opening  made 
in  the  urethra.  In  the  treatment  of  stricture  of  the  urethra  great  advan- 
tage will  be  gained  by  passing  a  No.  8  catheter  as  far  as  possible,  and 
keeping  its  point  pressing  with  moderate  firmness  against  the  obstruction 
for  twelve  or  twenty-four  hours  :  systematic  attempts  should  then  be  made 
to  overcome  the  imj)ediment,  first,  with  the  No.  8,  and  then,  if  necessarv, 
others  of  smaller  calibre.   This  is  a  powerful  adjunct  to  the  ordinary  modo 
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f  treatment  with  the  bongie,  and  Bhould  be  employed  in  certain  cases^ 
hich  may  be  classified  as  foUowa :  1,  Those  in  which  the  contracted 
portioti  ia  longer  than  usual.  2,  Those  which  aftbrd  but  little  time  for 
treatment.  3.  Those  wMch  are  likely  to  resist  the  passage  of  an  instru- 
ment for  a  considerable  time,  4.  Those  which  would  yield  if  the  patient 
would  restj  but  when  he  cannot.  Part  xxxiv,,  p.  169, 

fS^me^s  Operation  for. — Prof.  Syme  states  that  there  can  hardly  be  any 
serious  hemorrhage  in  urethrotomy  by  external  incision  unless  the  artery 
of  the  bulb  has  been  wounded,  which  may  cert;iin!y  be  avoided  by  cutting 
the  middle  line  upon  a  grooved  director.  Extravasation  of  urine  may 
'  flMCe  if  the  stricture  he  not  freely  divided,  or^  still  worse,  if  the  strio* 
13©  undivided  and  the  urethra  be  opened  behind  it.  The  lu'ethra 
should  be  freely  exposed  before  opening  it,  so  that  the  incision  of  its  c-oats 
may  not  be  subcellular,  wliich  would  expose  the  patient  to  the  same 
dangers  which  attend  internal  incision.  There  can  be  no  safety  unless  ai 
free  drain  be  provided  for  tfie  urine  through  a  full-sized  catheter ;  this 
will  require  very  careful  management :  the  external  extremity  should  be 
curved  downward,  so  that  the  urine  may  fall  into  a  vessel  without  wetting 
the  bedclothes ;  stopcocks  are  productive  of  much  danger,  the  person  in 
charge  gets  confounded,  so  as  not  to  know  whether  the  catheter  is  open 
or  shut,  and  if  the  patient  makes  any  expulsive  efforts  he  may  do  himself 
much  injury.  It  will  be  much  better  to  keep  the  catheter  constantly  open, 
so  that  the  urine  may  not  pass  along  its  outer  surface.  Thti  patient  should 
remain  quiet  on  his  back,  with  a  pillow  under  his  knees,  tor  forty-eight 
hours,  no  change  of  position  being  allowed.  It  is  not  desirable  that  the 
wound  should  heal  by  the  first  intention  ;  if  there  be  any  tendency  to  this^ 
the  finger  mast  be  occasionally  introduced  so  as  to  feel  the  instrument,  or 
the  patient  wtU  be  exposed  to  a  relapse  of  the  disease.  Strictures  do  not 
occur  behind  the  bulb,  except  in  cases  of  extreme  rarity,  so  that  iucisiona 
into  the  membraneous  portion  of  the  canal  are  unwarrantable.  The  danger 
of  extravasation  will  be  especially  serious  when  the  deep  facia  of  the  peri- 
neum has  been  divided  ;  in  such  cases  the  introduction  of  a  straight  tube, 
aji  alter  lithotomy^  will  efifectuaUy  prevent  the  risk  of  serioua  consequences, 

Part  xxxiv.j/i.  181, 

Metentiori  of  Urine  from  Stricture—Si/me^s  Operation. — When  there 
is  repeated  retention  of  urine,  says  Mr.  Lane,  it  will  be  necessary  to  open 
the  membranous  portion  of  the  urethra  behind  tlie  stricture.  To  do  this 
it  m  necessanr  to  hit  off,  with  microscopic  accuracy,  the  delicate  line  of  the 
raph^,  for,  i^  we  cut  sidewi?e  through  the  muscles,  the  wound  will  be 
found  to  gape,  there  wHl  be  hemorrhage  and  extravasation  of  urine,  This 
operation  is  much  more  easy  and  successful  than  puncturing  the  bladder 
tbrough  the  rectum,  for,  while  the  recent  wound  is  healing  the  previous 
stricture  will  be  found  to  give  way  very  much^  so  that  an  instrument  may 
readily  be  passed*  Pari  xxxiv.,  p,  1 83* 

Memedy  of  Stricture  by  Mcternal  Incision, — Prof.  Syme  says,  with 
regard  to  the  use  of  external  incision  in  the  treatment  of  stricture,  that  it 
ia  not  true  that  wounds  of  the  urethra,  like  those  of  the  skin,  must  heal 
^ther  by  adhesion  or  granulation,  and  so  the  old  contraction  be  restored 
with  greater  firmness  than  before.  It  has  been  repeatedly  shown  that  the 
most  tightly  contracted  urethra  may  remain  perfectly  patent  after  division 
of  the  stricture,  and  in  the  bodies  of  some  persona  who  have  died  several 
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yearB  ailter  the  opemtion,  tho  canal  bad  been  found  actually  wider  tbs 
Datura^  and  the  surface  of  the  praTioiisly  deranged  mucous  niembraDeoM 
distinguishable  from  the  neighboring  portion.  I^art  x%xx\,^  p,  171* 

Source  of  Danger  in  DiviMion  of  Stricture* — Oat  of  the  great  ntunbe 
of  cases  operated  upon  by  Blr.  SjTnej  he  hai  met  with  two  in  which  dunnf 
the  act  of  micturitiofi,  acute  pain  in  the  perineum  was  followed  hj  qidia 
pulse,  (lelirium,  and  death.  In  neither  were  there  any  si^s  of  local  mil- 
chief^  but  in  one  the  kidneys  were  gorged  with  blood  to  an  estrmi 
degree ;  besides  these  two  cases,  slighter  symptoms  of  disturbance  oc- 
cuiTed  in  many  others*  It  wur  noticed  that  these  Bymptoms  were  alwap 
connected  with  micturition  after  withdrawal  of  the  catheter,  tber«^ 
probably  proceeding  from  the  action  of  the  urine  upon  a  raw  sarface^  pnv 
tluced  by  tearing  of  the  imperfectly  united  wound  in  the  urethra,  asd 
being  of  the  nature  of  a  sudden  shot-It  to  the  nervous  esy stem,  ToobTiafce 
this  he  introduces  a  whort  catheter  by  the  wound  in  the  perin^^tiin,  abcnt 
nine  inches  in  length,  and  uLightly  curved  in  opposite  directions  at  the 
extremities.  By  thus  keeping  the  wound  open  a  little  longer  perf*d 
eecurity  ia  obtained-  Part  xxiktiiLj  p.  IM. 

Stricture  the  Urethra. —  Urethrotomy, — Prof  Syxne's  practice  hlfi 
cut  from  behmd  forward,  and  not  backward,  as  is  the  London  practio& 
The  risk  of  cutting  the  deep  perineal  fascia  ij§  much  lessened. 

Par«  xxxviiL,  p,  Ut 

Semitim  and  Cdntra^tih  Stricture. — ^In  caees  of  stricture  so  exquisiicif 
sen&itive  that  the  passage  of  a  catheter  is  followed  by  severe  coDstitutionil 
and  local  disturbance ;  also  in  cases  in  which  immediately  upon  omiaki 
of  treatment  contraction  begins  to  return,  the  operation  of  extetvil 
division  is  most  valuable.  The  above  opinion  of  Mr.  Bryant  npon  cids 
subject  is  valuable,  from  the  large  amount  of  experience  neeeeeaHly  ob« 
tained  at  so  large  a  hospital  as  Guy's.  Part  xxxriii,,  p.  ISi. 

Stricture  of  the  Urethra, — Syme'^s  Operation. — ^Mr,  Loe,  sargeoiiM 
Lock  Hospital,  observes :  It  is  singular  that  the  success  which  ha^  att^|^^| 

Mr.  Syme'^9  operation  should  have  varied  bo  considerably  in  different  ha^^^ 
This  can  be  aocounted  for  in  a  great  measure  by  the  kind  of  stricture  fcr 
which  the  operation  had  been  undertaken  by  diiferent  surgeons.  An 
inciiiion  through  the  bulb  is  a  safe  proceeding,  but  an  incision  througli  tlifl 
membranoua  part-,  involving,  as  it  necessarily  does,  a  division  of  the  deep 
perineal  fuscia,  is  a  very  imeafe  proceeding,  and  not  to  be  undertaken 
except  in  cases  of  perineal  fistulie,  where  the  parts  are  often  bo  condeosid 
by  adhesive  inflammation,  that  incisions  may  be  made  with  instrumeett: 
otherwise  the  operation  is  adapted  only  to  cases  of  stricture  confined  to 
the  bulb  of  tlie  urethra*  ParP  xxxix,,  p.  30 1 

Internal  Urethrotomy, -^Mr.  TIiompRon,  of  TJmversity  College  Hosplta], 
considers  the  best  instrument  for  ordinary  use  to  be  that  designed  sow 
fifteen  years  ago,  by  Civiale,  of  Paris.  The  shall  is  almost  equal  in  sixf 
to  an  ordinary  No.  3,  the  bulb  to  No.  5»  By  means  of  the  bulb  the  extent 
of  the  narrowing  can  be  accurately  told.  W  hen  the  instniment  is  used* 
the  bulb  having  been  passed  about  half  an  inch  bevond  the  obstruction, 
the  cutting  side  must  be  directed  downward,  and  directly  in  the  middle 
line  J  the  blade  Is  made  to  project  to  the  required  extent,  by  means  of  an 
apparatus  in  the  handle,  which  accurately  controls  it,  and  the  instrument 
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2B  firmly  pressed  on  the  floor  of  the  urethra,  and  slowly  and  steadily  drawn 
outward,  about  an  inch  or  an  inch  and  a  half,  m  as  fairly  to  divide  tho 
obstructing  portion*  For  Bnialler  strictures  than  Civiale'a  inatrunient  is 
applicable  to,  Mr.  T«  has  invented  a  smaller  instrument  on  essentially  the 
same  plan.  J^ari  xL,  j?.  130* 


STYPTIC. 

Aid  of  2\irpeniim  us  a  Styptic. —  Vide  Art.  "  Turpentine,'' 

Styptic  (M,  J^ffliarPs), — This  ityptio  hquor,  which  eeems  to  have 
abundant  testimony  in  its  favor,  is  composed  as  follows ;  Eight  ounces  of 
tincture  of  benzoin^  one  pound  of  alum,  and  ten  pounds  of  water,  are 
boiled  together  for  six  houri  in  a  glazed  earthen  vessel,  the  vaporized 
water  being  constantly  replaced  by  hot  water,  so  aa  not  to  interrupt  the 
ebullition.    The  resinous  mass  is  to  be  kept  stirred  round. 

Styptic. — Solid  Perchloride  of  Iran, — The  perchloride  of  iron  is  manu- 
factured in  a  sohd  form  in  which  state  it  is  particularly  manageable  as  a 
styptic.  Another,  and  perhaps  superior  way  of  using  it  m  to  apply,  by 
means  of  a  spun-glass  brushf  a  small  quantity  of  the  thick  brown  fluid,  into 
which  the  solid  perchloride  kept  in  a  bottle  always  deliquesces.  It  is  par- 
ticularly useful,  according  to  Mr*  Lawrence,  ui  such  cases  m  excision  of 
the  tonsil s^  bleedmg  from  the  deeper-seated  gums,  etc.  Ko  inflammatory 
action  follows  the  use  of  this  drug.  Part  xL,p.  298. 


SUFFOSITORIES. 

3r*  Simpson'^s  Morphia  Suppositories. — Mr,  Spencer  Wells  has  intro- 
duced into  use  at  the  Samaritan  Hospital,  a  form  of  morphia  suppositoryj 
used  with  great  advantage  by  Dr,  Simpson  of  Edinburgh,  Mr.  Wells  has 
found  it  a  most  convement  form  of  suppository  d^er  operations  on  the 
vagina,  rectum,  uttfrus  or  perineum  of  women,  both  in  hospital  and  private 
practice,  and  especially  so  after  operations  made  on  the  genito-urinary 
organs,  as  lithotrity^  in  cases  of  retention  of  urine,  irritable  stricture,  etc., 
and  after  division  of  fistula  in  ano,  or  tho  removal  of  piles  or  prolapsed 
mucous  membrane  of  the  rectum  by  the  C^eraseur,  They  act  much  mord 
efficiently  than  the  soap  and  opium  in  common  pUl  use  as  a  suppository, 
and  arc  seldom  or  never  expelled  from  the  rectum  after  their  introduction 
above  the  sphincter.  The  Allowing  is  for  the  half  grain  suppository :  Take 
of  acetate  of  morphia,  6  grains ;  sugar  of  milk,  1  drachm ;  simple  cerate, 
half  a  drachm,  or  as  much  as  may  be  sufficient  to  make  a  proper  consistence, 
and  divide  the  mass  into  twelve  suppositories.  Then  dip  each  suppository 
into  tlie  following  mixture,  to  form  a  coating :  Take  of  white  wax  one  part, 
lard  plaster  two  parts ;  melt  together.  The  best  way  is  to  insert  a  needle 
into  the  apex  of  the  suppository,  dip  it  into  the  melted  waar  and  lard,  and 
immediately  afterward  into  cold  water  to  harden  it  betbre  it  loses  its  shape. 
The  shape  is  conical,  like  a  pastille.  It  is  easily  introduced  by  the  finger, 
or  more  neatly  by  the  ordinary  ivory  suppository  syringe*   Mr,  Coalson 
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has  also  used  these  suppositories  lately  in  several  lithotrit^  cases,  aadbi 
found  them  of  the  greatest  benefit  in  allaying  the  irritation  whidi  oAa 
attends  the  passage  of  the  Iragments  of  calculi  through  the  urethra. 


SUTURES. 

Employment  of  Threads  of  Caoutchouc  for  Sutures. — Mr.  Nnnne^ 
of  Leeds,  recommends  the  use  of  caoutchouc  sutures. 

There  are  many  cases  where  the  unelastio  ligature  in  common  me  ■ 
even  prejudicial,  and  where  a  more  elastic  thread  might  be  advantageoiid|f 
substituted.  It  produces  less  irritation,  and  holds  the  divided  parts  ti^ 
gether  with  much  less  stretching  than  the  common  ligature,  and  at  tk 
same  time  it  keeps  up  an  equal  degree  of  tension,  ^  for  if  the  parts  swdl, 
the  ligature  gives  way  in  proportion  to  the  pressure ;  on  the  contrary,  do 
they  contract,  so  also  does  the  ligature,  and  an  equable  approximation  ii 
maintained.'  Li  hare- lip  this  kind  of  ligature  might  supersede  the  use  of 
pins."  JPart  iiL,  ^ 

JBead  Suture.— Vide  Art.  "  Palate." 

Suture— 'Neio  form  of — ^This  form  of  suture  was  used  by  its  inventor, 
Mr.  Spencer  Wells,  in  an  operation  for  the  cure  of  vesico-vaginal  fistiilL 
It  is  applicable  in  most  cases  in  which  the  qiuUed  suture  is  employed,  anl 
is  more  easily  applied.  Pass  a  pin,  armed  with  a  shot  and  perforated  btr, 
through  one  edge,  and  then  through  the  opposite  edge  of  the  wound,  tki 
pass  a  second  bar  over  the  poLat  of  the  pm,  and  then  a  shot,  which  molt 
be  pressed  by  forceps  on  to  the  pin,  so  as  to  fix  this  bar  in  its  place,  tha 
cut  the  pin  off  close  to  the  shot.  Fart  xxxv.,p.  171. 

Zead-  Wire  Suture. — In  cases  where  it  is  desirable  to  place  a  suture  to 
anjr  part  not  easily  reached,  take  a  curved  needle,  and  a  piece  of  lead-win 
wmch  is  very  soft  and  flexible — the  end  of  the  needle  must  be  so  madi 
that  the  wire  may  be  screwed  into  it.  Pass  the  needle  through  the  edges 
of  the  wound,  cut  off  the  needle,  and  with  a  pair  of  forceps  twist  the  two 
ends  of  the  wire  together,  and  double  up  the  ends  to  prevent  scratching. 

Aluminium  Sutures. — ^When  xmion  by  the  first  intention  is  required, 
few  will  denv  that  silver  sutures  possess  great  advantages  over  ordinaiy 
thread  or  silk  ones.  Tlieir  great  drawback:  is  their  ^eat  cost.  Dr.  Froa- 
sham,  surgeon  to  Cumberland  Infirmary,  says  that  aluminium  possesses  all 
the  pliability  and  other  properties  of  silver,  and  is  only  half  the  prioa 
Sutures  may  with  great  advantage  be  made  of  this  metal,  and  wm  be 
found  to  answer  quite  as  well  as  silver.  Fart  xxxviii,  j». 


SYNOVITIS. 

Chnorrhceal  Synovitis. — ^Mr.  B.  Cooper  says:  Patients  suffering  firam 
gonorrhoea  are  subject  to  the  attacks  of  a  peculiar  form  of  synovitk^ 
which  so  closely  resembles  the  rheumatic  affection,  that  it  is  sometimes  ex- 
tremely difficult  to  distinguish  between  them ;  and,  indeedi  it  is  only  from 


history  of  the  cmse  that  a  jast  diagnosis  can  be  formed.  It  usually 
bap  pens  in  such  cases  that  the  goiiorrhceal  discharge  ceases  simultaneously 
with  the  accession  of  the  disease  to  the  joint ;  ana  it  is  of  the  highesit  im- 
portance that  the  former  should  he  reestablished  as  quickly  as  possible, 
the  best  meanjs  being  the  application  of  warm  fomentations  over  the  organs 
of  generation.  I  have  never  known  au  attack  of  the  above  kind  to  occur 
unless  the  patient  has  taken  copaiva,  and  am  inclined  to  think  that  tliis 
medicine  acts  specifically  on  the  synovial  membranes;  for  I  liave  invariably 
found  the  symptoms  of  inflammation  greatly  aggravated  by  its  adminis- 
tration. Bark  and  alkalies,  combined  with  opiutn^  seem  to  be  the  most 
appropriate  remedies,  as  colchicum  does  not  afford  relief*  In  these  cases 
the  latter  circumstance  constitutes  a  further  distinction  between  gonor- 
hmsd  and  rheutiiatic  Ejections.  J*aH  xviL,  j!^.  ISO* 


SYPHILIS, 

TnQmlation  m  a  Test — J^icorct^  Process —In  all  doubtflil  OiMy  Ih© 
^patient  is  inoculated  from  his  own  sore,  and  if  a  syphilitio  uloer  I8  pro- 
Hpnced,  similar  to  the  one  £*om  which  the  matter  Is  talcen,  it  is  considered 
j^VO  be  genuine  syphilis,  and  treated  accordingly.    But  instead  of  allowing 
CluB  second  sore  to  proceed^  M*  Ricord  destroys  the  part  iuoculated,  on 
the  third  or  fourth  day,  before  it  has  proceeded  far  enough  to  prodaca 
liad  effects.    By  long  experience,  M,  Ricord  knows,  even  on  the  second  or 
third  day,  what  would  be  the  effects  of  Ms  inoculation,  and  thus  destroys 
the  part  in  time,  as  unpleasant  effects  might  take  place  were  the  second 
j^jflore  to  become  intractxible,  as  has  occasionally  happened,    Fktrt  i.,  p.  123p 

H  Mmphyment  of  Fiatimmi — Therapeutic  Action^ — ^The  perchloride  Is  to 
regarded  as  an  efficacious  remeiiy  in  syphilis,  especially  of  a  chronic 
^form.  The  chloride  of  platinum  and  sodium  iB  more  applicable  to  the 
recent  forms  of  the  disease.  It  is  equally  efficaciotisin  rheumatic  affectiooB, 
Pktimim  must  be  ranked  amongst  the  alteratives  along  with  gold,  arsenic,  and 
iodine.  It  differs  from  mercury  in  producmg  previous  excitement  of  the 
sy&tem ;  and  it  does  not  cause  tiie  same  serious  accidents  which  often  follow 
the  use  of  that  drug.  Fmt  iii.,jj,  61. 

Treatment  of  Chancre — Ft(fe  Preparations  of  Antimony  and  Mer- 
cery* Art.  Antimony.** 

AphorUni  of  Practkal  Surgery. — Syphilitic  exostoses  do  not  always 
disappear,  although  their  primary  cause  has  been  entirely  removed. 

Part  iii-ti?*  116, 

Gan^retioiis  StjphiUtic  fr/cer«,— Nitrous  acid  saturated  with  nitrate  of 
silver,  recommended  topically  to  arrest  gangrenous  inflammation  and  pha- 
cnic  ulceration,  resutting  from  syphihs.  Part  y.,  p.  115. 

Ifwcuiation  as  a  Test  of  Syphilis, — [Several  objections  have  been  re- 
peatedly urged  agmnst  the  process  of  mocukting  a  patient  to  ascertain 
with  certainty  whether  or  not  the  chancre  is  really  syphihtic.  It  has  been 
urged,  that  by  producing  another  sore,  we  mcrcase  the  chance  of  affecting 
thfi  constitution  ;  but  most  surgeons  now  beHeve  that  one  sore  will  pro^ 
dtloe  as  much  mischief  as  two.   It  haa  been  also  asserted^  that  matter 
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from  any  angry  sore,  introduced  below  the  skin,  is  likely  to  ciiiie  Ae 
point  to  fester.  This,  however,  is  denied  by  Mr.  Ma^o.  He  maka  ik 
following  remarks  on  the  way  in  which  the  inoculation  is  to  be  perfoniel:] 

Before  arming  the  lancet,  the  suspected  sore  should  not  have  bn 
wiped,  or  dressed  with  any  chemical  application,  for  two  or  three  htm 
at  least.   The  most  convenient  part  for  moculation  is  the  back  of  the  fin*  | 
arm  inmiediately  above  the  wrist. 

The  point  inoculated  should  be  covered  with  a  patch  of  sticking  pbito^ 
and  not  disturbed  for  three  days. 

At  the  expiration  of  that  period,  on  ezaminin|^  it,  either  the  punctsd 
point  is  found  to  be  scarcely  distinguishable,  having^  healed,  and  nsvingii 
redness  about  it ;  or  it  has  ulcerated,  and  the  skin  around  it  is  influiMi 
and,  if  the  epidermis  is  not  broken  in  raising  the  sticking  plaster,  then  ii 
seen  a  small  flat  vesicle  containing  lymph  or  pus,  surrounded  by  an  milii' 
matory  zone.  Occasionally,  but  very  rarely,  the  inoculated  pomt  doef  not 
become  inflamed  during  the  first  three  days,  but  on  the  fourth  orflftks 
pustule  suddenly  forms. 

When  the  inoculation  has  taken  to  this  extent,  the  evidence  required  ii 
obtained.  The  suspected  sore  is  certainlj  of  syphilitic  origin.  And,  'i 
circumstances  ^re  not  present  to  contra-mdicate  the  use  of  mercnrj,  i 
mercurial  course  should  be  immediately  commenced. 

In  order  to  get  rid  of  the  artificial  sore,  we  must  freely  apply  the  mtnte 
of  silver,  so  that  the  texture  may  be  destroyed  to  the  depth  of  halfafiM^ 
which  will  almost  certainly  destroy  it,  and  cause  the  sore  to  heaL 

-Port  v.,jPil«. 

Chro?iic  Vefiereal  Ulcers — Creosote. — In  chronic  venereal  ulcers,  Dr.  & 
Cormack  of  Edinburgh  has  repeatedly  used  creasote  with  advantage.  It 
answers  very  well  to  apply  it  pure  oficey  when  there  is  crreat  defidency  of 
action,  and  subsequently  to  employ  an  ointment  of  m>in  four  dropito 
thirty,  to  the  ounce  of  lard.  The  lotion  is  also  a  verj  excellent  ibnirf 
application.  In  phagedenic  ulcers^  tUcerated  chilblains j  and  sores  yidfiq 
a  sanious  discharge,  Dr.  C.  has  often  used  creasote  with  great  benefit 

In  the  application  of  creasote  to  ulcers  and  other  solutions  of  contiiintf, 
there  are  several  facts  which  the  practitioner  should  b^r  in  mind.  Jiii 
important  to  remember  that  water  only  dissolves  one^ghH^h  pari.  If  « 
excess  of  creasote  be  present,  it  will  float  on  the  surface  in  small  gloMkik 
and  can  therefore  very  easily  bo  removed ;  but  if  this  is  not  done,  vho 
the  lint  is  dipped  in  the  lotion,  these  globules  will  adhere,  and  in  this  inj 
a  very  diflerent  wash  from  what  was  intended,  is  placed  upon  the  sm 
In  very  few  cases,  where  the  raw  surface  is  extensive,  pure  creasote  onghl 
to  be  applied  to  the  whole  of  it,  as  severe  irritation  is  generally  the  raolt 

J^arirl.p.'ii. 

Syphilitic  Sore  TTiroat — Iodine  Gargle, — ^Dr.  James  J.  Ross  says: 
Another  case  in  which  the  local  use  of  the  tincture  of  iodine  is  of  suisl 
efficacy,  is  that  of  ulcers  of  the  tonsils  and  fauces — specific  or  non-speSfic: 
I  have  seen  the  ugliest  sores  in  this  situation  put  on  quite  a  healuy  ip- 
pearance  in  a  few  days  under  its  use.  It  is  highly  recommendea  bj 
Bicord,  and  certainly  I  do  not  know  anything  equal  to  it  in  such  esM 
It  is  best  in  the  form  of  gargle ;  thus : 

B  Tinct.  iodin.,  Sj.-ij. ;  tinct.  opii,  Sj* ;  aqu»,  Syj.  IC  Fiat.  niv.  Us 
quaterve  in  die  utenda. 
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t  may  be  made  weaker  or  stronger,  with  or  without  the  laudaimm.  It 

I Hires  to  be  well  shaken  when  u^ed. 
Phe  first  case  in  which  I  used  it,  was  one  of  irregular  phagedenic  ulce- 
ration near  the  base  of  the  uvula,  with  patches  of  a  white  exudation  on  the 
back  of  the  pbaryn^c ;  the  voice,  respiration^  and  deglutition  being  all 
affected*  The  general  aspect  of  the  patient  was  cachectic,  but  be  denied  ever 
having  had  syphilis.  The  above  gargle  was  ordered*  An  improvement 
ivas  obson^able  on  the  third  day  of  its  use,  which  went  on  steadily  and  rapidly 
to  a  perfect  cure.  In  another  bad  case  of  syphilis^  with  sloagliing,  irregu- 
lar  uWrs  on  the  velum  and  fauces^  the  local  use  of  the  same  gargle  (ra^e 
fijit  with  to  jTj,  and  afterward  increased  to  Siss),  arrested  the  phage- 
denic nicer ation,  and  reduced  it  to  a  heading  sore,  wliich  soon  eicatrizedk 
Patients  do  not  comptmn  of  the  gargle  being  disagreeabte. 

Fart       p*  MS, 

Chronic  Ifidolent  Bubo  and  Ulc&rs. — Dr.  James  J.  Ross  recommends 
the  iodide  of  mercury  as  ibUows  : 

1,  An  ointment  of  iodid.  hydrarg,,  gj^  to  Siss  of  lard,  is  extremely  ser- 
Tlc^able  in  various  syphiHtic  ulcers,  particularly  those  indolent  greyish 
regular  sores,  which  are  seen  on  the  arms  and  legs  of  venereal  patients, 
and  those  which  are  left  on  the  separation  of  the  concreted  scurvy  cuta* 
neoiis  tnbercleSi  which  are  met  with  on  the  face  in  bad  cases*  The  above 
ointment  is  one  of  the  most  effectual  applications  for  such  sores  that  I  have 
seen  used.    It  is  applied  in  the  usual  manner — spread  on  lint. 

2.  An  ointment  of  this  substance  may  be  used  like  other  preparations 
of  iodine,  with  the  view  of  causing  the  absorption  of  various  tumors. 
Rieord  uses  it  in  this  way  for  chronic  indolent  bubo.       Fart  vi,,  jj.  12$. 

Trtatment  of  SypMlu  by  Tartarized  Antimony. — Mr,  Sraee  reeom- 
mends  the  use  of  tartarized  antimony  for  the  cure  of  syphilis,  Mr.  Bmee 
says  that  by  giving  very  Bmatl  doses  of  this  medicine  frequently  repeated, 
we  ciiarge  the  system  with  it ;  thus  irritathig  the  capillary  system,  and  in- 
citing it  to  action  throughout  the  whole  body,  causing  it  to  throw  off  the 
motimony  and  with  it  the  syphilitic  poison. 

Be  goes  on  to  say : 

As  a  general  rule>  most  patients  laboring  under  gyphUis,  except,  in- 
deed^  if  it  be  a  sloughing  phagedena,  violent  inflammation,  or  some  such 
aoalogous  ease,  no  matter  what  form  or  duration,  primary  or  secondary, 
provided  the  party  be  otherwise  robust,  or  at  any  rate,  not  in  very  lU 
health,  will  be  benefited  by  the  antimonial  treatment.  The  medical  man 
begins,  if  necessary,  by  ordering  an  aperient  of  colocynth,  jalap,  black 
draught,  or  similar  purgative,  and  then  directs  the  patient  to  take  from  20 
to  60  drops  (30  medium)  of  antimonial  wine^  or  the  solution  of  antmionyj 
every  two  or  three  hours  regularly,  and  in  every  case  where  pu«  or  a  pud- 
lorm  discharge  exists^  use  at  th\.'  same  time  a  lotion  of  chloride  of  sod% 
the  strengtli  of  which  ihoidd  be  regulated  to  the  sensitivenesa  and  delicacy 
of  the  part  of  the  body  affected* 

Simile  Sor£a. — ^In  simple  sores,  either  of  the  prepuce  or  glands,  the 
treatment  is  extremely  efficacious,  and  here  had  better  be  conjoined 
with  a  solution  of  chloride  of  soda,  containing  abo^ t  an  ounce  of  the  latter 
to  a  pint  of  water,  which  should  be  applied  two  or  three  times  the  first 
day.  In  many  cases,  in  twenty-four  hours  the  character  of  the  sore  be^ 
eomm  ehanged  i  the  sarfaoe  is  no  loiig«jr  covered  with  white  pus,  a  heal- 
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ing  edge  besins  to  show  itself  and  the  soreSi  perhapB  three,  fiMir  or  m% 
are  speedily  healed.   As  soon  as  the  character  of  the  sore  is  chaiu;8d|& 
part  nad  better  only  be  dabbed  once  or  twice  a  dsj  with  thelotSwiMl 
at  other  times  simply  covered  with  a  piece  of  dry  lint ;  tor  we  may  be  MR  . 
that  here,  as  in  all  other  cases,  too  much  disturDanoe  of  a  healiog  part 
interferes  with  the  natural  healing  process.   Saperficiiil  sores  wOI 
quently,  although  of  three  weeks'  or  a  month's  standing,  be  healed  in  tm 
or  five  days ;  but  it  is  prudent  to  continue  the  antimony  till  not  onlTdt 
sur&ce  of  the  skin  is  not  in  the  slightest  degree  raised!,  bnt  even  tmte 
part  affected  assumes  its  natund  color. 

Indurated  Sores. — ^The  treatment  of  indurated  sores  is  similar  in  d 
respects  to  that  of  superficial  sores,  and  indeed  that  sliqght  pnfibiess  alvqi 
to  be  seen  round  the  most  superficial  sore  is  perhaps  to  be  eonsideiedaif 
slight  induration,  and  the  dense  cartilaginous  hardness  which  oocaaiQsdJf 
presents  itself  is  nothing  but  the  same  thing  differing  in  degree  xite 
than  in  kind ;  and  we  have  the  authority  of  some  most  eminent  smgeoi^ 
in  confirmation  of  universal  exj)erience,  that  either  produce  indillenii^ 
secondary  s^ptoms.  The  rapidity  with  which  the  cure  is  effected  ii 
these  cases  is  proportionate  to  the  deCTee  of  hardness.  If  the  indmatioB 
is  moderate,  the  sore  may  heal,  but  Uie  induration  will  remain ;  in  wHk 
case  the  person  is  by  no  means  to  be  considered  as  cured,  for  the 
mony  must  be  continued  not  only  till  the  sore  is  cur^  but  till  the  indA 
tion  is  removed.  Jf  the  induration  is  very  intense  and  hard,  the  mm^ 
although  healthv,  will  not  heal  till  that  is  absorbed.  In  all  these  caiM 
the  antimony  should  be  given  very  frequently  at  the  commenoemoi^ 
and  with  the  utmost  regularit]^ :  for  the  remedy  dways  produces  tki 
greatest  effect  on  its  first  administration,  and  seems  rather  to  lose  Mi 
power  after  many  days,  for  which  reason  it  should  be  gradually  incroMoil 
m  quantity. 

Phagedenic  Sores. — ^Phagedenic  sores  generaUy  occur  in  poor,  weaU|f 
constitutions,  and  require  peculiar  treatment  on  that  account.  UN 
emplo^ent  of  antimony  in  these  cases  acts  decidedl]^  as  a  mild  toois; 
but  still,  as  its  excreting  effects  seem  to  exceed  its  tonic  powers,  we  Sai 
it  advisable  in  these  cases  to  conjoin  the  use  of  the  remedy  with  of 
other  more  potent  tonics.  indeed,  the  skin  is  cold  and  clammy,  w% 
should  use  such  remedies  as  experience  has  taught  us  determine  the  blood 
to  the  surface,  for  a  few  days  previous  to  the  employment  of  the  antimony; 
A  grain  of  sulphate  of  quinine  may  be  given  twice  or  thrice  a  day.  A 
grain  of  proto-sulphate  oi  iron,  or  a  grain  of  sulphate  of  jdno.  may  be  uid 
with  great  advantage  for  the  same  purpose;  and  the  antmiomal  dnfi 
exhibited  as  before.  If  the  patient  is  out  slightly  feeble  we  may  begin  aS 
once  with  the  following  mixture : — 

R  Zinci  sulphatis,  gr.  v. ;  aqusB  dest.,  Sss. ;  vin.  ant.  pot.  tarL,  gss. ;  qjom/m 
3ss.  vel     pro  dose  2da  vel  tertia  hora  sumenda. 

Proto-sulphate  of  iron  may  be  substituted  for  the  ano  with  Mmay 
cess.  J£  the  patient  is  restless  or  sleepless,  or  tiie  nervous  system  Mffc 
affected,  the  addition  of  about  twenty  or  thirty  minimft  of  simp  of  ponpis^ 
or  a  few  drops  of  laudanum  to  each  dose,  is  of  much  ssmoe,  A  JnS 
Dover's  powder  ma^  be  given  at  bed-time.  Whenever  iron  is  employed  H 
appnears  to  be  essential  that  the  metal  should  be  in  the  state  cfthe  pnh 
toxide ;  for  probably  the  persalts  have  but  very  little  action  on  the  systMH 
and  even  that  little  action  maybe  dependent  upon  a  portion  of  the  salt  ghrj^g 
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p  one  equiraletit  of  oxygm*  The  nature  of  the  salt  of  iron,  provided  it 
e  a  protosfilt^  does  not  seem  to  influence  the  result, 

Ib  all  cases  where  the  patient  is  feeble,  he  should  be  desired,  immediately 
n  leaving  his  bed  in  the  morning,  to  rub  his  entire  body  with  a  coarse 
jurel  till  the  ekin  is  red,  which  will  further  help  to  promote  a  proper  flow 
f  blood  to  that  important  organ. 

buboes. — ^Biiboea  give  way  to  antimony  perhaps  more  rapidly  than  they 
o  to  merciiry,  and  a  more  favorable  prognosis  may  be  given  if  tliis  treat- 
lent  be  adopted.  It  would,  however,  be  vaiti  to  attempt  the  removal 
f  an  inflamed  bubo  containing  a  large  quantity  of  pufi,  by  any  general 
leans. 

Eruptions  of  the  *SX'm,— Various  eruptions  of  the  Bkioj  the  sequelise  of 
yphUiB,  as  a  general  rule,  yield  favorably  and  rapidly  to  antimony^ 

Ulceratiom  of  the  Throat — Ulcerations  of  the  pharynx,  uvula,  and  roof 
£  the  mouth,  yield  rapidly  to  this  line  of  treMment,  It  is  a  good  plan  to 
Lse  a  gargle  containing  from  Sj^  to  ||*  of  chloride  of  soda  to  the  pint  of 
rater,  as  that  much  facilitates  the  iavorable  termination  of  the  disease. 
The  ulceration,  in  these  cases j  rapidly  loses  its  white  layer  of  pus,  ire- 
luently  mistaken  for  lymph  or  sloughs  ;  and  as  soon  as  a  perfectly  healthy 
mr^ce  is  estabhshed  the  ulcer  heals  txs  rapidly  as  a  common  sore* 

Ulcerations  of  the  Mouthy  etc. — TJIceraiiona  of  the  comers  of  the  mouth 
md*  tongue,  and  a  ;^eculiar  growth  of  the  papilh©  of  that  organ,  yield 
■apidly  to  this  line  ot  treatment* 

Svphilftic  aflfections  of  the  testiclej  rhagides  digitorum^  eto*,  yield  rapidly 
fO  tills  plan. 

Of  the  value  of  antimony  in  syphilitic  iritis  and  nodes  I  do  not  happen 
;d  have  had  any  experience-  JPart  yl,  125. 

SiffyhUUie  CRcerations  of  the  TTiroai, — The  inhalation  of  ammonia  gas 
'ecommended.    Vide  Art*  "  Hoarsenesa."  Par^  vii*,  p.  64- 

Buhoes. — ^The  ferruginated  pill  of  mercury  recommended  as  a  superior 
resolvent,  especially  with  respect  to  buboes*    Vide  Art-  '*  PiUSp" 

TrecUment  of  Chancre^ — Mr.  Langaton  Parker,  of  Birmingham^  rceom- 
mends  the  folio winp^  mode  of  treating  a  chancre :  A  chancre  when  first 
presented  to  the  notice  of  the  surgeon,  is  generally  in  one  of  two  states — 
aither  in  that  of  a  small  pustule  with  its  contents  yet  undischarged,  or  a 
minute  idccn  In  whatever  state  it  may  be,  our  first  duty  is  to  endeavor, 
by  the  use  of  eseharotics,  to  convert  the  specific  aore  into  a  smiple  one, 
For  this  purpose  you  i^ill  find  most  authors  recommending  either  a  strong 
solution  of  the  nitrate  of  silver,  or  the  application  of  this  caustic  in  sub- 
stance. When  the  nitrate  of  silver  is  used,  if  the  disease  be  pus^tular^  it 
will  be  necessary  to  open  the  pustule  with  the  pomt  of  a  lancet^  to  discharge 
Its  contents,  and  rub  the  whole  surface  and  edges  of  the  ulcer  thus  pro- 
duced w^ith  the  nitrate  of  silver^  previously  cut  to  a  sharp  point ;  if  th© 
disease  be  an  open  ulcer,  it  is  to  be  treated  in  the  same  way.  The  nitrate 
of  fiflver  thus  apphed  wnll  sometimes  have  the  efiect  of  producing  a  simple 
soi'e,  but  it  will  more  commonly  give  rise  to  considerable  irritation  and 
inflammatiou,  while  the  specific  character  of  the  sore  is  not  destroyed. 

The  great  evil  in  the  use  of  the  nitrate  of  silver  in  these  cases  is,  that  it 
ie  powerful  enough  to  irritate,  but  not  sufiiciently  powerful  to  destroy- 
We  want  a  remedy  that  will  at  once  disorganize  the  tissue  to  a  depth  oo* 
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equal  with  that  of  the  chancre.  For  this  purpoee  1  now  enj|iIoj  ^vsi 
remedies  :  highly  conceTilrated  nitric  acid^  the  acid  nltraie  of  nMfCW^ 
the  acid  nitrate  of  silver,  or  the  potassa  cum  c^ilce  of  the  Londoil  Flmi 
copc^ia*  The  second  of  these  renaediea  is  ttiade  by  dissolving  a  dmtei 
the  fiubnitrate  of  mercury  in  an  o^ncc  of  uilric  acid  j  the  third  hf  h 
solving  tlie  same  quantity  of  the  mtrate  of  silver  in  tlie  like  qtiMS^ 
of  acid. 

When  it  is  determined  to  deatfoy  a  primary  venereal  ulcer  with  any 
the  tliree  tirst  caniitics^  a  camel Vhair  pencil  mnst  bo  dipped  in  them,  wi 
the  surface  and  edges  of  the  sore  pencilled  thickly  over;  if  the  Mdlh 
sufficiently  concentrated,  the  whole  surfaces  touched  are  at  once  distrai^ 
and  converted  into  a  yeiiow  eschar,  Tvhich,  on  separating,  generafly  Siw 
a  clean  simple  sore  underneath*  When  the  potassa  eiim  calce  is  empJoM 
which  is  the  most  certain  of  all  th©  remedies  I  have  mentioned,  it  mm  l« 
made  Into  a  paste  of  moderate  consistency,  with  spirits  of  wine,  «i 
time  it  is  wanted  for  use,  and  the  sore  and  its  edges  covered  iritA  i 
When  it  has  been  on  a  few  seconds,  a  smart  burning  pain  is  felt,  wfcii 
continues  to  increase  as  long  as  the  caustic  is  suftered  to  rem^  on,  wiiki 
it  should  be  from  half  a  minute  to  a  minute,  or  even  longer^  accordiuff  v 
the  effeets  produced*  Ailcr  this  the  caustic  must  be  aU  removed  by  me** 
of  a  fine  bone  spatula,  and  the  black  eschar  left  may  be  covered  witii  i 
poultice,  a  cold  satundne  lotion,  or  fine,  soft,  dry  lint»  ^  The  pain  toon  ^ 
gides  after  the  cau^ie  has  been  removed*  The  parts  touched  by  it  ai** 
once  destroyed,  and  on  the  separation  of  the  eschar,  wo  have  a  dear  gm>  ' 
lating  sore  left,  whieb  commonly  heals  with  great  rapidity,  panioihm  f 
the  ulcer  be  a  recent  one,  A  jKiultice  is  the  most  convenient  and  t« 
application  during  the  time  the  eschar  is  separating,  if  the  patient  can  fo4  i 
which  should  always  be  urged  upon  him  as  an  essential  point,  if  it  <* 
possibly  be  managed.  The  moment  the  eschar  begins  to  be  detadhed^  ^ 
a  secreting  surface  is  e:xposed,  the  poultice  must  be  done  away  wt^  id 
other  remedies  employed.  Of  these,  weak  lotions  are  the  be«t.  I  emfi^f 
weak  solutions  of  the  nitrate  of  silver,  acetate  or  sulphate  of  copper,  ito^ 
or  unc^  or  tannin  in  port  wine,  in  the  proportion  of  about  two  drjwiiDtti 
the  former  to  six  ounces  of  the  latter. 

There  are  certain  conditions  of  primary  venereal  uloer,  which  cootJ* 
indicate  the  use  of  the  caustic  in  the  first  instance.  If  an  ulcer  of  ihk  i^al 
produce  \iolent  infiammation  of  the  penis,  this  must  be  reduced  by  i  pf*' 
per  general  treatment  before  we  have  recourse  to  these  remedies,  ^  i^' 
may  be  used  aft^r  the  infiammatioii  has  been  subdued,  if  the  sore  he  h^. 
and  stationary,  and  sliow  no  disposition  to  heal, 

Prdimhmnj  Cautions. — Whenever  a  patient  consalts  yoti  with  %  p«> 
mary  venereal  ulcer,  particularly  if  it  is  the  first  fi'om  which  he  hai 
euffered,  point  out  to  him  in  as  strong  terms  as  yon  can  the  nece«^f  ^  ' 
his  adhering  rigidly  to  a  very  abstemious  diet  till  the  ulcer 
granulating  condition  ;  it  is  well,  also,  at  this  period,  to  administer 
peatcdly,  tor  some  few  days,  aperient  medicine^  and  to  insist  on  i  ^ 
abstinence  firom  malt  liquor,  wine,  or  spirits*    If  your  patient^  firtxH 


tage  of  retiring  early  to  bed,  rest  in  bed  beini?^  a  most  miportant  aoxilii^J 
in  th  e  treatment  of  all  forms  of  primary  syphilis* 

Mercurial  Course^.—WheihGT  it  be  your  intention  to  submit  your  |* 
,  tient  ultimately  to  mercurial  treatment  or  not,  these  preliminary  csutii^' 


should  never  be  omitted.  Many  of  the  evils  attendant  on  mercurial  cottrnea 
are  to  he  attributed  to  not  preparing  the  patient  by  diet»  rest,  and  app^ 
rients,  for  the  adminietration  of  this  medicinei 

K  you  adminiBter  mercury  for  the  cure  of  a  primary  venereal  ulcer,  do 
not  have  recourse  to  it  till  your  jjatient  has  beeu  prepared  to  receive  it  by 
adopting,  for  some  days,  the  regimen  laid  down,  and  till  all  intiammation 
produced  by  the  action  of  the  escharotics  has  subsided  ;  you  may  then  use 
It  with  every  hope  of  realizing  its  most  beneficial  effect>s.  * 

Mr.  Parker's  method  of  treating  a  bi^o  is  equally  judicious.  When,  as 
a  consequence  of  a  primary  venereal  ulcer  not  yet  healed,  or  just  healed, 
we  perceive  enlargement  with  tenderness  in  the  groin  producing  stiflness 
when  the  patient  walks,  wo  may  be  sure  that  a  bubo  is  about  to  form,  I 
would  not  recommend  yon  at  tuU  period  to  follow  the  old-fsishioned  prac- 
tice of  applying  leeches ;  it  is  a  practice  generally  very  unsatisfactory,  ren- 
dering your  cure  long,  uncertain,  and  tedious ;  you  must  insist  upon  a  strict 
regimen  on  the  part  of  your  patient^  and  absolute  rest,  if  possible.  You 
may  smear  the  part  thickly  over  with  mercurial  ointment,  over  this  a  Un- 
«eed  or  a  bread  poultice,  cold,  and  a  piece  of  oiled  silk  to  keep  it  moist, 
coufinmg  all  by  a  bandage.  Pressure  may  also  be  made  by  the  emp*  am- 
mo niaci  c*  hydrarg*  spread  on  thick  wash  leather,  the  plaster  to  be  placed 
lengthwise  parallel  to  the  thigh,  and  not  at  right  angles  with  it ;  this  pre- 
vents the  plaster  getting  displaced  when  the  patient  walks.  The  best 
means  of  all,  however,  is  to  paitit  over  the  enlarged  glan^  night  and  morn- 
ing with  a  strong  solution  of  iodine  in  hydriodate  of  potass.  (Iodide,  one 
scruple  ;  hydriodate  of  potass,  two  scruples ;  water,  one  ounce.)  The  effect 
of  this  h  almost  magical.  In  the  intervals  of  the  dressings  pressure  should 
be  made  by  a  pad  and  bandage.  If  the  patient  has  not  used  mercury  for 
the  treatment  of  the  primary  sore,  the  dispersion  of  the  bubo  will  be  has- 
tened by  now  administering  it  so  as  gently  to  affect  the  system—always 
presupposing  that  the  patient  is  in  a  condition  to  bear  mercury.  Should 
these  means  not  succeed  (which  in  a  majority  of  instances  they  tvtII),  and 
suppuration  appears  inevitable,  hasten  it  by  all  means  in  your  power  by 
warm  poultices  and  fomentations.  When  matter  is  ready  to  be  dijacharged 
a  question  of  very  great  importance  suggests  itself— vi^,,  how  should  this 
tie  done  ?  Many  surgeons  open  tbe  abscess  freely  with  the  bistoury  or 
lancet,  whilst  some  prefer  the  potassa  fusa  for  tliis  purpose,  I  would  notj 
tinder  ordinary  circumstances,  rccommen*!  either  of  these  methods* 

When  a  bubo  is  ready  to  puncture,  I  would  not  advise  you  to  open  it 
by  a  free  incision ;  for,  almost  under  every  circumstance  where  tbis  is  prac- 
tised, there  is  a  quantity  of  interment  in  the  edges,  which  will  not  unite 
with  the  granulating  surface  ot  the  sore  thus  produced.  By  opening  an 
abscess  in  this  way  the  whole  anterior  wall  of  it  is  destroyed,  and  your 
cure  must  be  performed  by  the  cicatrization  of  a  granulating  surface  which 
springs  from  tne  floor  or  posterior  wall  of  the  abscess.  Your  great  object 
Li  to  evacuate  the  matter  first,  then  to  diminkh  the  disposition  to  its  refor- 
mation^ and  lastly,  to  procure  union  of  the  two  sides  of  the  cavity*  Thia 
may  generally  be  done  in  the  way  I  have  adopted  in  the  treatment  of 
chronic  abscesses  in  the  Queen's  Hospital* 

When  a  bubo  is  ready  to  be  opened,  you  should  not  suffer  the  skin  to 
become  too  thin  ;  when  yon  practise  this  method,  with  a  fine  lancet  make 
fieveral  very  small  punctures  over  the  thinnest  part,  perhaps,  sir,  eight,  or 
ten ;  through  these  the  matter  rill  ooze  out  till  the  cavity  of  the  abscess  ii 
empty.   Throngh  on©  of  the  punctures  the  pomt  of  a  very  smaU  ghi8g 
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Swinge  maybe  introduced,  and  a  very  weak  solution  of  the  salpbaterf 
zmc  injected,  in  the  proportions  of  two  or  three  grains  to  the  half  pint  rf 
water.  When  the  abscess  is  quite  empty,  place  over  it  a  large  compreai  rf 
lint,  and  use  moderately  tight  pressure  by  means  of  a  roller.  In  many  m 
stances,  if  you  can  keep  your  patient  quiet  for  twenty-four  hours,  you  w3 
get  either  partial  or  total  adhesion  of  the  sides  of  the  bubo,  and  a  speedj 
cure  will  be  the  result ;  in  other  instances  this  maj  not  be  the  case,  bat  hr 
the  daily  use  of  the  injection  through  one  of  the  punctures,  which  shooli 
be  kept  open  for  that  purpose,  you  will  succeed  in  a  few  days,  in  alDUXl 
every  ease,  in  effecting  a  cure. 

I  generally  emplov  tor  an  injection  in  these  cases  the  weak  solution  cf 
sulphate  of  zinc.  I  have  used  also  a  weak  solution  of  iodine  in  hydriodite 
of  ])otass. 

Iodine,  four  grains ;  hydriodatc  of  potass,  eight  grains ;  water,  dgltt 
ounces.    An  injection. 

The  injections  must  be  varied  in  strength  to  suit  the  feelings  of  thepi- 
tient,  or  a  gentle  warmth  and  slight  irritation  should  be  experienced,  m 
violent  pain  on  no  account  produced.  Solutions  of  the  sulphate,  or  aceMe 
of  copper,  alum,  port  wine,  wine  with  tannin,  may  all  be  used ;  and  if  oat  \ 
does  not  succeed  quickly,  have  recourse  to  another.  This  is  the  best  way  of 
treating  a  suppurating  bubo  with  which  I  am  acquainted.  I^art  vii.,  j>.  140. 

Local  Treatment  of  Chancres. — Dr.  Strolil  assures  us  that  his  lod 
treatment  of  chancre  is  one  of  the  most  successful  yet  practised.  It  o<» 
Hists  in  cauterizing  the  sore  if  it  is  not  much  inllamed  nor  extensive.  If  it 
is  so,  he  employs  sulphate  of  copper  instead,  and  dresses  the  part  five  cr 
six  times  a-day  with  charpie  soaked  in  a  solution  of  about  a  grain  vAl 
half  of  sulphate  of  coj>per  to  an  ounce  of  water.  The  sores  wfll  generaBj 
heal  in  about  twelve  days.  At  other  times  he  uses  an  ointment  compom 
of  two  grains  of  cyanuret  of  mercury  to  an  ounce  of  axunge.  This  ointment 
is  spread  upon  a  piece  of  linen  corresi)onding  to  the  size  of  the  sore.  Wha 
this  is  too  painful,  it  must  be  taken  off  for  a  time  and  replaced  in  a  weaker 
form.  When  it  has  been  on  from  four  to  ten  hours,  it  is  dressed  trith 
mercurial  ohitment,  or  opium  cerate.  JPart  viL,/>.  167. 

SyjMlitlc  Affections  of  Throat — Mercurial  Cigars, — M.  Paul  Baraaid 
proposed  to  the  Acad,  de  la  Medecine,  the  use  of  cigars  impregnated  with 
a  weak  solution  of  bichloride  of  mercury  for  persons  affected  with  sypla* 
litic  affections  of  the  throat  and  palate,  as  a  mode  of  conveying  mercurial 
fumigation.  It  has  been  proposed  first  to  deprive  the  tobacco  of  its  nir- 
X)tine  by  frequent  washings.  Plart  viii.,  p.  80. 

Success  of  Arsenic  hi  Syphilis. — ^Dr.  Sicherer,  of  Heilbrunn,  cites  the 
following  case :  A  lady  having  become  affected  through  her  husband  wii 
the  virus  of  syphilis,  had  at  length  passed  through  the  various  stages  of 
that  disease  until  about  to  sink  under  final  marasmus.  The  palate  and  the 
organs  of  deglutition  were  destroyed  to  such  an  extent  that  scarcely  any 
liquid  could  be  swallowed,  and  then  only  in  a  recumbent  position.  Asafbriora 
hope  (for  other  remedies  had  been  unsuccessfully  employed),  Sicherer  had 
recourse  to  arsenic,  ordering  Fowler's  solution  to  betaken,  at  first  in  doses 
of  two  drops,  but  gradually  increased  to  tliirty  drops,  three  times  a  day. 
The  remedy  was  continued  until  about  two  ounces  of  the  arsenical  solution 
had  been  taken,  by  which  time  a  considerable  portion  of  the  impaired  stmo- 
tur^  had  been  restored,  and  the  faculty  of  deglutition  regained ;  and  after  a 
"^eriod  of  ten  years  no  relapse  had  been  experienced.      Pout  ym^pn  IM. 


Proto-Ioduret  of  Mercury,— ^l^L,  CuUei-ier,  Biett,  Rlcord  and  otiiers 
employ  this  remedy  in  many  forms  fif  constitutioTial  sypbilm,  especiiilly 
where  secondary  and  tertbry  Bymptonvs  are  combine*!,  :md  in  primary 
sores  in  strumous  habits,  Cidlener  siiys  that  it  is  chieily  in  constitutional 
syphilis  that  the  proto-ioduret  of  mercury  is  administered  witb  success". 
Its  cflfects  are  prtncipally  evident  in  secondary  ulcerations  of  the  mucous 
membrane,  cutaneows  tubercles,  exostoses,  and  chronic  affL^ctions  of  the 
joints,  where  the  other  preparations  of  mercury  have  had  little  effect-  It 
should  always  be  guarded  by  opium,  and  gi\'en  in  half  grain  doses  twice  or 
thrice  a  day.  The  deuto4oduret  is  more  stimulating,  and  consequently  its 
dose  is  smaller.  Either  of  these  may  be  employed  iu  friction  upon  tumors 
and  indolent  buboes,  at^er  the  removal  of  all  acute  inflammatory  symptoms. 

Part  lx*^p.  21- 

XT^e  of  Mercury — Inunctioii  preferred* — ^It  is,  perhaps,  easier  to  know 
when  we  ought  to  administer  mercury.^  than  when  we  ought  not.  In  per- 
sons of  a  scrofulous  disposition,  tor  exami>lo,  who  arc  disj>osed  to  phthisis, 
it  requires  the  greatest  discrimination :  in  such  a  case,  however,  we  may 
be  obliged  to  give  it,  knowing  how  frequently  tubercles  are  developed 
in  the  lungs  after  any  morbid  poison  has  been  circulating*  This  result 
may  consequently  follow  an  attack  of  syphilis  as  well  as  an  attack  of 
measles,  scarlatina,  or  small  pox.  Sir  B.  Brodic  prefers  mercurijilizing  a 
patient  by  inumtlon^  to  any  other  way,  when  tijc  case  is  severe,  and  when 
the  process  is  not  inconvenient  to  the  patient.  It  gripes  and  purges  lesis 
than  any  other  ibrm,  and  is  said  to  cure  the  disease  a  great  deal  better, 
8ir  Benjamin  even  expresses  his  opinion  of  this  method  as  follows  :  It 
does  not  damage  tlie  constitution  half  so  mnch  as  mercurv  taken  by  the 
mouth  I  nay,  I  mil  go  so  far  as  to  say  that,  ejccept  in  very  slight  cases^  you 
really  caimot  depend  upon  any  mercurial  treatment  effecting  a  certain  cure, 
or  even  giving  a  good  chance  of  it,  by  any  other  means  than  inunction, 
Yott  may  very  otYen  patch  tip  the  disease  by  giving  mercury  internally, 
but  it  will  return  again  and  again  and  you  may  cure  it  at  last  by  a  good 
course  of  mercurial  ointment,"  Iu  such  a  case,  he  recommends  that  the 
ointment  he  rubbed  in  at  first  before  the  fire,  for  three*<piarters  of  an  hour 
at  a  time,  and  afterward  for  a  shorter  time;  the  patient  taking  great  caro 
not  to  expose  himself  to  cold*  Sir  Benjamin  further  states,  that  we  ought 
not  to  leave  off  the  mercury  as  soon  us  the  sore  has  healed,  but  to  persevere 
in  it  till  the  hard  cicatrix  has  disappeared*  In  short,  he  recommends  us 
rather  to  recur  to  the  old  practice  of  using  mercury  in  abundance,  and 
warns  us  against  using  it  too  slightly,  according  to  some  modern  notions. 
He  says :  You  must  not  suppose  that  we  have  made  an  advance  in  all  de- 
partments of  surgery ;  on  the  contrary,  I  am  sure  that  in  some  we  have 
gone  back,  I  am  satisfied  that  the  mercurial  treatment  of  syphilis,  as  em- 
ployed by  the  late  Mr,  Pearson,  during  a  great  part  of  his  life,  was  as 
nearly  perfect  as  possible,  and  it  was  much  more  successful  than  the  less 
careful  treatment  of  modem  practitioners,"  Sir  Benjamin's  method  of 
using  mercury  in  children^  is,  in  our  opinion,  very  judicious,  as  it  prevents 
most  of  the  griping  and  purging  which  follow  the  mternal  use- 

**  Children,  when  born,  sometimes  labor  imder  syphilis,  the  father  or 
mother  having  been  affected  with  it — perhaps  the  father  and  not  the  mothei. 
The  child  at  birth  looks  thin,  and  is  of  small  size,  and  instead  of  thii\i.ng 
it  becomes  still  thinnen  At  the  end  of  three  weeks  it  is  covered  by  a  nasty, 
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scaly  eruption;  there  is  a  sort  of  nphthsc  in  the  mouth,  and  chaps  aboit 
the  lips  and  anus.  I  have  tried  diftVrent  ways  of  treating  such  casw.  I 
have  given  the  child  grey  powder  internally,  and  given  mercury  to  the  wit 
nurse.  But  mercury  exhibited  to  a  child  by  the  mouth  generally  gripei 
and  purge?,  seldom  doing  any  good ;  and  given  to  the  wet  nurse  it  doti 
not  answer  very  well,  andi  certainly  is  a  very  cruel  practice.  The  modeii 
which  I  have  treated  such  cases  for  some  years  past  has  been  this — hart 
spread  mercurial  ointment,  made  in  the  proportion  of  a  draclmi  to  an  onnce, 
over  a  flannel  roller,  and  hound  it  round  the  child  once  a  day.  The  child 
kicks  about,  and  the  cuticle  being  thin  the  mercury  is  absorbed.  It  does 
not  either  grij)e  or  i)urgo,  nor  does  it  make  the  gums  sore,  but  cures  thf 
disease.  I  have  adopted  this  ])ractice  in  a  great  many  crises  with  theinort 
signal  success.  Very  few  children  recover  in  wliom  mercury  is  given  i^ 
ternallv,  but  I  have  not  seen  a  case  where  this  method  of  treatment  ha 
failed.' 

"  ^lercurial  inunction  may  he  used  in  certain  cases  in  which  were  mercurr 
taken  hiternally  it  would  <lo  absolute  harm.  For  example,  a  gentlomaa 
had  a  nasty  phagedenic  sore  npcm  the  ]K'nis;  it  could  not  be  said  thst  he 
was  in  ill  health  before,  and  therefore  there  was  some  reason  to  hiliert 
that  the  disease  was  sprea»ling  from  the  intensity  of  the  venereal  |K>is')iu 
He  had  taken  calomel  and  opium  until  the  gums  were  sore,  and  he  wa* 
decitledly  worse  under  it.  Tlie  disease  destroyed  a  great  j>art  of  the 
glans,  and  evinced  no  disposition  whatever  to  stop.  It  resisted  >3 
modes  of  treatment  until  he  was  ]mt  on  a  course  of  mercurial  inun^ 
tion ;  its  ]>rogress  was  then  arrested  directly,  and  the  sore  healed  vith 
great  rapidity.    I  have  set-n  several  instances  of  the  same  character." 

JPart  ix„  p.  Ill 

Prei*eution  of  the  Contnfjinn  of  Si//Jiilt,i. — The  problem  of  tlie  meat 
of  extinguishing  syphilitic  conta;4ioii,  appears  to  have  been  solved  at  the 
hospitals  at  St.  Petersburg.  In  ] principle,  it  appeal's  simple  enough,  the 
point  to  be  etffoted  being  merely  to  prevent  the  absorption  of  niuco-pon- 
lent  matter,  either  by  means  of  witsliings  which  remove  it  dircHJtly,  or  bj 
li<piids,  such  as  the  chloriile  of  lime,  which  have  the  property  either  ofde 
composing  it,  or  of  preventing  otherwise  its  inoculation.  In  prac<ifei 
however,  it  i>roves  a  matter  of  great  difficulty,  especially  in  the  female,  b 
St.  l*otersburg,  the  most  satisfactory  results  are  said  to  have  followed  the 
use  of  th«*  proj)]iylactic  s«ia})  of  Dr.  I'ft  fler.  The  active  ingredients  oftUi 
soap  appear  to  be — in  ooo  grains  of  the  substance,  six  grains  of  bichloride 
of  mercury,  four  of  tannin,  and  forty-live  of  chloride  of  lime,  incorporated 
into  a  sojip  with  soda.  -Par^  ix.,^.  180. 

Treatment  fur  Jiuhocs. — In  comm(»nting  on  the  process  adopted  by  M. 
Kegnauil  of  treathig  buboes,  by  first  blistering,  then  applying  a  cornteive 
stimulant,  etc..  Dr.  Johnson  states  that  the  plan  is  needlessly  complicated, 
and  that  the  ajiplication  of  the  caustic  potash  so  as  to  form  an  eschar  of 
sufficient  depth  is  sufficient.    lie  further  says : 

Unquestionably  the  best  method,  as  a  general  nde  at  least,  of  opening 
buboes  is  with  caustic — in  preference  to  tlie  use  of  the  knife — and  we  are 
therefore  glad  to  find  that  i\Ir.  Kegnaud  is  in  the  habit  of  adopting  it ;  the 
only  objection  we  make  to  his  j)ractice  is  as  to  the  mode  of  effecting  this 
purpose.  When  the  abscess  is  once  fairly  open,  and  its  surface  and  e<lges 
are  in  an  unhealthy  condition,  few  applications  arc  so  good  as  the  tinct 
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betizomi  comp*  (Friar's  Bulsam),  applied  with  lint;  it  is  an  acJmirable 
tergent  to  foul  ulcers  in  gcneraL  BesidoB  its  stimulating  and  antiseptic 
properties^  the  baUum  seems  to  act  beneliciaJly  by  totaliy  excluding  the 
admissiQU  of  the  air  to  the  sore,  in  cotiaeqtieijee  of  lb e  varnished  eoaiintT 
which  it  forms.  When  the  ulcer  is  tolerably  clean,  but  very  tardy  m  heal* 
ing,  we  have  seen  eaccclleflt  effects  from  covering  it  daily  with  a  layer  itf 
powdered  rhtibarb.  As  a  matter  of  course,  bark  and  other  tonica  are 
generally  required  to  be  administered  interually  at  the  earn©  time. 

Port  x.yp.  161, 

IVmtment  of  Secondary  and  Tertinnj  Si/philis, — M.  I>e\'orgie,  one  of 
the  physiciaufi  of  the  St*  Louis  Hospital  whieh  receives  a  much  larger 
number  of  syphilitic  patients  than  any  of  the  other  hospitals  in  Paris— has 
met  T^ith  great  success  in  the  treatment  of  the  secondary  and  tertiary  affec- 
tions by  adopting  the  following  remedies*  The  patient  is  to  drink  every 
day  about  a  quart  of  a  sudorific  ptisan,  in  which  from  five  to  twenty  grains 
of  the  ioduret  of  pota.^h  have  been  dissolved,  and  also  to  take  every  morn- 
ings fasting,  a  pill  composed  of  guiac,  opium  and  a  minute  quantity  of  the 
corrosive  sublimate,  Jn  the  course  of  a  week  or  80|  a  second  pUl  is  to  be 
takeu  at  night  also.  These  medicines  are  to  be  persevered  with  for  two  or 
even  three  months,  without  intermission,  A  tepid  bath  is  to  be  taken  ouce 
a  week*  No  wine  is  allowed ;  but  milk  is  given  freely  instead.  If  the 
patient's  constitution  has  been  much  damaged  by  irregularity  or  ivaut, 
Dcvergie  recommends  the  use  of  some  ferruginous  preparation,  or 
of  bark,  or  of  both  together  ^  at  the  same  time  diminishing  the  dose  of 
the  sublimate,  if  the  state  of  the  symptoms  ahould  etUl  require  its  continu- 
ance. 

When,  aficr  six  or  seven  weeks'  use  of  these  remedies,  the  locil  symptoms 
8tiil  exhibit  an  mihcalthy  character,  the  apphcation  of  the  cryst/ilhzed  acid 
nitrate  of  mercury — dissolved  iu  water,  to  which  a  tew  drops  of  nitric  acid 
have  been  addcil — will  be  found  most  convenient*  The  ointment  oF  the 
proto-iodurct  of  mereiiry  is  also  a  valuable  application,  to  promote  the  heal- 
ing of  certain  ulcers,  I*aft  x,,  jj.  172, 

TrmtmmL—\y^iih  regard  to  the  use  of  mercuryj  Mr.  Carmichael 
says :] 

Pnmarij  Uher. — Ist.  I  do  not  think  it  necessary  in  the  treatment  of  the 
simple  priiuary  ulcer  without  induration,  nor  for  the  papular  eruption,  and 
other  eoufilitutional  symptoms  it  produces;  but  whauld  the  eruption 
linger  into  the  fourth  or  tifth  week  after  it  has  desquamated  into  scaly 
spots  or  blotches,  mercury  in  alterative  do!?cs»  either  in  the  form  of 
Flummer's  pill  or  the  proto-iodurel  of  mercury,  will  be  of  service  in  cli^ar- 
ing  the  skin  of  the  eruption,  and  in  removing  the  pains  of  the  joints, 
which  are  constantly  present  in  this  ibrm  of  venereal.  But  I  protest  most 
Btrongly  agiuust  the  use  of  mercury  at  the  period  wlien  the  eruption  first 
appears  in  its  p:qjnlar  form,  at  a  timo  that  it  is  u*'ually  preceded  and 
aci*om panic d  by  considerable  ft^ver,  like  all  the  other  exanthemata^  to 
which  class  of  Cullen  it  obviotialy  belongs*    If  we  should  exhibit  mercury 

Sremaiurely  during  the  eruptive  stages  of  this  as  w  eh  as  the  other  tonus  of 
taeaae,  the  scaly  exceptcii,  we  may  possibly  clear  the  skin  of  the  ernption, 
but  iuall  probability  it  will  return  agaiii  lo  the  great  disap[)oiutment  of  the 
patient  and  perplexity  of  the  medical  attendaut. 
Itiih. — 2a*  For  iritis  I  would  give  mercury^  so  as  to  excite  its  full 
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effect  upon  the  system,  and  at  the  same  time  not  neglect  the  nsual  anti- 
phlogistic measures  to  remove  this  dangerous  inflammation. 

Nodes. — 3d.  For  nodes  I  would  exhibit  mercuiy,  and  I  think  the 
iodide  of  that  mineral  for  their  removal  is  superior  to  any  other  prepan- 
tion. 

Phagedemic  Vlceration,—4thi  For  phagedenic  primary  ulcers  I  have 
always  found  mercury  most  injurious. 

Use  of  Nitric  Acid. — They  are  most  successfully  treated  by  the  applica- 
tion of  strong  nitric  acid,  immediately  followed  by  a  douche  of  cold  water. 
The  same  application  is  also  thcmo^t  efiicient  for  phagedenic  ulceration  of 
the  throat,  which  if  not  checked  will  soon  extend  over  the  velum,  mnila,  and 
back  of  the  pharynx,  from  whence  it  will  spread  upward  into  the  nares, 
and  downward  into  the  larynx.  In  either  of  which  situations  I  need  not 
state  the  difficulty  and  danger  of  the  case.  Instead  of  the  douche  of  cold 
water,  in  this  situation  inadmissible,  I  employ  a  probang,  the  sponge 
moistened  in  a  solution  of  soda  or  potash  will  neutralize  any  superabun- 
dant acid  applied  to  the  ulcers. 

/Scalt/  IiJruption, — During  the  eruption  of  pustules  or  tubercles  which 
cause  those  crusts  termed  rupia,  I  have  found  mercury  injurious^  although 
its  exhibition  may  at  lirst  flatter  both  patient  and  surgeon  that  the  disease 
is  yielding  to  this  remedy.  But  the  natural  tendency  of  this  eruption  is 
also  to  become  scaly  after  it  has  existed  several  weeks  or  months.  This 
scaliness  is  a  sign  that  the  disease  is  on  the  decline,  and  indicates  that 
mercury  in  alterative  doses  may  then  be  employed  with  safety  and 
advantage.  Should  any  of  the  constitutional  ulcers  on  the  skin  (spread 
after  the  rupia  crusts  foil  ofl*,  their  progress  may  also  be  eflectually  checked 
by  the  application  of  nitric  acid  to  their  phagedenic  margins.  They  of 
themselves  first  show  signs  of  healthy  roi)aration  in  their  centres,  which 
need  not  therefore  be  meddled  with.  Mercury  in  this  stage  of  the  disease 
should  not  be  exhibited.  Ilydriodate  of  potash,  sarsaparilla,  country  air, 
and  the  tranquillizing  efiects  of  opium,  hhould  the  patient  be  harassed  by 
extensive  ulceration,  are  the  constitutional  means  most  to  be  relied  upon. 

Iluntcrian  Chancre.  —  5th.  For  the  true  llunterian  chancre  with 
hardened  edge  and  base,  and  for  the  scaly  erujjtions  which  attend  it^  as 
well  as  the  deep  excavated  ulcer  of  the  tonsil,  nodes,  and  other  symptoms 
belonging  to  this  Ibrm  of  disease,  mercury  may  be  esteemed  a  certain  and 
expeditious  remedy.  Part  xi.,/>.  174. 

Infantile  Syphilis. — [In  the  treatment  of  congenital  syphilis,  marked  by 
copper-colored  blotches  over  various  parts  of  the  body.  Dr.  Bird  has 
found  that  two  grains  of  hyd.  cu.  creta,  continued  for  a  fortnight  or  so.  by 
which  time  the  eruption  has  usually  faded  very  much,  and  then  the  admin- 
istration of  pot.  iodid.  gr.  j.  in  3ij.  sir.  sarzaj,  ter  die,  will  soon  eflect  a 
cure.  Dr.  Bird  remarks  that  syphihtic  eruptions  are  exceedingly  frequent 
among  the  infants  of  the  lower  classes,  and  tliat  the  simple  treatment  just 
mentioned  is  very  effective  in  their  cure.  There  are  few  affections  among 
children,  the  treatment  of  which  is  more  satisfactory  than  that  of  syphilitic 
eruptions  ;  indeed  they  seem  to  fatten  upon  their  medicine.  If  the  mercury 
cause  diarrhcea,  it  is  sufficient  to  suspend  its  use  for  a  time.  The  diagnosis 
of  this  disease  is  frequently  mistaken,  though  of  great  importance,  as  while 
it  readily  yields  to  proper  treatment,  it  is  extremely  obstinate  when  mis- 
managed.] 
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Tliere  is  seldom  my  real  diificulty  in  the  diagnosis  of  thm^.  cases  when 
once  the  practitioner  has  learnt  to  recognize  them.  The  charfieteristic 
§tmffiin^  will  oflen  enable  him  to  recognize  the  existence  of  disease,  even 
before  he  has  confirmed  his  opinion  by  visual  examination*  The  puckered 
mouth,  the  po^sition  of  the  vc»ry  characteristic  erupt  ion  round  the  Hps  and 
aiiniij  in  addition  to  the  peculiar  varnished  and  liti«uved  appearance  of  the 
parts  from  which  the  scales  have  faded,  will  seldom  if  ever  tail  to  convert  a 
suspicion  of  the  true  nature  of  the  disease  into  positive  certainty.  Condy- 
lomatous  excrescences  from  the  margin  of  the  anus  have  never,  in  any  of 
the  casein,  accompanied  the  earliest  development  of  the  Byphilitic  afiection, 
lint  were  always  secondary,  being  observed  in  those  children  only  whose 
primary  aSection  wasi  neglectc^ji  or  incompletely  eradicated.  When  the 
eruption  occurring  on  the  nates  and  face  in  the  firsit  few  weeks  of  lite  had 
heen  promptly  trt^ated,  no  condylomata  appeared  on  the  anal  nmrgiu,  at 
least  so  long  as  the  children  were  kept  in  sight-  But  on  the  contrary, 
wlien  the  eruptions  were  neglected,  condylomata  were  the  almost  certam 
resnlts,  I  have  not  treated  any  case  by  the  iodide  of  potassium  alone, 
although  this  drug  ajipeared  to  be  of  peculiar  service  after  the  mercury  had 
produced  a  decid^  eflecl  on  the  disease.  Part  xi.,  175. 

Mr*  Acton  employs  the  subjoined  treatment: 

SijphUUif^  Alop^^eia, — Cut  the  hair  close,  and  use  warm  baths ;  and 
then  apply  the  following *Uniment  r  Equal  parts  of  rectified  spirit,  eau  de 
cologne,  and  castor  oil ;  or  equal  parts  of  honey-water  and  tinct.  ean- 
tharides.  Should  little  red  spots  or  blisters  be  produced,  cease  the  appli- 
cation for  a  short  tpue. 

JAehe/iy  Lepra ^  Pmriasis^  Jmjyetlf/o^  etc. — Frequent  warm  baths,  taking 
mm  to  soak  the  head  well  ;  and  covtjr  the  spots  night  and  monimg  with 
olive  oil,  |ss,  ;  citrine  oint.,  5j.;  M.  Make  a  lijument  Or  use  the  fol- 
lowing ointment:  purified  beef  marrow,  sixteen  parts;  s«l|>hur  ointment 
sixteen  parts;  turpeth  mineral,  two  to  four  parts;  essence  of  lemons 
s  u  fiiclen  t  to  seen  tit,    ( K  ico  rd . ) 

Mucmts  Taberck^. — Use  a  dilute  solution  of  chloride  of  sodium ;  dry  the 
parts  and  sprinkle  them  over  with  calomel.  Great  cleanliness  is  necessary  ; 
do  not  usse  ointments, 

Mczema  hnpeiigmokles. — ^Cut  the  hair  close,  and  apply  water  dressings 
or  lint  dipped  in  im  aqueous  solution  of  opium ;  do  not  apply  ointments. 
It  should  be  a  rule  never  to  apply  greasy  substances  to  any  eruption 
attended  with  oozing  of  fluiil,  eince  it  mixes  with  the  gseeretion,  becomes 
lancid,  fijrnis  a  cruat,  the  edges  of  which  become  excoriated,  and  what 
was  an  etft'Ct  becomes  a  cause  of  iiTitation,  Faint  gunimata  and  nodes 
with  tinct  of  iodine;  it  may  also  be  applied  to  imhealtliy  tertiary  ulcers. 

Give  internally,  in  secomlary  forms  of  syphilid,  iodiile  of  potassium  or 
inercury:  some  prefer  the  former,  as  Dr.  William?*,  others  the  latter,  as  Sir 
Brodie.  The  following  should  be  our  gnide  in  giving  the  iodide  of 
mercury:  Secondary  symptoms  occurring  after  a  course  of  mercury,  will 
be  henetitt^d  by  a  course  of  iodide  of  potassium.  Secondary  symptoms 
occurring  w4iere  mercury  has  not  been  used,  wnll  not  yield  to  the  iodide, 
but  will  to  mercury,  la  order  to  prevent  the  iodide  from  causing  pain  at 
the  pit  of  the  stomachy  or  heat  at  the  back  of  the  throat  soon  after  swal- 
lowing* it,  dissolve  two  drachms  in  three  ounces  of  water,  and  let  the 
patient  take  a  teaspoon  fnl  of  this  solution  night  and  morning  in  a  large  cup 
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of  tea,  and  the  same  quantity  in  half  a  pint  of  beer,  or  other  fluid,  at  mid- 
day ;  the  dose  to  be  continued  and  increased  aecor<lin,£^  to  circnmstaiicesL 
It  in  of  no  use  increasing:  the  dose,  or  indeed  of  contiDuin^  this  remedy 
beyond  a  week  or  ten  days,  if  no  amendment  is  visible.  If  mercury  hii 
not  been  given  for  the  primary  symptoms,  begin  with  it  immediately  wbct 
secondary  syni])tonis  appear,  liicord  gives  the  pure  mineral,  but  the 
livilr.  c.  creta  will  answer  best.  If  the  organs  of  digestion  be  impaired, 
use  friction  ;  direct  the  size  of  a  horse  bean  of  ung.  hydr.  to  be  smeared  on 
the  inside  of  each  calf  of  the  leg  every  night ;  do  not  rtib  it  in,  as  you 
irritate  the  hair  bulbs  by  doing  so,  and  you  produce  subsequent  tendemees. 
Direct  your  i)atient  to  s^leep  in  old  drawers,  so  as  to  keep  the  bed  cleiD, 
Do  not  use  the  ointment  to  the  thighs,  as  is  usually  recommended;  it  geti 
between  the  thigli  an<l  the  scrotum,  producing  eczema  ;  it  also  dirties  tbe 
jKitient's  linen,  and  excites  the  attention  of  tlie  washerwoman.  Get  the 
patient  firmly  under  its  hifluence  before  you  discontinue  the  use  of  mer- 
cury. 

Chancre, — Wash  the  part  well  with  warm  water,  and  then  apply  the 
solid  nitrate  of  silver  ;  it  will  completely  destroy  the  affection,  if  not  more 
than  of  three  days'  standing.  If  it  be  a  pustule,  evacuate  its  contentis 
and  the  walls  of  the  pustule  are  to  be  well  cauterized.  AVhen  there  is  a 
chancre  of  the  frenum,  it  is  more  reinlily  healed  by  dividing  it,  and  C3ut^ 
rizing  the  whole  of  the  divi<led  surface.  To  check  discharge,  apply  a 
solution  of  ]>ure  tannin — two  grs.  to  tlie  ounce  of  water  ;  or  sulphate  of 
zinc  solution,  in  ])rivatc  practice,  as  the  fonner  tells  tales  by  staining  the 
linen.  The  caustic  should  be  reapplied  as  soon  as  the  esch:ir  is  remnveil, 
ox  about  once  in  twenty-four  hours.  It* lint  have  been  applied  after  the 
caustic,  take  care  to  soak  it  well  before  you  remove  it,  or  the  eschar  may 
be  detached,  and  t  he  part  made  to  bleeil.  If  the  case  be  seen  early,  one  or 
two  burninirs  will  sullice ;  if  at  a  more  advanced  period,  it  must  he 
repeated  at  iiit(Tvals  of  twenty-tour  hours — for  a  week  or  ten  days,  or  ai 
long  as  we  consider  any  virus  is  secreted  by  the  sore,  which  is  kno^m  by 
the  ulcers  remaining  stationary,  and  the  surface  being  covered  with  a  yellow 
pellicle;  when  becoming  healthy,  granulations  spring  up  and  the  sore 
heals.  Caustic  is  nf»t  so  eihcacious  when  the  chancre  is  situated  on  the 
frenuui,  oritiee  of  the  urethra,  around  the  prepuce,  or  on  the  fourchettein 
the  female — enjoin  rest  and  strict  attention  to  cleanliness,  and  avoi<i 
rupturing  the  cicatrix.  Part  xiii.,/).  274. 

Treatment  of  Secondanj  and  Ttvtianj — Secondary  form  of  St/philis.— 
M.  Kicord  advises,  to  give  the  proto-iodide  of  mercury,  and  should  it 
occasion  irritation  in  the  bowels  with  diarrhoea,  combine  it  with  opium. 
Let  the  diet  be  siiiij»Ie,  avoiding  all  stimulants  whether  solid  or  fluid ;  the 
diet,  however,  sliould  not  be  debilitating  but  nutritious.  Cold  and  damp 
air  is- very  injurious;  fresh  air  is  highly  necessary. 

Tertiary  foriii  of  JSf/p/nlis, — The  cliaracteristic  of  these  symptoms,  is 
their  not  being  transmissible  hereditarily.  They  are  manifested  chiefly  in 
the  subcutaneous  or  submucous  cellular  tissue,  in  the  fibrous,  osseous, 
cartilaginous,  muscular  or  nervous  tissues,  and  organs  in  their  locality. 
The  remedy  most  to  be  depended  upon  is  mercury.        Part  xili.,/>.  280. 

Repellent  treatment  of  Jjubocs. — ^The  method  pursued  by  M.  Malapert 
is  to  ai)ply  a  blister  the  size  of  a  crown  for  twenty-four  hours,  then  raise 
the  cuticle,  and  apply  a  pledget  of  lint  of  corresponding  size,  well  saturated 
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irith  a  solution  of  bichloride  of  mercury  (a  scruple  of  the  salt  to  one  ounce 
of  spt,  vini  rectif.);  keep  it  in  situ  from  two  to  lour  houri*,  and  tben  npply 
cold  applic4itioDa  for  bo  me  hours  j  an  eschar  is  formed,  ^hich  will  be 
throw  II  otf,  and  the  tumor  will  be  dispersed.  Part  xiii,,  p.  *283, 

Chrrncre, — ^If  seen  within  three  days,  says  Mr,  Acton,  apply  nitrate  of 
gilver  freely,  and  secondary  Bymptoms  need  not  be  feared,  and  even  after 
tins  tune,  in  nifie  cases  out  of  ten,  the  same  results  wiU  take  place.  There 
are  some  indications,  however,  against  the  use  of  caustic,  and  these  are 
infiamraation,  or  great  irritation  of  the  part  j  but,  perhaps,  the  most 
hnporlant  indication,  against  its  use,  is  induration  of  the  sore  ;  the  consti* 
tution  h  sure  to  he  affected  when  this  occurs,  and  mercury  must  be  given, 

ran  xiw.p.  222. 

Secondary  Si/phUh —  Pains  in  the  Xong  MorwSj  etc. — Mr.  Ormerod 
directs  us  to  give  hjdriodate  of  potash,  five  to  eight,  or  to  fifttw  grains 
three  times  a  day,  and,  if  not  successful  in  a  few  days,  then  mercury  may 
be  bad  recourse  to.  Where  the  secondary  symptoms  are  sc-aly  eruption, 
excavated  ulcer  of  the  tonsil,  sweUing  of  the  testiclej  e^iccavated  ulcer  of 
the  tongue,  acute  ulcers  of  the  edges  of  the  eyelids^  iritis,  j^urulent  dis- 
charge of  the  meatus  auditorius  externus,  papular  eruption  without  fever, 
desquamating  tubercular  and  pustular  eruption,  secondary  ulcers,  fissured 
tongue,  ulceration  roimd  the  nail,  phagedenic  ulcers  of  the  nkiu,  and  foul 
gloughy  ulcerations  of  the  pharynx,  they  will  be  benefited  by  mercurial 
fu  m  igatioas.  Part  x  i  v jk  227. 

Mromide  of  Potasnmm  in.  Se^^ondar}/  SypMUn, — The  low  price  of  the 
bromitle  compared  with  that  of  the  iodide  of  potass i\im,  has  mduced 
M,  liicord  to  substitute  that  salt  for  the  iodide  in  the  treatment  of 
secondary  syphilitic  afiectionSp  The  dose  of  the  bromide  is  the  same  as 
that  of  the  iodide  of  potassium-  It  has  produced  the  same  therapeutical 
effects,  but  more  slowly.  Part  xiv.,  p.  229, 

^i^^Oi— Prof*  Porter  advises  to  open  it  as  soon  as  matter  can  be  de- 
tected, and  by  a  very  free  incision,  so  as  to  prevent  the  lodgment  of  a 
drop  of  matter.  Part  xv., />.  236* 

Treatment  of  Change, — Mr,  Ormerod  directs  the  use  of  the  black  wash 
to  the  sore,  and  when  it  is  healed,  and  induration  remains,  rub  on  a  little 
strong  mercurial  ointment,  and  keep  constantly  applied  a  piece  of  leather 
Bmeared  with  it. 

Give  in  old  eases  small  doses  of  hydr,  c.  creta,  perse veringly,  for  a  long 
time.  If  a  quick  action  is  desired  give  mercury  by  friction  j  hut  neually 
blue-pill  is  the  best  preparation.  In  phagedenic  ulcers  give  calomel  aud 
opium  so  as  rapidly  to  indace  mercurial  action,  and  w^hen  the  phagedena 
is  checked  give  a  milder  preparation.  Some  phagedenic  sores,  however, 
require  depletion  and  purgatives  ;  others  wine  and  opium*  To  unhealthy 
and  exhausted  subjects  give  hydriodate  of  potash  and  sarsaparlUa, 

Part  XV,,  I?,  246. 

Secondare/  Syphilis — Treatment  of  at  tHt.  Bartholomew'' s  Hospital — 
Papular  £Iruptions, —  Treat  autiphlogistically  at  first,  then  give  mild 
mercurials,  with  tonics  and  the  warm  bath. 

Scaly. — Give  mercurj%  or,  when  alight,  iodine  will  da 

Tubercular, — Iodine  is  the  beat  remedy. 
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Pustular. —  Give  mercury  cautiously,  and  apply  yeUow  wash  to  Hut 
ulcers  into  which  the  pustules  degenerate :  if,  Lovever,  these  are  lar^  ind 
shallow,  pve  iodine :  or  if  round  and  excavated,  give  opium  with  iodine, 
and  nutritious  diet,  and  apply  black  wash. 

U liberation  of  the  lliroat. — Give  mild  mercurials ;  or,  if  sloughy,  iodioe 
with  wine  and  good  diet.  Use  cinnabar  fumigations,  esproially  to  the  ex- 
cavated ulcer,  but  with  caution. 

Ulceration  of  the  Larynx^  Tongxie.  etc, — Give  mercury  or  iodine,  or 
both,  according  to  the  accompanying  symptoms. 

Pains  in  the  Bones, — Iodine  is  the  best  remedy ;  but  in  some  cases  T^ 
quire  mercury,  others  incisions. 

Nodes, — (live  iodine;  if  recent  and  soft,  apply  mercurial  ointment  on» 
piece  of  leather.  I^art  xv.,  jx  24<. 

Trctifun  nt  of  St/philis, — [Mr.  Christophers  has  been  in  the  habit  of 
recording  his  experience  of  sj'])hiiitic  cases  for  some  years ;  and  he  hii 
been  able  to  observe  a  considerable  number  of  cases  for  years  after  their 
treatment.  lie  ha*^  come  to  the  conclusion  that  syphilis,  in  the  presort 
day,  is  a  disease  which,  even  without  treatment,  produces  few  symptomi 
of  severity ;  and  which,  itself  tending  to  its  own  cure,  is  very  amenable 
to  rational  treatment.  In  u  case  of  real  chancre,  imlcss  destroyed  by 
excision  or  caustic  before  the  fourth  day,  secondary  symptoms  will  certainW  ' 
supervene,  whether  the  treatment  have  been  ''mercurial,'*  cr  **simple :  "  ani 
the  severity  of  the  secon<laiy  symptoms  is  in  ])roportion,  not  to  the  number 
nor  to  the  severity  of  tin?  i»riniary  sores,  but  to  their  duration.  If  thu 
be  true,  the  best  treatment  is  that  by  which  the  primary  sore  is  mort 
rapidly  healed.    Mr.  Christophers  says  respecting  treatment :] 

It  has  been  observed  that  some  sores  are  very  slow  to  heal  under  simple 
treatment,  but  that  imnie<liately  the  system  is  brought  (though  ever  n 
slightly)  under  the  influence  of  mercury,  they  rapidly  progress  toward  % 
cure.  Now  here  I  believe  the  advantageous  use  of  mercury  stoj>s;  pushed 
bevond  this,  it  becumes  a  positive  evil. 

1  have  treated  cases  of  syphilis  on  a  pl:m  differing  from  both  the  mer- 
curial and  Him])le  systems,  ancl  in  every  case  it  has  succeeded  well.  Having 
iirst  convince<l  myself,  by  tlie  aid  of  inoculation  (I  am  speaking  of  cases 
in  which  the  sore  has  existed  beyond  the  period  assigned  it  as  a  local 
disease,)  that  it  is  a  genuiije  chancre  I  have  to  treat,  I  prescribe  calomel, 
in  one  or  two  grain  doses,  till  the  gums  give  the  slightest  evidence  of  it* 
effect.  This  accomplished,  I  suspend  it  at  once,  and  begin  with  small 
doses  of  the  hydriodate  of  potass,  with  sarsaparilla ;  and  it  is  a  curioiu 
fact,  that  if  tlie  gums  are  made  slightly  sore  with  mercury,  that  action 
will  be  maintained  in  them  by  very  small  doses  of  the  hydriodate,  though 
it  does  not  j)roduce  that  effect  generally,  if  mercury  have  not  been  given. 
The  object  in  giving  the  mercury  is  speedily  to  heal  the  primary  sore ;  the 
object  of  the  iodine  and  sarsaparilla,  to  put  the  system  in  the  most  favo^ 
able  condition  to  encounter  the  secondary  affection  that  must  (in  some 
shape)  inevitably  ensue.  Part  xvi.,  p,  213. 

Comparative  effects  of  Pro9nide  and  Iodide  af  Potassium  in  tM 
treatment  of  Secondary  Si/philis. — Some  time  ago,  Dr,  Egan's  attention 
was  directed  to  preparations  of  bromine  as  a  substitute  for  those  of  iodine, 
which  had  attamed  a  very  high  price.  His  experiments  led  him  to  the 
conclusion  that  the  >)romide  of  potassium  is  comparatively  inert. 

To  detect  the  Adulteration  of  the  Iodide  with  the  Brofnide  of  Pota^ 
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*wm. — ^Take  of  the  suspected  salt  one  drachm,  dissolve  in  two  ounces  of 
distilled  water,  of  sulphate  of  copper  two  drachms^  dissolved  in  the  same 
qaantity  of  distilled  water,  mix,  and  put  both  into  a  clean  oil  fliLsk,  and 
boil  till  the  vapor  from  the  flask  will  not  produce  any  effect  upon  a  piec^ 
of  paper,  to  whose  surface  a  solution  of  starch  hiiB  been  applie^l,  the  fluid 
Temaiiiing  in  the  flask,  if  impure,  will  immediately,  oo  the  addition  of  a 
few  drops  of  a  ^solution  of  chloride  of  lime,  give  the  usual  orange  color  of 
bromine  which  will  be  rendered  more  apparent  by  the  addition  of  a  little 
starch.  Bromide  of  potassium  is  not  precipitated  by  sulphate  of  copper, 
which  it  differs  from  the  iodide,  J'art  xvL,  p.  214, 

XTrethral  Chancre.— WhGn  secondary  symptoms  appear  to  follow  blen- 
orrhagia,  this  virulent  blennorrhagia  as  it  is  called,  is  the  result  of  a  ure- 
al  chancre  *  this      Ricord  has  proved  by  observation  both  on  the  living 
^1  the  dead* 

During  the  first  few  days,  employ  the  abortive  treatment.  The  patient 
having  passed  water,  M,  Ricord  injects  into  the  urethra  a  little  of  a  roIu* 
tion  of  nitrate  of  ailverj  fifteen  grains  to  the  ounce,  from  a  glass  syringe ; 
the  only  precautions  needed  are  to  press  the  lips  of  the  meatus  so  as  to 
bring  thetn  in  close  contact  with  the  pipe  of  the  syringe,  and  to  make  the 
injection  pass  suddenl)%  so  aa  to  take  the  urethra  by  surpiise.  Repeat  the 
injection  at  tlie  end  of  two  days  ;  hut  if  the  first  application  does  not  cause 
pain  and  sero-sanguineous  discharge,  followed  by  creamy  suppuration,  re- 
peat  it  on  the  same  day.    At  the  same  time  give  copaiba  and  cubebs. 

I^art  xvii.,  p,  183. 

Trmtment  of  Chancre. — M.  Sisovics,  chief  surgeon  to  the  general  hos- 
pital of  Vienna,  directs  at  first,  to  use  local  emollients  and  baths ;  and 
whfeQ  the  sypliilitic  character  of  the  idcer  is  manifest,  give  diaphoretic 
cirinks  of  decoction  of  earsaparilliir  or  guaiacuin,  and  then  give  the  prepa- 
rations  of  iodine,  and  use  tiiem  externally  in  the  form  of  local  baths  and 
fomentations.  Part  xvii.,  p.  186* 

^     Treatment  of  Yemreai  Disease  GemraUy. — At  the  end  of  this  course 
of  lectures  on  venereal  disease,  published  in  the  "Lancet,''  M.  Ricord 
1^  gives  the  following  reciipitulation  of  the  doctrine  he  inculcates  :] 
B     The  great  class  of  venereal  diseases  comprises  two  very  distinct  orders — 
first,  the  non-virulent  diseases,  the  type  of  which  is  blennorrhagia ;  the 
second,  the  virulent  diseases^  the  type  of  which  is  chancre. 
^     ^fst  Order,— Hh^  blennorrhagio  affections  do  not  taint  the  constitution, 
■  are  not  tnummisstble  by  hereditary^  and  never  yield  any  positive  results  by 
I  inoculation  either  on  the  skin  or  mucous  membranes  :  they  are  contagious 
W  in  the  manner  of  irritants,  the  simple  catarrh o-phlegmono us  discharge  be- 
ing the  most  common  fonHi 

iSecond  Or<hr.—  £he  mndmt  affections  owe  their  ori^  to  a  peculiar 
piinciple,  to  an  ulceration  which  can  be  reproduced  at  wiU,  and  inoeulahlc 
within  a  certain  period.  The  ulceration  always  springs  up  at  the  very  spot 
where  the  virulent  matter  has  been  implanted,  and  its  evolution  takes 
plaee  in  a  variable  space  of  time.  The  virulent  effect  may  remain  strictly 
focal,  and  merely  give  rise  to  consecutive  phenomena^  of  which  the  most 
common  is  the  suppuration  of  the  inguinal  glands  ;  but  it  may  penetrate 
into  the  economy,  and  determine  in  the  same  a  set  of  characteristic  symp- 
toins.  The  general  infection  of  the  system  is  the  result  of  an  idiosyncrasy 
which  does  not  invariably  exist  in  every  individuab   The  most  taugihle 
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phenomenon  of  this  infection  is  the  specific  induration  of  the  cliiiicit 
There  is  no  such  thinq:  as  a  specitically  indurated  chancre,  without  raW 
qucnt  symptoms  of  const  it  ution«al  nyphilis.  Once  or  twice  in  a  hiindnd 
cases  tlie  induration  may  he  ill-deiined,  and  pass  unnoticed  ;  hut  if  theit- 
tention  be  dircctc<l  to  the  inj^uinal  glands  (which  inevitably  suffer  bytk 
infection),  the  existence  of  an  indurated  chancre  may,  by  their  btate,bt 
inferre<l ;  lor  a  bubo,  consecutive  to  such  a  chancre,  never  suppurates  ff*- 
cifically.  There  is  no  constitutional  syphilis  without  a  primar}-  local  im- 
dent.  *  When  the  infection  has  taken  place,  we  may  look  for  the  secondaiy 
manifcstati<ms  within  a  twelvemonth.  But  if  a  mercurial  treatment  lie 
used,  these  manifestations  may  be  prevented  or  retarded  for  more  or 
time,  or  j)erhaps  forever.  When  no  treatment,  however,  has  intervened, 
there  is  an  admirable  order  in  the  succession  of  the  maiiife!st.itions,  vldek 
is  denied  only  by  those  people  who  will  not  be  convinced.  Primary,  c«o- 
secutive,  secondary,  transitory,  an<l  tertiary  accidents  follow^  each  otbtf 
with  the  most  perfect  rcj^ularity.  liut  I  repeat  it — a  treatment  breabip 
the  order  altogether.  If  a  mercurial  course  has  been  ^one  througli,  the 
secondary  manifestations  may,  under  its  influence,  be  retarded  for  a  xsM- 
ble  time;  but  it  does  not  destroy  the  diathesis,  and  merely  iK>stpones tbe 
secondary  symjitoms.  On  the  other  liand,  you  will  remember  that  the 
mercurial  treatment  docs  not  prevent  tertiary  accidents,  and  these 
even  a])pear  whilst  the  secondary  symptoms  are  bein«]r  kept  oft"  bv  mercurT; 
the  latter  may  then  make  their  apj»earance  after  the  tertiary  accidents bre 
disap[)eared,  and  thus  the  order  of  the  manifestations  may  be  totallTii- 
verted.  Constitutional  syj>hilis  can  be  contracted  but  once — the  diatfaes 
can  never  be  doubled.  The  diathesis  j>ersists,  but  the  manifestations  are 
not  certain  or  inevitable.  This  diathesis  is  not  incompatible  with  healtl 
Sy])hilitic  cachexia  is  very  rare.  The  non-virulent  affections  require  M 
specific  medication,  neither  do  the  virulent  primary  accidents  ;  mercurrii 
used  for  the  latter  only  in  exceptional  cases ;  namely,  where  the  chaneic 
is  induratL^d. 

Constitutional  ayj))iilis  demands  a  mercurial  treatment;  but  when  the 
later  secondary  8ynij)toms  and  the  tertiary  have  come  on,  mereurv  sbooU 
be  abandoned,  and  io<lide  of  ]>otassium  be  taken  up.  The  latter  is  then  the 
medication  jxir  txcellence.  Whenever  we  have  to  treat  any  peculiar  disw^ 
der  or  alfection  of  the  viscera,  along  with  8>-philis,  wo  sliould  never  kae 
sight  of  the  indications  which  belong  to  that  intercurrent  disease,  tti 
should  even  delay  the  s])ecitic  medication,  if  found  necessary. 

[Dr.  de  iMeric,  the  reporter  of  these  lectures,  subioins  the  following  Eit 
of  formuhe  used  by  M.  Jiicord  at  the  Hospital  du  Midi :] 

Kon-  Virulent  iJiseascs, — 1.  Injection  for  Balwio^athitis, — 3Iake  three 
injections  a  day  between  the  glans  and  prepuce  with  the  following  floid: 
distilled  water,  three  ounces  ;  nitrate  of  silver,  two  scruples. 

2.  Abortive  Treatment  of  Blennorrhagia, — ^Moko  one  mjection  only  with 
the  following  liquid :  distilled  water,  one  ounce ;  nitrate  of  silver,  fifteen 
grains.  And  take  every  djiy,  in  three  doses,  the  following^  powder: 
cubebs,  one  ounce  ;  alum,  thirty  grains. 

:j.  Injection  for  Bknnorrhagia  when  the  period  for  the  Abortive  TWnrf- 
tnent  is  passed, — Make  three  injections  daily  witn  the  following  liqidd: 
rose  water,  six  ounces  and  a  half;  sulphate  of  zinc,  and  acetate  of  l^m,  of 
each,  iiileen  grains. 

4.  InterncU  Treatment  of  Blennorrhagia.— Tvke  one  tablespoonfid  of 
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following  emulsion  three  times  a  day :  copaiba j  sirup  of  tola,  and  simp 
of  (Kjppi^^s,  of  etivh^  one  ounce  *  pep|>tirmmt  water,  two  ounces  ;  gum 
arubit^  a  sufficient  quantity  ;  orange  flower  water,  two  drachms, 

5.  Arulfi  staf/e  nf  Miennor7'hagi\i.-r-Twmty  leeches  to  the  perineimi ; 
Imth  after  the  leeches  j  refresh iuj,^  drinks  ;  rest  iu  bed  ;  low  diet ;  ^uspen- 
»ory  biinila**e.  Tiike  one  of  the  foQowiurt^  pilU  four  times  a  day  ;  expressed 
and  insjii-isated  juice  of  lettuce  (lactaca  sativa)  and  camphor,  of  each j  forty- 
five  gniiiis  :  make  twenty  pills. 

0,  (xkci. — Make  every  tJtuy  three  injections  with  the  following  liquid  ; 
rose  water,  and  liouseilion  wine,  of  each^  six  ounces ;  alum  and  taonin,  of 
eaeh,  ten  grains. 

7*  fSuba^ute  J^pidkli/mUis, — Kub  the  testis  twice  a  day  with  the  follow- 
inoj  ointment :  stjonger  mercurial  ointment,  and  extract  of  bclladoniia,  eqnal 
pariJ*  of  each  ;  a  poultice  to  the  part  after  the  ointment,  and  rest. 

8.  AeuU  Mj)idi(hjniiti$. — Fifteen  jeeebes  to  the  perineum,  and  the 
fiame  number  in  the  groin  correspondiug  to  the  affected  epididymis ;  bath 
T  the  leeches;  barley-water  for  common  driuk^  low  diet,  re^tj  and 
Itice, 

\  Chronic  SpMhJymltis* — Apply  Vigo's  plaster  to  the  testes,  and  wear 
gpensory  bundaf^^v*  (!SirD|>le  plaster,  yellow  vvax,  pitch,  ammoniacum, 
bdellium,  olibanmn,  mercury,  turpctitine,  liquid  atyrax,  and  volatile  oil  of 
lavender,  are  tfie  component  parts  of  Vigo's  plaster.) 

Yiraitnt  Diseases — IVimari/  Sifmploms. — 30*  Abortive  Treatment  of 
CAatiere.— Wkiiin  the  iirst  Jive  days  of  the  contagion,  destroy  the  cbancm 
ivith  polassa  fusa  cum  ctdee  (pdte  de  Vienne.) 

IL  Megitlar  nonHndiirated  CActwcw^Fretjuent  dressing  with  the  aro* 
ma  tic  wine,  extreme  cleanliness,  occasional  hght  cauterization  with  the 
nitrate  of  silver.  Rest,  demulcent  drinks ;  when  there  is  intiamnuition, 
antiphloglstics,  purgatives,  and  emollient  applications.  (N*B, — No  mer- 
cury,) 

12.  Plidgedenic  Chanere, — Complete  cauterization  with  the  nitrate  of 
eilver,  the  liquid  nitrate  of  mercury,  the  potasaa  cum  calce,  or  the  hot  iron, 
according  to  circumstances.  Afterward  lotions  with  aromatic  wine,  three 
ounces ;  extract  of  opium,  tliree  grains  ;  or,  aromatic  wine,  eight  ounces ; 
tannin^  thirty  grains;  or,  distilled  water,  three  ounc^-s ;  tiirt rate  of  iron 
and  potash,  lour  di^chras  ;  or,  m  the  scrofulous  diatiiesis,  distilled  water, 
three  omiccs  ;  tincture  of  iodine,  one  drachm  ;  or,  sulphur  ointments,  and 
feidphureous  baths*  Internally  :  tartrate  of  iron  and  potash,  one  ounce  ;  dis- 
tilled water,  eight  ounces.    One  ounce  three  times  a  day, 

13.  Indurated  Chmicre.— Three  dressings  a  day  with  the  following 
ointment :  calomel,  one  drachm  ;  axunge,  one  omice.  (N,B, — Mercury  is 
nsed  internally  for  the  indnrated  chancre  :  as  to  the  mode  of  administra- 
tion, see  secondary  syphilis,  No.  21,  as  the  metal  is  given  in  the  same  man- 
ner in  both  cases.) 

14.  Artite^  non^Specifie  Adenitis^  vel  Inflamed  Huho. — T wen tj"  leeches 
on  the  tumor,  emollient  cataphx^^ms,  barley-water  as  ordinary  drink,  rest, 
broths.  If  fluctuation  be  detected,  let  out  the  purulent  matter  by  a  free 
incision. 

15.  Abortive  Treutfnent  of  the  Uuba  eomeeutirey  by  ahsorption  of  the 
Viru9^  to  the  Non-induraied  Chancre, — Deep  cauterization  of  ten  mhiiitcs' 
duration,  witli  the  potassa  fusa  cum  calce,  and  await  the  fall  of  the  eschar, 
(K-B. — Analogou!!  to  the  early  destruction  of  chancre,) 
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16.  Jiubo  coMecutive  to  the  Non-indurated  CliCtnere^  tohick  inetiMi 
Suppiirat€S, — Uso  autiphlogi&ties  according  to  circumstances,  and  then  free 
the  purulent  matter  by  cauterization  vith  potassa  fusa ;  gradually  desUq  I 
aflerward,  by  the  use  of  caustics,  the  glandular  mass  which  lies  at  the  b* 
torn  of  the  open  bubo.   To  the  poultices  used  ailer  caatcrization  inajkl 
added  an  ointment,  of  equal  parts  of  extract  of  belladonna  and  merconi  I 
ointment. 

17.  Horaershoe  Bubo  and  Gangrene. — ^Ilorsc-shoe  and  pbagedemcAl 
cers  in  the  groin,  resulting  from  a  suppurating  bubo,  require  the  dreani 
mentioned  in  Xo.  12.    Gimgrene :  chloride  of  lime,  one  ounce;  dis^ 
ivater,  three  ounces.   This  lotion  is  to  be  used  several  times  a  day. 
powdered  charcoal,  j)owdered  Peruvian  bark,  equal  parts  of  each,  to  be  | 
thickly  applied  to  the  sore. 

18.  Phimosis, — Inject  between  the  glansand  prepuce  the  aromatic  i 
with  opium,  as  mentioned  in  Xo.  12,  and  use  emollient  and  sedative  appS- 1 
cations  ;  if  gangrene  be  immuieiit,  operate. 

19.  Parajfhihwsis. — Keep  the  organ  raised,  and  surround  it  with  odd 
C()mpre8:?es.    Bland  diet,  refreshing  drinks ;  endeavor  to  reduce  or  fnt 
the  constriction  by  an  incision,  according  to  circumstances.    After  tk 
strangulation  is  relieved,  use  emollient  and  antiseptic  applications  comlnwi  { 
with  opium. 

20.  ^Scrofulous  Complications, — Order  every  day  the  following  cninliaoi 
in  three  equal  doses:  iodine,  three  grains;  oil  of  sweet  nlmonds,  ok 
ounce  ;  gum  arable,  a  sufiiciency ;  almond  emulsion,  three  ounces. 

21.  Secondary  Symptofns, — Order  eveiT  day  three  tumblers  of  dew 
tion  of  saponaria  leaves,  and  put  into  each  tumbler  one  tables]>O0Dful  of 
sirop  de  cuisiiiier  (X.B.  Sirop  de  cuisinier:  sarsaparilla,  borage  and  whitt 
rose  leaves,  seima,  aniseed,  honey,  and  sugar ;)  and  take  every  day  one 
of  the  following  ])ills  :  prolo-iodide  of  mercury,  inspissated  juice  of  laetao 
sativa,  of  each,  furty-five  grains  ;  extract  of  opium,  lilloen  grains  ;  extiKt 
of  hemlock,  one  drachm  and  a  half.    Mix,  and  msUic  sixty  pills. 

22.  Slight  Stofiiatitis, — ^To  gargle  three  times  a  day  with  the  foUowins 
liquid:  decoction  of  lactuca  sativa,  live  ounces;  honey,  one  ounc^anda 
half;  alum,  one  drachm  and  a  half. 

23.  Mercurial  Stomatitis, — To  gargle  three  limes  a  day  with  the  folloi^ 
ing  li^piid  :  decoction  of  lactuca  satita,  five  ounces ;  honey,  four  drachms; 
hydrochloric  acid,  fifteen  drops. 

24.  Salivation, — Order  every  day  one  drachm  of  flowers  of  sulphur  in- 
corporated M'iih  honey.  As  a  common  beverage,  the  nitric  acid  lemonalki 
Gargle  three  times  a  day  with  decoction  of  lactuca  eativa,  five  ounces; 
honey,  four  drachms  ;  hydrochloric  acid,  fifteen  drops. 

25*  Mucous  Patches  in  the  Mouth, — Gargle  three  times  a  day  irith 
decoction  of  hemlock,  six  ounces  and  a  hall*;  bichloiide  of  mercury,  three 
grains. 

20.  Mucous  Tubercles  around  the  Anus  ( Condylomata.) — Put  tw«i^ 
leeches  to  the  perineum.  Take  every  evening  a  small  enema  of  a  deoc^ 
tion  of  poppyheads,  cold,  and  mixed  with  twenty  drops  of  laudanum.  Ai 
a  habitual  beverage,  take  linseed  tea,  sweetened  with  sugar  and  almond 
emulsion. 

27.  Vegetations, — Put  twice  a  day  on  the  vegetations  the  following 
powder:  powdered  saline,  oxide  of  iron,  calcined  alum,  of  each  one 
drachnu  Part  xviii.,  p,  205, 


TV^atmeHt  of  Teitiury  ^Symptoms. — [Tertiary  symptoms,  M,  Rieord 
server,  will  not  inevitably  oceur  in  the  course  of  sypbilia,  but  ihey  are 
very  likely  to  do  so  if  the  treatment  of  the  primary  and  secondary  Hymp- 
toms  be  not  couducted  with  the  greatest  care.  As  eoon  as  ever  the 
tertiary  period  has  set  in,  mercury  must  be  abandoned,  aad  iodide  of 
potassium  given.  Nay,  further,  as  mercuryj  taken  in  time,  may  prevent  or 
retard  secondary  ftyniptoms,  and  bo  may  be  regarded  as  a  prophylactic 
ag{Uiiet  them,  so  may  iodide  of  potaseium  be  regarded  as  a  prophylactic 
fti^aiiist  tertiary  symptoms;  and  therefore  M,  Rieord  observes:] 

STo  render  tlie  treatment  of  secondary  syphilis  complete  and  rational.^  It 
onkl  ahvnyii  be  followed  by  the  exhibition  of  iodide  of  potasaiura.  Tlus 
mibstanee  la^  however,  not  only  useless,  when  employed  against  secondary 
symptoms  and  those  of  transition,  but  very  oJten  hurtful;  yet,  when 
lecondar ies  have  been  of  long  standing,  it  may  produce  beneficial  effects ; 
it  is  also  useful  as  an  adjuvant  of  mercury,  in  those  affections  which  in 
iome  dt  ^ree  lie  between  the  secondary  and  strictly  tertiary  manifestations ; 
and,  finally,  it  is  indis^penaable  for  combating  the  symptoms  of  a  decided 
tertiary  uuture.    In  order  to  become  well  acquainted  with  the  proper 
aianner  of  administering  the  iodide  of  potsssium,  we  should  take  the 
tronble  of  studying  its  etfects,  independently  of  its  curative  action.  First 
let  us  see  how  it  acts  on  the  skin.    It  may  produce  on  the  cutaneous  Siur- 
facc  diverse  psydracious  and  acnoid  eruptions.    The  pustules  are  generally 
surrounded  by  a  vividly  red  areola,  and  the  usual  seat  of  these  eruptions 
is  Mow  the  umbilical  regioit,  as  the  nates,  thighs,  etc.,  whereas  the  com- 
mon acne  (not  to  mention  its  other  characters)  b  moslJy  situated  in  the 
npper  hatf  of  the  body.    To  these  peculiarities,  it  may  be  adiled,  that  tlie 
pustules  will  fall  in  immediately  the  administration  of  the  iodide  is  inter- 
rupted.   Exanthemata,  impetigo,  and  lichen,  are  very  apt  to  be  produced 
Hiy  the  use  of  this  salt  i  and  what  you  ought  espetrialJy  to  keep  lu  mind  is, 
Hiat  ecchymosis,  and  purpura  in  the  inferior  extremities,  are  sometimes 
^pnsed  by  the  action  of  the  iodide  of  potasaiura.    The  effects  of  the  latter 
P^i  mueona  membranes  should  also  be  carefully  observed.    It  may  cause 
mdammatton  of  the  conjunctiva,  the  sub-mucous  cellular  tissue  lying  under 
.which  gets  then  infiltrated  and  puffed  up ;  the  eyelids  turn  red  and 
[Edematous,  and  when  the  inffanmiation  and  efifusion  are  not  arrested,  the 
Butemal  pa  its  of  the  eye  become  involved  in  the  affection,  and  photo  i>hohia 
Hi  the  result  of  this  state  of  things.    The  normal  mucous  secretion  is 
BiHU&  a  little  increased,  but  it  does  not  take  the  mnco*puriilent  character, 
^^^p  the  cose  of  catarrhal  ophthalmia,    Coryza,  of  a  more  or  less  severe 
■Mire,  often  eidsts  at  the  same  time:  it  is  preceded  and  accompanied  by 
Keadache,  and  a  pretty  abundant  mucotis  secretion ;  but  this  coryza  never 
Beaches  tlie  suppurative  state;  it  never  produces  more  than  a  catarrho- 
Herous  flux.    These  affections  never  give  rise  to  any  fever,  and  they  disap- 
^■Wt  as  soon  as  the  iodide  is  given  uj».    This  coryssa  is  an  accident  which 
■KPliould  not  overlook,  for  it  is  of  importance  to  avoid  it  when  we  have 
to  treat  a  tertiary  affection  of  the  nasal  tossse.    As  for  the  effect  of  the 
iudiile  on  the  intestinal  canal,  1  have  to  state  that  persons  enjoying  good 
health  can  bear  very  large  doses  of  it ;  I  have  given  as  much  as  fifteen 
ilr»chms  a  day*    M*  Puche  has  often  given  ten  drachms  per  diem,  after 
commenoing  with  six ;  and  it  has  been  noticed  that  it  improves  the  appetite 
of  the  persons  who  use  it.    With  some  patients  a  certain  pleurodynic  scn- 
MlloD,  correeponding  to  the  cardiac  extremity  of  the  stomach,  is  felt  after 
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its  ingestion,  hxxt  it  never  causes  Tomiting.  The  snb-mncons  cellukr  tiM 
of  the  stomach  may,  by  the  use  of  this  iodide,  undergo  the  same  mo^ficfr 
tions  which  we  have  noticed  the  conjunctiva  to  be  subject  to— a  sort rf 
hyper-secretion  and  intestinal  ])tynlisni  takes  place,  and  much  of  the  flmd 
wliich  ought  to  have  been  secrtled  by  the  skin  is  rejected  by  the  monti 
This  liquid  lias  a  slight  taste  of  iodine;  it  is  not  fetid  in  the  least:  tk 
ginn«  are  not  swollen,  and  there  is  no  fetor  in  the  breath,  as  happens  it 
mercurial  j>tyalism.  The  same  effect  maybe  produced  on  the  other  por 
tions  of  the  intestinal  canal;  the  ])atients  are  then  seized  with  abnndnt 
serous  diarrhoea.  The  ioiline  is  elhiiinated  from  the  8V8tem  by  the 
neys ;  half  an  hour  at\er  the  ingestion  of  it,  its  presence  may  be  mm- 
tained  in  the  urine,  and  it  should  be  remembered,  that  the  presence  of 
iodine  in  the  blood  increases  the  renal  secretion.  I  have  even  observed i 
case  of  polydipsia  which  went  on  as  long  as  the  iodide  was  used,  but 
api»eared  when  the  latter  was  discontitiued,  and  gradually  sprang  up  agui 
as  the  use  of  tlie  salt  was  resumed. 

The  effects  of  the  iodide  of  potassium  on  the  circulation  are  of  a«*di- 
tive  kind;  it  diminishes  the  iminber  of  arterijd  pulsations  and  lowers  their 
furci*,  but  they  may  regain  their  normal  standard  if  the  remedy  act  ben^ 
licially  on  the  system  ;  the  same  arterial  energy  may  also  reappear  when 
the  iudide  causes  a  sliicht  j)hlegmasia.  This  salt  is  somewhat  antiplaslifii 
lor  it  h:is  rather  a  tendency  to  liquefy  the  blood,  and  may  even  produrt 
the  peculiar  heniurrhages  of  ]»urpura.  ^V^len  the  eftect  of  the  iodide  oa 
the  nervous  system  is  carefully  watehed,  it  is  found  to  cause  a  cortaii 
exciteineut  of  tlie  nervous  eentres,  followed  by  a  little  unc<A-tauity  in 
movements  and  in  the  hitelligence, 

JJoifcs  and  lltnus, — If  the  efficacy  of  the  iodide  of  potassium  has  erff 
been  (b>ul)ted,  it  is  because  no  one  would  venture  to  frive  it  in  doses  snf- 
ciently  lar;^e  to  test  it  fairly.  Most  practitioners  confined  themseivest? 
three;  or  four  grains  a  day— no  wonder  that  no  effects  were  produced.  Hi* 
daily  dose  ought  to  be  lifteen  grains  t(»  begin  with  ;  two  or  three  dij* 
afterward,  forty-live  grains  may  be  given  every  day  in  three  distinct  dw*. 
If  tile  remedy  has  no  j»athogenic  effect  we  must  be  guided  by  the  thera- 
peutic action,  so  that  if  the  curative  effect  be  not  apparent  at  all  iu  three 
or  four  days,  the  dose  should  be  augmented.  The  influence  produced  ob  ' 
tlie  osteoscopes  may  vt-ry  well  serve  as  a  criterion  of  the  action  of  ibe 
remedy,  pro\ide<l  these  osseous  pains  do  not  arise  from  suppuration,  a&d 
they  \)Ki  strictly  a  result  of  the  diathesis.  I  have  had  patients  in  whom 
the  r(?moval  of  these  pains  required  as  much  as  one  drachm  and  a  half,  two  ' 
drachms,  and  even  three  drachms  per  diem. 

Ihrms, — The  iodide  of  [>otassium  has  been  given  in  capsules,  in  solution, 
in  sirup,  etc. ;  rarely  in  the  form  of  pill,  for  this  salt  is  very  deliijucscent; 
1  generally  give  it  in  sirup,  and  I  have  found  bitters  to  be  the  best  adjo- 
vants — viz.,  sirup  of  gentian,  of  saponaria,  of  quassia,  de  cuiHuieTy  of 
sarsaparilla,  etc.  One  pint  of  sinqi  is  to  be  used  for  one  ounce  of  the 
iodide,  which  will  give  about  twelve  grains  to  the  spoonful ;  the  same 
quantity  may  also  be  given  in  the  sweetened  mistura  acacias,  or  in  the  sirup 
of  poppies,  or  of  lactucarium.  As  to  the  diet,  it  ought  to  be  of  a  tome 
and  regenerating  nature — choj)8,  steaks,  wine,  porter,  etc.  Yo»i  see, 
therefore,  that  we  know  pretty  well  what  ought  to  be  the  diuly  das* 
of  the  iodide,  but  we  are  not  so  well  informed  as  regards  the  absolnt« 
quantity  wluch  can  be  given  with  safety;  it  is  impossible  to  iix  this 


"beforeliaiadi  Kuither  do  we  ktiow-  exucllj  bow  much  time  this  metlication 
may  be  eontinaed  in  order  to  free  the  patient  trom  ilia  possibility  of  a 
relapse, 

Ilqu  must  be  careful  to  Tuodify  the  treritment  just  described,  accord- 
ing to  certain  peculiar  manife^^tationa.  For  instance,  when  you  have 
to  contend  Agaiust  nyphilitic  sarcocele,  and  the  sauie  is  exempt  from 
complicnlions,  it  will  1^  sufficient  to  use  the  general  tteatment. 

But  when  there  is  much  inflammation,  you  mu*«t  have  recotu'se  to 
antip hi ogi sties  and  emollient  applications;  and  if  it  were  noticed  that  the 
testicle  ia  Buifering  both  from  syphilis  and  struma,  anti-scrofulotis  reoiedies 
Bhould  be  added  to  tlie  usual  treatment  of  such  cases.  The  plastic 
effusion  n  ill  be  efliciently  controlled  by  rubbing  the  part  with  tlje  mercu- 
rial ointment,  antl  covering  the  whole  vvitli  a  soothing  catii plasm ;  and 
mile  i  I  be  tie  lit  will  likewise  be  derived  in  thei^e  cases  by  the  mct!iodieal 
eompre^ision  with  strips  of  plaster,  tl  liich  wa^  spoken  of  when  I  considered 
epididymitis.  If  ytm  have  elastit'  tumors  of  the  testis  to  treat,  the  best 
practice  i:*  to  open  them  as  soon  as  fluctuation  is  detected,  and  you  should 
iiave  recourse  to  sedative  ajiplicatitms  when  you  perceive  that  they  are 
Burroumled  by  an  itiflanimatury  areola.  But  when  the  ulceration  prcj^ents 
no  redness,  nor  any  symptoms  of  irritation,  a  very  good  wash  may  be 
made  with  a  solution  of  iodine  in  the  proportion  of  one  half  or  a  whole 
draehm  to  12  oimces  of  distilled  water;  and  when  this  solution  k  being 
prepaid,  a  certaiji  quantity  of  iodide  of  potassium  should  be  added,  to 
prevent  the  precipitation  of  the  iodine,  II'  the  granulations  of  the  ter  tiary 
tilcerations  are  too  prominent,  they  should  be  destroyed  with  the  pate  de 
Vieniie,  or  any  other  caustic. 

When  elastic  tumors  are  not  situated  in  the  scrottim  or  testicle,  they 
may  be  attacked  by  very  energetic  means — viz*,  mercurial  frictions, 
Vigors  plaster,  blisters  followed  by  irritative  dressings,  as  advised  by  IVIala* 
pert,  etc.;  and  wliere  suppuration  has  occurred,  the  matter  should  be 
Ireed  witliout  delay.  As  for  the  elastic  tumors  situated  on  the  mucous 
mcJiibrane  of  the  nrisal  fossa?  or  mouth,  they  may  be  very  l^Hieficially  acted 
upon  by  lotions  containing  a  solution  of  iodine,  ui  the  pi  o portion  of  t>vo  to 
six  parts  of  this  substance  to  one  -Jumdred  of  distilled  water  j  in  tact,  the 
proportion  of  the  iodine  may  be  increased  as  long  as  no  pain  is  produced 
ty  the  application* 

The  muscular  retraction,  or  plastic  degeneration  of  the  rauscles,  requires 
local  applications  besiilcs  the  internal  remedies,  To]»ically,  I  use  circular 
compression,  carefully  applied  with  strips  of  Vigo's  plaster, 

I*art  xviii,,  206. 

JProtO'Svlphate  of  Iron  in  Chancre  and  Ganorrhaa^ — [An  anonymous 
eorrespondent  of  the    Lancet "  says ;] 

The  whole  class  of  caustic  agents,  when  applied  to  the  Hun  tori  an 
ch;mcre  (though  the  potassa  fusa  cum  calce  be  used  till  the  ulcer 
be  punched  out,"  as  recommended  by  Ricord)  form  an  eschar  with 
pus  still  secreting;  in  fact,  the  morbid  cells  have  not  been  destroyed, 
rhe  alkaloids  and  hydrocarbons  are  equally  inefficacious. 

If  a  ebaucre  be  perfectly  freed  from  iis  eschar  and  the  inclosed  pus,  at 
the  bottom  of  the  excavation  may  be  observed  minute  white  points  or 
^erms,  secreting,  slowly,  the  morbid  virus.  If  now,  the  protOHSuJj>bate  of 
iroUj  minutely  pulverized,  be  dropped  into  thia  excavation,  the  parts  will 
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instantly  assume  a  charred  appearance,  the  metal  is  absorbed  into  the  tissue, 
the  morbid  cells  or  germs  will  instantly  cease  to  secrete  pus,  the  cleared 
cavity  will  shortly  granulate,  and  a  smooth  surface,  without  induration, 
will  be  the  result  of  the  use  of  the  proto-sulphate  of  iron.  The  chancre  ii 
destroyed. 

The  proto-sulphate  of  iron,  I  have  obser>'ed  to  be  the  most  powerfid 


Inflammation  and  decomposition  in  the  living  tissue  is  likewise  arrested 
by  it. 

In  gonorrhoea,  we  have  now  an  agent  arresting  the  morbid  celliihr 
action  in  the  salts  which  should  be  used  in  solution  super-saturated. 

In  Icucorrhcca,  and  in  simple  ulcers,  the  morbid  action  is  arrested  or 
peroxidized  by  this  metallic  salt. 

Large  doses  of  this  salt  have  been  exhibited  in  obstinate  diarrhoea,  with 
great  benefit.  •  Part  xix.,  p,  186. 

Creeping  Bnho. — [Mr.  Solly  observes  that  there  is  a  form  of  venercsl 
affection  which  has  not  received  an  exact  name  from  systematic  writers, 
and  which  he  designates  "  creej|)ing  bubo."  It  is  that  intractable  sore 
which  arises  when  chronic  sj'philitic  bubo  proceeds  to  ulceration,  unstayed 
by  mercury.    Mr.  Solly  says :] 

Its  most  striking  feature  is  the  manner  in  which  it  burrows  under  the 
skin,  creeping  onward  from  place  to  place.  This  creeping  character  has 
induced  me,  for  some  time  past,  to  designate  it  in  my  clinical  obserra- 
tions,  as  creeping  bubo.  It  often  creeps  upward  on  the  abdominal  parietes, 
as  high  as  the  umbilicus ;  dovni  the  thigh,  as  low  as  the  knee  ;  round  the 
thigh,  to  the  anus ;  and  over  the  buttock,  nearly  to  the  spinous  process  of 
the  ilium. 

The  formidable  nature  of  this  ulcer  is  best  seen  in  those  cases  where  no 
mercury  has  been  administered ;  for,  in  these,  there  is  scarcely  any  attempt 
at  the  healing  process.  Some  years  ago,  I  had  an  opportunity  of  w^itnessing 
several  cases  of  this  kind  occurring  about  the  same  time.  Their  extreme 
obstinacy  astonished  me.  I  saw  every  local  application  in  the  Pharma- 
copoeia tried,  but  in  vain.  Mercury  was  not  made  use  of  and  they  con- 
tinued to  extend.  One  case  sank  undef.the  disease,  apparently  exhausted 
by  its  depressing  effects. 

The  appearance  which  creeping  bubo  exhibits  in  its  early  stage,  presents 
some  peculiarities  by  which  it  may  be  distinguished.  The  sur&ce  of  creep* 
ing  bubo  is  of  a  yellowish  color,  the  discharge  is  thin  and  ichorous,  the 
edges  are  everted,  overlapping,  corrugated,  in  dotted  points,  white,  hard, 
and  very  irregular.  In  its  early  stage  it  is  most  like  the  strumous  or 
scrofulous  bubo,  with  its  overlapping  edges ;  but  it  differs,  inasmuch  as 
the  edges  of  the  strumous  bubo  arc  inverted,  not  everted,  and  soil,  not 
hard  and  corrugated.  The  distinguishing  marks,  however,  are  not  so 
easUy  described  by  the  pen  as  by  the  pencil. 

In  this  form  of  bubo,  a  mercurial  treatment  is  almost  invariably  required. 
We  must  give  mercury  steadily,  until  it  disagrees  with  the  system ;  then 
abstain  from  it,  and  give  tonics ;  and  after  waiting  a  few  weeks,  or  even 
months,  again  return  to  the  use  of  the  mercurial  preparations. 


Bransby  B,  Cooper'' a  IVeatment  of  Chancre — Simple. — ^When  called  to 
see  a  venereal  sore,  of  only  three  or  four  days'  duration,  apply  concentrated 
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nitric  acid*  But  if  a  sore  has  all  the  appearances  of  tine  chancre,  hegin  by 
iisitig  constitutional  tfoatmcnt^ — giving  tire  gmiufi  of  blue  pill  and  a  quarter 
of  agrmii  of  opium  night  and  mtmjiug.  So  loni^  as  the  patient  b  taking 
mercury,  :ip|>T7  no  local  remedy  wlmtt^ver,  and  then  the  sore  will  fumiBh, 
by  its  appearance,  the  best  possible  indication  of  the  effect  which  the 
niedit  iue  is  producing- 

Irn'tadk, — Apply  oitrate  of  silver  to  the  sore,  and  give  repeated  doses 
of  ojiiunu  If  when  the  irritability  is  subdued,  iudtinition  rejnains,  give 
mercury,  as  iii  a  simple  caee.  In  some  instances  of  irritable  chancre, 
calomel  and  opium  will  answ^er  as  w^ell  or  better  than  opium  alone, 

J^hagedenic— First  evacuate  the  bowels,  and  then  give  repeated  doses 
of  opittm,  and  apply  soothing  fomentations.  If  the  vital  powers  are 
depressed,  give  bark,  ammonia,  and  even  wine  ;  but  if  there  k  a  plethoric 
condition,  adopt  antiphlogistic  measures-  K  the  progress  of  the  ulceration 
is  not  checked,  apply  concentrated  nitric  acid. 

0€^igr€noits,—l\t.^t'lt  the  patient  in  the  recumbent  posture,  and  after 
evaenating  the  bowels,  give  ammonia,  bark,  or  serpentaria,  with  w  ine  or 
l.K)rter ;  and  appljr  black  washj  nitric  add  lotion,  stale  beer  grounds,  or 
sti ni  1 1 1  at  i n g  poultic e e , 

When  the  healing  of  chancres  on  the  penis  is  interfered  w*ith  by  the 
occur  re  rice  of  erections,  give  iive  or  ten  grains  of  lupuhn  at  bedtime,  and 
repeat  it  if  necessary.  Part  joci.,  269, 

Diagnosis  and  Treatment  of  iJii^o.— FMr,  Cooper  lays  especial  stress 
upon  the  importance  of  dij^tinguir^hing  uetween  a  bubo  arising  from  a 
virulent  and  one  from  a  non-virulent  disease.    He  say^? :] 

IT^on-virule/it  bubo  is  that  wliich  attends  simple  gonarrhesa,  and  may  be 
considered  as  arising  from  common  inflammatory  action,  extending  in  the 
course  of  the  absorbent  vessels  of  the  penis  to  the  glands  of  the  groin  \  this 
dii?order  h  to  be  treated  ai  phlegmonous  sw^ellings  in  other  psirts  of  the 
body,  either  by  repellents  for  the  purpose  of  preventing  the  formation  of 
matter,  or  hy  fomentations  or  ponltices  to  produce  suppuration,  when  that 
termination  seems  to  be  threatened  by  nature. 

By  repel  lent  remedies,  1  mean  those  which  have  a  tendency  to  repress 
the  tbrmation  of  matter,  mdi  as  leeches  and  evaporating  lotions  ;iiy  means 
of  these  w*e  may  succeed  in  preventing  su(ipuration,  but  there  sonietimeft 
yet  I'emains  a  permanent  indurjited  condition  of  the  sw^elling,  wliiclj  may 
vxcite  apprehension  in  the  mind  of  the  surgeon  as  to  its  having  been  pro- 
duced by  a  specitic  virus,  a  chancre  existing  within  the  urethra*  A  bubo 
of  this  kind  may,  however,  result  from  a  mere  f  trumons  habit  j  and  if  so, 
the  hardness  readily  yields  to  the  exhibition  of  iodine  and  iodide  of  potas- 
sium^ and  such  dietetic  rules  as  generally  improve  strumous  constitutions  j 
while,  on  the  contrary,  if  the  hardness  depends  upon  the  action  of  a  spe* 
citic  poison,  a  mercurial  course  is,  in  my  opinion,  the  only  safe  mode  of 
trealtnenL 

A  vinUefU  bubo  is  marked  by  the  same  characteristic  Induration  as  a 
chancre  itself,  and  the  presence  of  this  induration  must  inevitably  give  riae 
to  the  question  of  the  virulent  or  non-virulent  nature  of  the  disease.  The 
mere  phlegmonous  bubo  has  alw^ays  a  tendency  to  suppurate ;  while  the 
virulent  bubo,  on  the  contrary,  seldom  manifests  this  disposition  ;  and^ 
therefore,  its  permanent  hardness,  uncombined  wdth  any  symptom  of  sup- 
puration, is  a  further  proof  of  a  virufl  having  been  the  origin  of  a  bubo. 
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The  virulent  bubo  goes  on  to  ulceration ;  but  even  this  is  not  conduave, 
for  strumous  ulceration  not  unfrequently  occurs  in  persons  of  a  scrofaloofl 
diathesis ;  therefore,  as  Ricord  observes,  there  is  as  much  diffir^nlty  m 
forming  a  diagnosis  between  the  virulent  and  non-virulent  bubo  as  between 
the  virulent  and  non-virulent  sore.  In  my  own  practice  when  the  bnbo 
puts  on  all  the  characters  of  a  virulent  or  specific  action,  I  commence  at 
once  with  the  cautious  administration  of  mercury,  not  unfrequently  com- 
bining with  it  small  doses  of  iodide  of  potassium,  abstaining  at  the  same 
time  from  the  use  of  any  local  .application  to  the  ulcerated  bubo,  which 
might  tend  to  conceal  the  charactenstic  appearance  of  the  sore.  If  the 
mercury  be  producing  the  desired  effect,  the  ulcerated  surface  of  the 
swelling  acquires  a  healthy  appearance,  indicated  by  the  growth  of  sdt, 
red  granulations,  by  the  absence  of  any  tendency  to  evereion  of  the  edgfs 
of  the  sore,  and  by  a  general  softness  of  the  whole  base  of  the  tumor ;  in- 
deed, the  characteristics  of  the  healing  sore  are  as  strongly  marked  as 
were  the  peculiarities  which  had  before  mdicated  its  virulence.  And  until 
the  induration  has  completely  disappeared,  the  mercury  sliould  be  perse- 
veringly  continued.  jPart  xxi.,  p.  269. 

Venereal  Warts  and  Condylomata, — In  long  standing  cases  of  gonor- 
rhoja  you  will  sometimes  observe  condylomatous  growths  about  the 
scrotum,  perineum,  and  verge  of  the  anus  ;  these,  Bransby  B.  Cooper 
states,  can  generally  be  cured  by  an  application  of  the  yellow  wash.  Wartt 
often  follow  also  npon  a  gonorrhoea,  in  cases  where  the  disease  conunenees 
externally — that  is  to  say,  in  balanitis.  In  the  first  instance  they  are  found 
in  points  where  the  mucous  membrane  has  been  abraded ;  w\arty  g^nnli- 
tions  spring  up  from  these  points.  Whene^^er  tliese  warts  are  present  with 
phimosis,  the  prepuce  must  be  laid  oynyn  inimedmtely ;  this  is  always 
necessary.  Sometimes  these  warts  are  very  difficult  to  cure.  When  they 
have  narrow  peduncular  necks,  a  ligature  may  be  used  to  remove  them ;  in 
other  cases  caustic  should  be  applied  to  them,  and  savine  powder  may  abo 
be  employed  as  an  escharotic. .  Sometimes,  however,  neither  caustic  nor 
savine  powder  will  remove  these  warty  excrescences ;  they  must  then  he 
excised,  and  caustic  apphed  to  the  surface  from  which  they  are  removed. 
*  Jmrt  xxi.,  p.  270. 

Treatment  of  Secondary  ConMitutional  SypliUis. — Surround  the  patient 
with  an  atmosphere  of  mercurial  vapor,  in  a  moist  state,  by  the  following 
method,  recommended  by  Langston  Varker :  Place  the  patient  on  a  chair, 
covering  him  with  oil-cloth  lined  with  flannel,  then  fumigate  him  with  the 
bisulphuret  of  mercury,  or  the  grey  oxide,  or  binoxide.  The  patient  may 
remam  in  this  mercurial  atmosphere  for  ten  minutes  or  half  an  hour.  Let 
the  patient  then  rei>ose  in  an  arm  chair  for  a  short  time,  and  let  him  driii 
a  cup  of  warm  decoction  of  guaiacum,  sweetened  with  sirup  of  sarsapaiilli- 

Part  xxii.,  p.  261. 

Phagedenic  Chancre. — Iron  is  the  remedy,  its  effects  are  almost  magical 
It  is  much  used  by  M.  Ricord.  The  foUowmg  is  the  best  mode  of  ^vng 
it.  Potassio-tartrate  of  iron,  one  ounce  ;  water,  six  ounces.  Mix.  Two 
tablespoonfuls  three  times  a  day. 

Tertiary  Symptoms. — Give  the  iodide  of  potash  in  large  dases^  wtiA 
will  benefit  when  small  ones  are  of  no  avail.  Part  xxii.,  ja.  HL 
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Trmtmint  of  Sr/phUia. — [Speaking  of  the  definition  of  the  stages  of  this 
dkeai^e,  Mr,  Cooper  remarks  :] 

If  I  might  be  allowed  to  espresa  my  own  opimon  on  the  subject,  I  would 
give  the  following  definition  of  the  turee  stages  or  forms  of  syphilis  :  Pri- 
mary symptoms — the  chancre  or  local  affection ;  secondary  syphilis— the 
gore  throat  and  iha  various  cutaneous  eruptions ;  and  tertiary ^ — the  ulet^rs 
and  sores  whicli  succeed  the  eruptions,  md  which,  like  Uiem,  are  the 
result  of  the  constitutioiml  manifestation  of  the  dL^ease. 

The  diagnosis  of  a  primary  sy phi U tic  sore  or  chancre  is  sometimes  exceed- 
ingly difhctilt  5  in  tact,  taking  the  physical  characters  of  the  ulcer  alone,  it 
is  frequently  impossible  to  distinguish  it  from  one  of  a  non-specific  nature, 
frequently  out  of  the  surgeon's  jwwer  to  say  with  decision  and  cotitidence 
this  in  venereal,  or  that  is  not.  There  is  but  one  true  poison  of  syphilis, 
which  poison  produces  diflerent  effects,  depending  on  the  nature  of  the 
tissue  afiected,  and  on  the  peculiarity  of  the  constitution*,  and  I  believe, 
that  all  the  different  effects,  and  all  the  varieties  of  sores,  depend  on  one 
and  the  name  morhific  cauBc,  the  action  of  which  ia  modified  by  the  par- 
tieular  state  or  disposition  of  the  individual  in  w  Inch  the  symptoms  are 
developed. 

With  regard  to  the  treatment  of  primary  Bymptoms  we  possess,  happify, 
a  rcfuedkl  agent — mercury,  which  might  be  considered  to  have  almost  a 
specific  influence  over  the  disease,  and  I  believe  that  syphilis  cannot  be 
thoroughly  eradicated  from  the  system  by  any  other  medicine,  af\.er 
absorption  has  taken  place  and  it  has  become  a  constitutional  affliction. 

howuver^  you  have  a  i>atient  come  to  yon  within  four  days  aftei-  the 
appeiirnnL'e  of  a  chaucre—that  is,  bufore  the  syphilitic  poison  has  had  time 
to  bcoome  alisorbed,  and  iniplunted  ia  the  system^no  master  if  the  sore  be 
of  I  be  callous  or  true  liunterian  descrifition,  or  however  ambiguou 
its  characters,  by  the  application  of  coneentraled  nitric  acid  you  woult* 
effectually  decor u pose  or  destroy,  and  rendei"  iuett  the  specific  poison. 

The  healing  of  a  chancre,  by  the  application  of  local  means,  is  no  proof 
of  the  eonatilutional  sfcjbsidencc  of  the  disease.  I  the  re  fo  1*0  depend  solely 
on  the  constitutional  employnient  of  mercury,  and  object  to  the  use  of 
black  Tvash  and  similar  applications,  which  are  in  themselves  capable  of 
removing  the  aore,  ainl  thus  destroy  the  index  which  its  appearance  forms 
TV  ben  its  rcparatiou  is  efftfcted,  only  as  a  result  of  the  constitutional  cradU 
cation  of  the  disease.  Tiie  healing  of  the  sore  under  these  indications  i^^  an 
evidence  that  the  system  has  been  suflieiently  tnercuiializcd ;  and  that  its 
use  may  now  he  confidently  abaudonedp  Acting  under  this  principle  and 
conviction,  the  plan  I  in  ahno>*t  all  cjisos  purj*ue,  is  to  apply  a  simple  piece 
of  moist  linen — not  lint,  for  I  have  seen  it  (whether  from  the  chlonne  used 
in  bleaching  it,  or  what  I  do  not  know)  excite  such  irritation  round  a 
chancre,  a«  almost  to  produce  balanitis,  which  all  quicklj^  subsided  on  the 
use  of  linen  Instead  of  lint  to  the  sore,  and  adunnister  mternally  gr.  v.  of 
blue  pill  with  1-4  gr.  opium  at  bedtiniej  and  v.  gr.  of  blue  pill  alone  in  the 
inoming ;  directing  tliese  pilb  to  be  made  up  separately,  and  labelled 
resfiectively  "  night and  morning "  piils-  I  tell  the  patient,  if  his 
bowels  become  constipated,  to  Uike  only  the  morning  pills  both  nii^ht  and 
mor-ning  ;  if,  on  the  contrary,  relaxed,  to  take  only  the  mght  pills-  VYiih  this 
Tariatiou  in  treatment,  according  to  the  circum?«tances  of  the  case,  I  con* 
tinue  the  mercurj  until  the  sore  has  disappeared,  and  the  }javdnet*s  of  its 
bMe  Bubgided.    I  learned  this  treatment  from  my  tmele,  Sir  Astley  Coopcri 
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and  have  adopted  it  in  almost  every  case  that  has  come  before  me  dnraiff 
the  last  thirty  years ;  and  I  have  never  yet  once  got  into  a  difficulty  wita 
it,  from  tlic  reapT)earance  of  the  disease  under  secondary  Bymptoma. 
Trust  to  mercurj',  but  give  it  cautiously,  give  it  judiciously,  watching  your 
patient  during  its  administration,  and  seeing  that  he  avoid  all  possible 
exposure  to  cold,  and  if  possible  keep  him  within  doors. 

Secondary  symptoms  are  manifested  in  various  morbid  phenomoia  of 
different  parts,  more  especially  of  the  skin,  mucous  membranes,  and  boneii 
Affections  of  the  latter,  I  believe,  are  not  the  result  of  syphilis  alone,  as  a 
specific  disease,  but  of  its  action,  modified  by  the  influence  of  mercniji 
which,  as  far  as  I  can  learn,  in  such  cases,  has  always  been  previously  ad- 
ministered ;  and  I  consider  syphilis  of  itseli^  I  will  not  go  so  far  as  to  sty 
incapable,  but  certainly  not  as  yet  proved  to  have  the  power  of  producing 
such  direful  morbid  conditions  of  the  osseous  system. 

With  regard  to  the  treatment  of  secondary  svphilis,  the  iodide  of  potas- 
sium is  tlie  remedy  held  in  most  repute,  and  the  one  that  in  general  pro- 
duces the  most  immediate  beneficial  and  successful  results.'  But,  accordbig 
to  my  experience,  iodide  of  potassium  and  iodine,  although  they  have  the 
l)o\ver  of  arresting  or  suspending  the  disease  pro  tem,^  are  incapable  of  eradi- 
cating or  eliminating  it  in  toto  from  the  system,  and  securing  the  individosl 
from  8ubsec[uent  attacks.  Sir  Astley  used  almost  invariably  to  prescribe 
the  bichloride  of  mercury,  in  doses  of  1-16  gr.,  taken  in  bark  or  sarsapa- 
rilla,  two  or  three  times  a  day ;  and  I  myself  prefer  and  recommend  mer- 
cury to  be  given.  It  is  true,  its  remedial  effects  are  not  so  speedy  as  those 
of  iodide  of  potassium  ;  but  this  is  more  than  compensated  for  by  their 
being  of  a  more  permanent  character.  Cases  sometimes  occur  where 
iodide  of  potassium  has  been  administered  for  some  time,  and  the  further 
continuance  of  its  use  increases  instead  of  diminishes  the  symptoms  it 
was  intended  to  relieve.  In  such  instances,  I  have  sometimes  seen  the 
most  marked  effects  accrue  from  small  doses  of  ai*senic,  especially  when 
combined  with  mercury  and  iodine,  in  the  form  of  the  liquor  arsenid  et 
hydrargyri  hydriodatis,  or  Dcmovan's  solution. 

[It  was  clear  in  the  case  before  them  that  the  mercurial  treatment  was 
abandoned  before  the  symptoms  thoroughly  yielded.  After  this  he  was 
io<lized  and  mercurialized  frequently,  but  with  no  ultimate  benefit.  Had 
he  been  a  strong  man,  Mr.  Cooper  said  he  wcfUld  have  given  him  mercarr 
and  used  every  precaution.  But  being  of  a  depraved  constitution,  and 
weak,  he  ordered  him :] 

R  lodinii,  gr.  ss. ;  potassii  iodidi,  58s. ;  sirupi  papaveris,  gss. ;  infiia 
gentianaD  co.,  §x.  Misce,  ut  fiat  mistura,  cujus  sumantur  cochl.  ij.  magna 
ter  die,  cum  morphia  acet.,  gr.  ss.  omni  nocte. 

I  pursued  this  for  a  few  weeks,  and  at  the  same  time  enjoined  perfect 
rest  in  bed,  but  found  little  or  no  improvement  in  the  sore  ;  whicn,  as  is 
the  character  of  the  specific  kind,  healed  in  one  part,  but  extended  itself 
in  another.  At  the  same  time,  a  number  of  tubercles  appeared  oyer  his 
head  and  face,  which  are  anything  but  a  favorable  indication  of  the  condt 
tion  of  his  system.  Tubercles  and  blotches — the  difference  between  the 
two  being,  that  the  former  are  elevated,  but  the  latter  even  with  the  snr* 
tace  of  the  skin — may  depend  on  other  causes  than  svphilis ;  but,  as  a 
result  of  this  disease,  they  are  always  unmistakable  from  their  coppery  hne^ 
their  smutty  or  dirty  appearance,  the  skin  in  fact  conveying  the  mipressdoii 
of  its  wanting  to  be  waihed« 
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Seeing  that  he  made  no  prof^e&s  tmder  the  influence  of  the  medicinea 
prescribed,  I  altered  them,  and  gave  him : 

R  Li(j.  hydru^datis  arsenici  et  hydr.,  5iss. ;  extract!  earzac,  3j* ;  dea  sarzsB 
CO,,  Iviij. ;  coehl.  ij*  amp.  ler  die  mm, ;  jiulv,  opii,  gr.  es»  omni  nocte* 
And  since  then,  I  must  say,  he  has  been  slightly  improving. 

In  concluiJing  these  remarks  on  syphilU,  1  may  obi^erve,  that  in  slrmglung 
phagedena,  mercury  has  the  effect  of  aggravathig  rather  than  mitigating 
the  symptoms,  and  is  consequently  decidedly  prejudicial;  the  remedies  are 
the  topical  application  of  nitric  acid,  and  the  internal  adniini.stration  of 
opium.  Nitric  acid  not  only  destroys  the  part  in  contact  with  it,  but  at 
the  Bame  time  iiuluces  a  more  healthy  auUon  in  those  beneath. 

I^art  xiiii^  p.  WB, 

Prophj/Iaxt8  of  Si/phtlis,— This  preseiTative  consists  of  a  strong  alco- 
holic sohition  of  soup,  having  an  excess  of  alkali.  Dr.  Langlebcit  had 
performed  several  experiments  by  inoculating  with  the  poison  of  chancres, 
and  then  employing  his  antidote  within  about  five  minute  afterward*  The 
effects  of  the  virus  had  in  every  case  di^^ajipeared.         I^art  xxiv.,  p,  262. 

Morax  as  an  AppUeatton  to  Gan^rettoits  Suhoes. — Dr-  Effenberger  ap- 
plied a  solution  of  borax,  in  the  proportion  of  from  one  to  two  drachms  in 
a  pint  of  water,  to  a  large  n umber  of  patients  who  suffered  from  gangrenous 
bubo,  with  great  success*  He  had  filly  cases  in  one  year ;  nut  one  had 
died,  ulthongh  there  were  several  very  severe  cases  and  in  one  the  iemoral 
vessels  were  laid  bare*  The  ^solution  was  applied  by  means  oi*  charpie,  so 
as  to  cover  the  edges  of  the  sore.  It  w;ts  very  essential  that  the  char  pie 
should  be  very  fiequently  renewed  by  night  and  day;  and  to  the  neglect 
of  thisi  precaution,  he  attributed  the  failure  of  this  practice  in  the  hands  of 
oth  er  s  u  rgeons*  J* a  rt  x  x  i  i  i, » 2 1 2 , 

Phagedenic  Chancre, — Give  iron*  M.  Acton  trusts  chiefly  in  the  tar- 
trate, probably  any  other  form  wo*ild  do  as  well.  If  there  h  si  o  ugh  hi  g 
phagedena,  pive  opium  m  large  doses.     Destroying  the  surface  of  the 

ulcer  with  nitric  acid  is  useful  in  some  cases. 

mm**  m  m  *  m 

Ilitho, — Give  one  grain  doses  of  tartar  emetic  every  second  hoar,  until 
a  marked  effect  La  produced  upon  the  inliannnatory  swelling. 

Part  xxiv.,  |>.  268* 

Mercxirif — Sfuhstitute  for^  in  Syphilid,— Robin,  of  Paris,  substitutes 
15  grains  of  the  bichromate  of  j>ot:tsh  divided  into  80  pills,  with  extract  of 
gentian  ;  one  to  be  taken  night  and  morning.  Part  xxw^p,  2G8. 

Pubo —  Opening  of^  by  MuUiple  Punctures. — M*  Vidal  strongly  recom- 
mends that  venereal  buboes  should  not  be  allowed  to  open  of  themselves ; 
for  when  they  are  left  to  nature^  the  skin  becomes  detached  and  thinned,  a 
great  loss  of  substance  ensues,  a  tedious  recovery  takes  place,  and  an  un- 
sightly deformity  ia  left-  (-Jpening  by  caustic,  too,  leaves  disfiguring 
scan? ;  and  the  f?ame  inconvenience  results  from  large  incisions,  and  cutting 
;iway,  by  the  bistoury,  fKirtions  of  skin  that  are  too  much  changed  to  unite* 
Still  the  bijitoury  is  much  more  easily  managed  than  is  the  caustic,  and  M. 
Yidal  much  prefers  removing  by  it  a  portion  of  half  dead^  detached  skin, 
or  a  gland  which  is  an  obstacle  to  reparation,  to  attacking  tucb  parts  by 
caustic.  B^'  Its  aid  the  cicatrix  may  be  rendered  more  regular,  and  cause 
less  dctbrnuty.    But  eases  requiring  large  incisions  and  excision  are  rare, 
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especially  if  the  bubo  be  early  treated,  and  punctures  are  made  as  soon  tf 
matter  is  formed.  The  bubo  should  be  shaved.  If  the  abscess  is  recent, 
and  suppuration  not  extensive,  one  puncture  may  be  made  at  the  flactnat- 
ing  point.  If  other  glands  suppurate,  they  must  be  punctured  in  the  same 
m:uin(T.  If  the  collection  is  extensive  and  superficial,  several  puncture! 
are  required,  not  in  the  fluctuating  centre,  but  at  the  circumference,  by  a 
straight  bistoury  passing  subcutaneouslv  to  the  centre  ;  thus  the  Mb  is 
Qivided  where  it  is  adherent,  intact,  and  possessed  of  its  vitality.  TTie 
bubo  must  not  be  pressed  for  two  days,  when  it  will  gradually  discbar;^ 
itself.  Sometimes  the  punctures  close  before  the  matter  is  evacuated ;  this 
may  be  prevented  by  gt^ntly  pressing  the  abscess  once  a  day.  If  they  aD 
close,  it  IS  better  to  allow  them  to  do  so  than  introduce  tents,  making  one 
or  two  new  punctures  if  required.  By  this  plan  not  the  slightest  mark,  or 
only  a  very  slight  one  indeed,  is  left.  JPart  xxv.,  p.  269. 

Treatment  of  SypJdlis, — ^Prof.  Bennett  enters  into  a  comparison  of  the 
simple  treatment  of  syphilis  with  the  mercurial  treatment^  and  ^ves  statis- 
tics to  prove  the  great  superiority  of  the  former  plan.    Prof.  B.  says : 

The  simjde  treatjnent  is  divided  into  internal  or  medical,  and  external 
or  surgical.  The  lirst  consists  in  tlu*  observation  of  certain  hygienic  rules, 
and  the  emplo}!!!^^  of  general  therapeutic  means.  The  diet  must  be  light 
and  mild,  meat  and  all  stimulating  viands  retarding  the  cure  ;  even  with 
the  lightest  diet  the  hunger  should  never  be  quite  appeased.  The  regimen 
must  be  the  more  diminished  and  rigid  in  proportion  to  the  youth  and 
vigor  of  the  j)ationt.  Diluent  beverages,  decoctions  of  barley,  liquorice, 
and  Hnsecd,  alone  or  mixed  with  milk,  should  be  taken  freely,  to  the 
amount,  indeed,  of  several  ])ints  a  day.  Perfect  repose  must  be  secured  by 
,  confinement  to  bed.  Constipation  must  be  obviated  by  the  use  of  emol- 
lient clysters  or  mild  laxatives.  The  air  should  be  maintained  at  the  same 
temperature ;  this  is  an  indispensable  precaution  in  chronic,  consecutiTC, 
and  mercurial  affections.  Exercise  is  only  useful  in  the  convalescent  stage. 
In  chronic  syphilis,  however,  it  may  often  be  carried  to  fatigue  with  ad- 
vantage. Tepid  baths,  repeated  three  or  four  times  a  day,  are  alwajrs 
attended  with  advantage.  General  blood-letting  is  often  required  when 
the  primary  disease  is  intense,  or  the  system  excited  and  the  patient  ple- 
thoric, but  should  not  be  used  indiscriminately. 

In  the  external  or  surgical  treatment,  strict  attention  to  cleanliness  and 
the  position  of  the  diseased  parts  should  never  be  lost  sight  of.  flmollient 
decoctions  or  fomentations,  or  dressings  of  simple  cerate,  are  the  best 
applications,  and  the  dressings  should  not  be  too  frequently  renewed. 
Leeches  are  generally  necessary.  The  greatest  benefit  is  derived  from  the 
external  use  of  a  concentrated  solution  of  opium  (in  the  proportion  of 
about  two  drachms  to  one  ounce  of  water) ;  it  soothes  excessive  irrita- 
bility in  all  cases.  When  the  suppuration  is  moderated  and  the  surface  of 
the  ulcer  cleansed,  stimulating  dressings,  consisting  of  solutions  ot  the 
sulphates  of  alum  and  copper,  the  nitrate  of  silver,  and  subacetate  of  lead, 
favor  cicatrization. 

In  inveterate  cases,  more  especially  those  laboring  under  tertiary  syinp 
toms,  the  iodide  of  potassium  has  been  used  with  benefit,  in  doses  ct  fift 
grains,  three  times  a  day,  conjoined  with  emollient  applications  to  tit 
affected  parts. 

The  Mercurial  7Ve€Ument  consists  in  keeping  up  slight  salmti 
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means  of  tlie  internal  adtuinistt'atLoii  of  blue-piils  or  some  form  of  mercury, 
Bome  tit  lies  coujoined  with  mercurial  frictiouB  or  fumigations,  at  least  for 
the  space  of  a  month.  This  pliysiological  action  of  the  drug  may  be  pro- 
duced by  adminiatering  any  of  its  preparations  continuously  in  small  doses. 
It*  combijied  with  opium,  they  act  less  on  the  bowels  and  more  on  the  sjw- 
tein  yrenerally. 

It  ist  necessary  during  its  action,  that  the  patient  do  not  expose  hiraaelf 
to  cold.  A  certain  irritability  ia  produced,  and  the  eonataut  soreness 
of  tlie  guma,  the  metidlic  taste  in  the  mouth,  not  to  speak  of  the  incon- 
veniences of  profuae  salivation  which  occasionally  occTir,  render  this 
frpecics  of  treatment  anything  but  agreeable  to  the  patient. 

V^merml  Ulcers. — ^Tlie  following  is  the  composition  of  Plenck's  Mercu- 
rial Balm  for  dressing  venereal  ulcers ;  Mercury,  1  oz. ;  Venice  turpen- 
tme,  t  oz. ;  lard,  3  oz.  \  calomel,       grains*  elemi  ointment,  3  oz.  Misc. 

Part  X X vii,,  162. 

Seton  for  Siippurating  Huho. — Bonnafont,  chief  surgeon  of  one  of 
tbe  military  hospitals  t>f  Paris,  has  lately  proposed  to  supersede  the  ordi- 
nary modes  of  opening  buboes  by  the  lollowing  method  :  A  seton  of  a 
very  few  threads,  is  passed  through  the  bubo  in  the  direction  of  its  long 
axis,  and  lel\  for  several  days,  until  a  kind  of  fistulous  tract  is  established^ 
The  thread  is  then  removed,  and  the  pundent  matter  escapes  by  the  small 
apertttrea,  either  spontaneously  or  by  pressure.  The  advantages  of  tliis 
practice  are»  according  to  the  author,  the  avoidance  of  the  uni^iglitly 
pnckered  cicatrix  generally  left  when  incisions  are  made,  and  the  more 
rapid  hetding  of  the  bubo, 

Siiho, — Dr.  Clairborne  applies  eoliodlon  over  a  bubo  when  there  is  not  ' 
much  local  indammation ;  the  collodion  Is  applied  layer  after  hiyer,  uutil 
considerable  compression  is  produced.    If  there  be  any  amount  of  inflaai- 
mat  ion,  leeehea  arc  previously  applied*  JPart  xxviii-,  p,  221^ 

Syphilid  ConffenitaL — jVIr.  Wormald,  of  St.  Bartholomew's,  says  ;  The 
mildest  preparations  of  mercury  given  to  children  are  apt  to  run  off  by 
the  bowels ;  to  obviate  this,  let  a  piece  of  flannel  smeared  with  mercnnal 
ointment  be  worn  constantly  over  the  child's  belly.  If  the  child  be  at 
the  breast,  mercury  should  be  administered  to  the  mother  also. 

Part  xxix.,  p.  2  4 1, 

Byphili^t, — There  is  n  great  difference,  Mr.  Acton  believes,  between 
what  is  called  the  inftf^iing  chancre  which  m  an  induraUcl  sore,  and 
the  un indurated  sore*  The  former  communicates  eonstitutionid  syphilis, 
the  latter  does  not.  The  infecting  indurated  sore  ought  to  be  treated  by 
mercury,  the  nnindurated  ibrm  need  not  be  so  treated.  Hence  the  diffe- 
rence of  opinion  amongst  medical  men  is  often  founded  on  a  misappre- 
hension. 

In  treating  the  former,  in  Paris,  the  proto^iodide  of  mercury  is  wsed^ 
but  this  does  not  answer  so  well  in  this  country  as  mcrcurixd  friction,  blue 
pill,  or  the  grey  powder. 

Phagedenic  Chancre  is  treated  by  Ilieord,  by  first  destroying  the 
whole  of  the  unliejdthy  surface  with  a  red-hot  iron,  previously  placing  the 
patient  under  the  influence  of  chioroform*    After  tne  sloughs  have  sepa- 
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ratc^l,  the  surface  is  covered  with  strips  of  ammoniacum  and  mercunil 
plaster,  and  doses  of  tnrtrate  of  iron  are  given  vnth  great  success,  in  tbe 
less  obstinate  cases.  The  most  freaiicnt  variety  of  sore  in  London  is  tha 
phagedenic  with  indnration.  In  ttiis  the  actual  cautery  does  no  good; 
mercury  must  here  be  given,  and  the  system  supported  by  bark,  wine,  or 
steel.  -Par/  xxx.,  p.  172. 

Bubo. — ^To  prevent  a  bubo  from  suppurating.  Dr.  Thompson,  at  the 
Marylebone  Infirmary  employs  counter  irritation  by  means  of  a  strong 
solution  of  nitrate  of  silver,  three  drachms  to  the  oimce  of  distilled  water, 
with  twenty  minims  of  strong  nitric  acid.  It  may  be  applied  with  a  glia 
rod  or  stick,  or  a  glass  brush.  The  black  eschar  wilTpeel  off  in  a  few 
days,  and  then  it  should  be  reapplied.  Jrart  xxxi.,  p,  229. 

Preservative  Means  Against  the  Syphilitic  Virus. — ^It  is  stated  that  a 
neutralizing  liquid  has  been  discovered  for  this  poison,  composed  as  fol- 
lows :  Distilled  water,  5ixs3. ;  perehloride  of  iron,  citric  acid,  hydrochloric 
acid,  of  each  3j.  Let  a  drop  of  this  fall  upon  the  part  inoculateii,  and 
allow  it  to  remain  litlteen  niiimtcs,  or  apply  a  bit  of  lint  soaked  in  the 
fluid.    If  the  lint  be  applied  for  an  hour  tne  antidote  is  complete. 

JPart  xxxi.,  p,  236. 

Plurality  of  Poisons  in  Syphilitic  Diseases. — Mr.  Skey,  surgeon  to 
St.  Bartholomew's  Hospital,  believes  that  there  are  a  plurality  of  ))olso]i9 
in  this  disease  depending  upon  the  constitution  of  the  person  affected,  and 
not  on  the  source  of  the  infection.  For  the  treatment  of  venereal  soreSi 
mercury,  in  ninety-nine  cases  out  of  one  hundred,  is  unnecessary.  We  may 
say  that  there  are  three  dilferent  kinds  of  venereal  sores  :  first,  the  com- 
mon venereal  sore,  where  mercury  is  quite  inadmissible  ;  second,  the  pba- 
,  gedenie  sore,  where  mercury  is  positively  injurious  ;  third,  the  true  syphi- 
litic sore,  dusky,  cartilnpfinous,  indurated;  here  mercury  is  useful,  and' it  is 
the  only  case  in  M'hieh  it  is  admissible,  but  it  is  very  rare  comparatively. 
M.  Ricord,  of  Paris,  entirely  and  fully  coincides  with  these  views.  In  the 
exhibition  of  mercury,  it  is  a  bad  plan  to  push  it  where  it  seems  to  have 
little  or  no  effect.  It  would  be  much  better  to  intermit  its  use  for  a  few 
days,  and  when  resumed  it  will  be  far  more  likely  to  produce  a  benetioAl 
impression.  When  pushed  to  salivatiim,  it  too  often  produces  a  long  train 
of  complaints,  which  last  as  long  as  life.  Part  xxx-.ii.,/>.  239. 

Tincture  of  Iodine  inPttho, — M.  Joliclerc  states,  as  the  result  of  much 
observation,  that  tincture  of  iodine  is  the  best  application  in  bubo,  prevent- 
ing, or  dissipating  fluctuation,  and  facilitating  healing  if  the  bubo  be 
already  open.    He  applies  it  by  gentle  friction,  so  as  to  avoid  vesication. 

Part  xxxiii.,  p,  242. 

Common  Sore  or  Venerola, — Mr.  Skey,  of  St.  Bartholomew's  says, 
There,  are  three  stages  through  which  we  may  trace  this  sore  :  the  first  b 
ulcerative,  the  pimple  which  comes  out  on  the  third  or  fi^urth  day  in- 
creases until  it  IS  about  the  size  of  a  pea ;  in  the  second  stage,  the  sore 
throws  up  a  border  or  elevated  edge,  granulations  also  spring  up  to  the 
edge  of  the  mound ;  in  the  third'  stage,  these  granulations  are  absorbed 
and  cicatrize.  This  is  the  ulcer  of  gonorrhosa  inoculation,  and  is  never 
followed  by  secondary  symptoms.  Mind,  now,  that  about  these  sores 
there  is  no  thickening,  tumefaction,  induration.  Indurated  sores,  that  isi 
with  edges  like  cartilages,  are  very  rare  indeed.   If  your  patient  has  true 
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Bypliili8  bubo,  you  feel  a  distinct  gknd  inflamed  under  your  finger.  It  is 
m*t  like  common  bubo,  but  inflamerl  tissue  like  an  abscess,  running:  along 
the  line  of  Pou  part's  Ogam  en  t*  There  is  no  suppurative  action  in  true 
bubo.  None  of  these  common  complications  are  at  all  bettered  by  mer- 
cury. Thti  chief  and  abiding  principle  of  treatment  in  venerola  is,  to  keep 
the  pnrlB  scrupalously  clean.  The  sore  will  take  a  certain  time  to  heal, 
and  you  cannot  stop  the  ulcerative  process  either  by  mercury  or  caustics* 
Above  all  tilings  the  parts  must  be  kept  clean,  or  your  patient  will  liave  a 
"  crop  of  aorcB.'*  Simple  spermaceti  ointment  and  morphia  is  the  nicest 
application.  In  the  second  stage  give  bark  or  quinine^  and  an  t*xtm 
aUowuncc  of  good  wine.  At  the  end  of  four  months  you  may  look  out  i'oi' 
eecondaiy  symptoms,  but  yon  will  never  Hud  tiiem*  In  this  special  sore, 
which  produces  no  sore  throat,  no  eruptions,  etc,  mercury  is  never 
required.  In  fact,  mercnry  is  not  more  required  for  w*hat  are  called  sy|Thi- 
Utic  disenscs,  than  for  any  other  class  of  diseases.  Mercury,  as  re^ariia 
BypJiilis,  lA  the  greatest  cnrse  of  a  cure^  and  about  the  most  ni^elesii  tiling 
as  a  remedy  ever  discovered.  Part  xxxiv,,  p.  211, 

OhBtlftate  Chancre^— d^mm^  says  M.  Rodet,  acts  most  efficaciously  in 
those  csi^Q%  in  w^iieh  mercuiy  is  of  the  least  use,  and  mee  verm.  Thns  in 
constitutional  syphilis  it  acts  as  a  mere  corrective,  and  should  only  be  given 
in  very  small  doses.  When,  hoivever,  the  chancre  manifests  any  tendency 
to  jshagcdcna,  mercnry  shonld  be  rigidly  forbidden,  while  opium  Is  espe* 
cinlly  valuable  in  diminishing  the  irritability,  pain,  and  snppuration.  It  is 
in  the  phagedenic  serpigiuons  ulcers  that  large  doses  of  opium  act  almost 
as  a  specitic.  It  shotdil  not  be  given  too  frequently,  for  if  the  stomach  be 
kept  too  ccmstantly  umler  its  action  digestion  will  be  interfered  with ;  the 
entire  daily  quantity  should  be  taken  at  tvvo  doses,  morning  and  evening. 
Wine  Hhould  also  be  gii  <?n  freely  with  the  opium  m  a  corrective  to  the 
stomacii ;  to  prevent  its  constipating  effect  on  the  bowels,  an'l  to  obviate 
the  tendency  to  sleep.  Part  xxxiv*, 

Secomfanj  Syphilh, — [We  sometimes  meet  with  caFes  of  secondary  sy- 
philis which  resist  the  usual  preparations  of  iodine.  The  object  of  this 
paper  is  to  bring  before  the  notice  of  the  profession  a  new  comf  ioun<l,  which 
combines  all  the  advantages  to  be- derived  from  iodine,  while  it  is  devoid 
of  its  bad  effects,  and  has  proved  very  valuable  when  other  combinations 
have  failed.] 

Dr,  Clinstophers'  experience  of  the  action  of  this  remedy  limited  to 
casea  of  secondary  syphilis  ;  but  in  the  hands  of  some  other  surgeons^  it 
has  been  found  efficacious  in  oases  of  scrofula,  anemia,  and  in  the  furuneu- 
loid  plague. 

There  are  two  preparations ;  the  one  found  so  useful  in  treating  cases  of 
secondaiy  syphilia)  he  names  "liquor  ciuchonie  hydnodatus^"  the  other 
(that  which  has  been  found  useful  in  treating  boila,  anemia,  and  scrofula), 
*4iquor  cinchoncB  hydriodatus  cumferro.'*  Tlie  former  contains  in  one  fluid 
drachm  of  liquor^  twelve  grains  of  cinchona  flav.,  and  one  grrnn  and  a  half 
of  iodine,  in  the  form  of  bydriodio  atM.  The  latter  contains,  in  addition 
to  the  former  ingredients,  one  grain  of  protoxide  of  iron  in  each  fluid 
draclim  of  the  liquor.  These  preparations  are  produced  by  exhausting  the 
powdert*d  bark  with  an  aqueous  solution  of  hydriodie  acid ;  then  with 
water,  and  the  liquor  is  subsequeiitly  evatiorated  to  the  above  bulk. 

The  dose  varies  ir om  one  drachm  to  tnree  drachma  of  "  the  U<juor  cin- 


634 


BYPIilUB. 


chonae  hydriodatus,"  and  from  fifteen  minims  to  two  drachmB  of  the  liquor 
cinchon<e  hydriodatua  cum  ferro;"  tlie  use  Qf  the  hot-air  bath  in  order  to 
produce  profuse  sweating,  is  a  potent  remedy  for  intractable  and  invetento 
ca^s  of  secondary  sypliilis.  JPart  xxxiv.,  p.  217. 

Primary  Syphilu — Fimighious  Treatment  of, — ^Mr.  Behrend,  of  Liver 
pool,  instead  of  the  old  mercurial  treatment,  uses  the  potassio-tartrvte  of 
iron,  to  cure  every  type  of  primary  sore :  of  course  this  does  not  exclude 
the  \ise  of  caustics.  He  prescribes  the  salt  in  form  of  solution,  in  the  pro- 
portion of  one  part  to  six  of  water,  of  which  two  tablespoonfuls  are  to  be 
taken  three  times  a  day,  and  a  solution  of  the  same  strength  as  a  local  »- 
pUcation  to  the  part.  The  patient  must  be  instructed,  lest  he  remove  the 
lint  roughly,  and  so  destroy  an  incipient  cicatrice  or  healthy  granulation! 
In  the  pliagcdenic  fomi,  generous  diet,  wine,  and  fruit,  may  be  allowed, 
but  no  pastry  or  cheese.  He  has  not  had  a  single  case  of  secondary  or 
constitutional  syphilis  after  treatment  with  tlie  iwtassio-tarti'ate  of  ipoo 
alone,  either  in  hospital  or  private  practice,  except  in  two  caacs  in  which  he 
combined  the  iron  w^ith  mercurial  treatment.  Part  xxxv.,j3. 17L 

Seco7idary  Syphilis, — Of  tlie  dilTorent  forms  of  eruptions,  we  may  men- 
tion, lirst,  among  the  rashes^  the  aimular  form  of  roseola:  this  very  soott 
yields  to  the  iodide  of  potassium,  if  it  be  given  before  desquamation  hai 
taken  [dace,  jmd  the  coppi'r-oolored  stain  has  formed.  Purpura  most  be 
treated  by  generous  dic4,  iodi<le  of  potassium,  and  decoction  of  bark.  Of 
pajmlar  eru[)tions,  syphilitic  lichen  may  be  very  obstinate,  but  it  willalwaji 
yield  to  a  strong  lotion  of  tlie  bichloride  of  n»ercury,  ten  grains  to  the 
ounce.  In  the  ulcerating  foim  of  liclien,  the  iodide  of  mercury,  one  grain 
every  night,  with  two  or  three  grains  of  the  extract  of  coniuni^  in  the  form 
of  a  pill,  is  the  best  treatment.  Sy])hilitic  prurigo  yields  more  readily  to 
sarsaparilla  than  to  any  other  remedy.  In  the  scaly  forms,  such  as  lepn 
and  psoriasis,  Donovau^s  solution,  in  doses  of  ten  minims  \o  half  a  dracom 
three  tunes  a  day,  is  the  most  efficacious  internal  remedy.  The  best  local 
remedies  are,  the  bichloride  of  mercury  lotion,  and  in  some  cases,  the  nlC^ 
curial  vapor  bath,  by  surrounding  the  patient,  seated  on  a  cane-bottomed 
chair,  with  blankets,  and  applying  a  spirit-lamp  to  the  mercurial  prepan- 
tion ;  but  the  simplest  i)hm  is  to  heat  half  a  brick  in  the  lire,  put  it  in  a 
chamber-j)0t  beneath  the  chair,  and  throw  the  mercurial  preparation  upon 
it.  If  you  use  the  bisulphuret  of  mercuiy,  one  or  two  drachms  will  be  ne- 
cessary ;  if  the  iodide,  ten  grains  or  a  scruple  ;  but  perhaps  a  combination 
of  the  two  is  better,  say  ten  gnuus  of  the  iodide  with  a  drachm  of  the  bi- 
sulphuret, increasing  the  dose  to  double  this  quantity.  At  the  Lock  Hos- 
pital, ten  grains  of  calomel  is  preferred.  The  patient  should  be  kept  ex- 
posed to  the  vapor  for  ten  or  titleen  minutes  ;  and  when  the  blankets  are 
removed,  he  should  be  rubbed  dry,  and  a  wet  sheet  wrung  out  of  cold 
water  thrown  over  him,  to  diminish  the  sensitiveness  of  the  skin  and  the 
relaxing  elTects  of  the  vapor  bath.  The  only  vesicular  form  of  disease  is 
rupia :  here  mercury  is  most  dangerous,  while  iodide  of  potassimu  inter" 
nally,  with  the  red  precipitate  omtment  locally,  is  almost  sure  to  cure. 
Among  pustular  diseases,  we  may  mention  ecthyma ;  this  again  is  aggra- 
vated by  mercury,  but  sarsaparilla  often  cures  it.  The  tubercular  ernp- 
tions  are  always  obstinate,  but  the  mercurial  vapor  bath  is  the  best  treat- 
ment. Cutaneous  excrescences  may  be  easily  destroyed  by  strong  aoedo 
acid  or  the  tine,  ferri  mur. ;  but  lUcord's  plan  of  using  a  chloride  of  soda 
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lotion  for  a  (qw  ilay^*,  and  then  sprinkling  the  growtlis  with  calotnel^  is  the 
hey^t  treatment.  With  respect  to  the  ftyphUltic  liiseases  of  bones,  it  is  in 
the  hard  penostcml  noAa  that  the  iodide  of  potassmin,  in  eight  grain  doses^ 
three  times  a  day,  h  the  spt^cifie  remedy.  The  soft  or  gummy  node  grjir 
dually  yields  to  repeMtL'd  blistering.  In  chronic  syphilitic  diseases  of  the 
joints^  the  iodide  of  mereury  is  more  generally  usierul  than  the  iodide  of 
potassium ;  these  cases  are  very  obstinate,  and  it  may  bt;  well  to  alternate 
the  remedies,  at  the  same  time  giving  good  diet.  In  syphilitic  angina,  if 
not  very'  severe,  mercurial  fnmigalitin  may  be  used,  or  the  vapor  of  the 
grey  oxide  may  be  inJjaled ;  but  in  very  severe  cases,  the  todide  of  potassium 
interaally,witb  tlie  red  prt^cipitate  ointment  esLtemally,  acts  like  a  charm.  In 
the  treatment  oi*  syphilitic  irtlts^  commeiico  at  onco  with  calomel  and 
opium,  say  one  grain  of  calomel  with  a  sixth  of  a  grain  of  opium  every 
three  hours,  until  the  gums  are  slightly  touched,  but  do  not  carry  it  to 


^«^o»— Instead  of  opening  these  by  the  knife,  which  is  the  plan  ordina- 
rily employed*  Mr.  Tnmer,  military  snrgeon  at  Bombay,  uses  caustic 
pota^^s.  The  slough  soon  separatei*,  and  tile  result  is  much  more  satisfac- 
tory to  the  surgeon,  as  you  avoid  the  constant  openini^  and  reopening, 
causing  drain  to  the  system  and  disgust  to  the  patient,  J^ari  xxxv^^p.  ISG, 

'VenerecU  Inoadatwn.—Fi'ot  Porter,  of  Dublin,  believes  that  secondary 
symptoms  may  be  produced  in  the  female  by  the  seminal  fluid  of  a  man 
who  may  have  hail  syi^hilis  previously,  and  who  may  seem  to  have  been 
j>ertectly  cared.  Thua  iho  woman  may  be  aHecleU  either  primarily,  or  by 
a  ftfitus,  or  by  the  semen  :  were  we  not  aware  of  the  last  mode  of  commu- 
nication, we  should  be  aometimes  quite  puzzled  to  aqcount  for  the  symp- 
toms, ^art  XXXV. ^  p,  200. 

Cctlomtl  fumigation  ifi  Si/phUis.^^o  mode  of  mercurial  treatment, 
according  to  Dr.  Lee,  removes  the  symptoms  of  syphilis  so  readily  as  fnmi- 
gatlon ;  none  is  attended  with  so  little  mischief  to  the  patient's  constitu- 
tion, and  aller  none  ii  a  relapse  so  seldom  experienced.  Calomel  is  the 
best  preparation  to  use  for  the  purposes  of  fumigation  j  it  is  readily  snb- 
limea — is  nordecompos  *d  thereby— and  but  a  comparatively  small  quan- 
tity is  Tequii"ed<  It  is  fuund  to  answer  the  purpose  better  if  combined  with 
vapor  of  water ;  therefore,  in  any  lamp  used  for  this  purpose,  pronsion 
Hiust  he  made  not  only  for  volatilizing  the  calomel,  but  a  small  amount  of 


Cure  of  Syphilis  mthout  Meratr^.—iyr .  Mara tl en  believes  that  secondary 
syphilis  may  be  treated  entirely  without  mereury,  and  on  the  following 
simple  plan  :  and  not  one  in  a  hundred  instances  will  return  'with  constitup 
tional  symptoms.  Stomachic  and  tonic  remedies  must  be  administered,  con- 
joiued  with  a  good  diet  and  the  following  formula,  viz,  :^ — Sulphur,  one 
drachm  ;  sulphuret  of  antimony  and  nitrate  of  potash,  of  each  five  gr.iins; 
mixeiJ  into  a  powder,  half  of  which  must  be  given  night  and  morning,  and 
persevered  in  untd  a  care  is  established.  J\irt  xxxvL^p,  199» 

Chancre.— Dr.  Coll  man  applies  pure  acetic  acid  by  means  of  a  glass  tube, 
thoroughly  to  the  part,  preventing  its  dilfusing  itself  around  by  means  of 
ebarpie.  On  the  third  day  a  whitish  esubar  separates,  and  a  clean,  healthy 
ftore  is  letl,  which  will  rapidly  heal  by  common  dressing.  On  the  first  and 
third  day  an  active  purgative  is  administered.  Par£  x^cxvi,,  p.  200. 


fialivation. 


water  likewise. 


Part  XXX vi,^  p. 
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Secondary  Syphilis —  Communication  of, — A  case  is  recorded  by  Dr. 
Elliotson.  in  which  secondary  syphilis  was  communicated  from  a  ladj^s 
maid  (having  cracks  in  the  palms  of  the  hands  and  other  syphilitic  symp- 
toms), to  her  mistress,  in  wnom  it  showed  itself  as  an  eruption  at  the  fore- 
pait  of  the  scalp  where  the  hair  is  thinnest.  There  had  been  no  breach  of 
surface  to  account  for  this.  The  poison  had  probably  been  communicated 
from  the  maid  applying  pomatums  and  rubbing  them  in  with  the  pahns  of 
her  hands. 

The  third  or  cachectic  stage  of  syphilis  docs  not  require  mercury,  ind 
yields  generally  to  hydriodate  of  potiiss  or  sarsaparilhi ;  the  hydriodateis 
incapable  of  curing  true  syphilis  in  either  its  primary  or  secondary  stage. 

JPart  xr xviii.,  p.  171. 

Primary  Syphilis.  —  Dr.  Thompson,  of  University  College  Hospital, 
says:  There  are  two  entirely  distinct  fonns  of  primary  sores — distind 
alike  in  course,  results,  and  treatment.  First,  the  true  Huuterian,  or  indo* 
rated  chancre  with  hard  indurated  edges,  feeling  like  a  cup  of  cartilage 
imbedded  in  healthy  tissues,  and  moving  freely  over  the  underlying  parti; 
if  followed  by  enlarged  inguinal  glands,  these  never  inflame  and  suppurate, 
and  the  important  point  is,  that  this  form  is  always  followed  by  constita- 
tional  symptoms,  unless  destroyed  before  the  induration  appears,  which 
happens  generally  in  about  from  six  to  eight  days.  Secondly,  the  soil,.or 
non-indurated  chancre,  with  sharply-<nit,  even,  slightly-undermined  edges, 
much  inclination  to  spread  from  the  highly  contagious  nature  of  the  secre- 
tion, not  necessarily,  though  generally  followed  by  suppurating  bubo ;  and 
lastly,  there  is  7io  constUutiojial  affection.  Both  chancres  should  be  de- 
stroyed with  caustic,  as  early  as  possible,  the  soft  to  destroy  its  specific 
character,  and  hence  its  aversion  to  heal ;  the  hard,  for  the  same  reason,  on 
account  of  its  tendency  to  infect  the  system.  If  induration,  however,  have 
occurred,  no  cauterization  will  avail.  Thus,  at  the  time  when  cauterizatioa 
is  of  use,  it  cannot  be  determined  to  which  variety  the  sore  belong.  The 
best  caustic  is  the  Vienna  paste  or  potassa  c.  calce  made  into  smaU  sticks 
Ricord  uses  strong  sulphuric  acid  made  into  a  paste  with  charcoal ;  some 
astringent  lotion,  as  a  solution  of  tannic  acid  in  water,  should  be  used  to 
restrain  the  abundant  secretion  of  the  soft  variety,  and  thus  prevent  the 
spreading  of  the  sore  by  infection  of  neighboring  parts.  Nothing  hastens 
cicatrization  so  much  iis  a  mild  form  of  iron  given  internally.  Now,  in 
this  soft  variety,  mercury  is  wholly  out  of  place  and  must  not  be  employed. 
In  the  indurated  variety,  mercury  should  be  commenced  at  once  (the  iodide 
in  doses  of  half  a  grain  to  a  grain  and  a  half  twice  a  day,  is  one  of  the  best 
forms  for  administration),  and  it  is  undesirable  to  exceed  very  slight  mer- 
curialism  ;  a  little  opium  may  be  combined  with  it  to  prevent  relaxation 
of  the  bowels,  and  if  the  stomach  is  irritable,  inunction  may  be  substituted. 

Part  xxxix.,  p,  222. 


TABES  MESENTERICA. 

Tales  MesentericOy  and  Chronic  Peritonitis  in  Children. — ^Dr.  West 
says  :  Chronic  peritonitis,  so  often  a  fatal  disease  in  children,  differs  from 
acute  inflammation  of  the  peritoneum,  not  only  in  its  tardy  progress,  bat 
in  being  almost  invariably  associated  with  the  tuberculous  cachexia. 


TABES  MESETTTEBICA. 


Tho  occasionul  attacks  of  patii  in  the  abdomen  whieh  form  n  pronimeiit 
Byinptom  of  tlm  disease,  rnay  or  maj  mt  be  pretieded  by  va^tie  itidicationi 
of  decaying  health*  But,  however  this  may  be,  it  is  not  lonr^  before  the 
appetite  fails  or  becoraea  capricious,  the  boAvels  become  irregular,  and  the 
motions  unnatural,  and  thirst  and  fever ishnes^  set  in*  Occasionally  the 
stomach  is  irritable,  but  the  tongne  is  usually  clean  throughout  the  diseai^o. 
The  abdomeu  soon  becomes  krge,  tense,  anl  tympanitic,  and  inainjmla- 
tion  of  it  ofcaj^ians  uneaainess,  or  severe  pain.  As  the  disea^^e  procueiis, 
though  pans  OS  seem  to  take  place  in  progress,  the  symptoms  increase  in 
severity. 

The  child  loses  flesh  ;  the  face  grows  pale  and  sallow,  and  anxious ;  the 
skin  becomes  habitually  dry,  and  hotter  than  natural,  and  the  pulse  is  per- 
maueutly  accelerated,  Tlie  abdomeu  does  not  growr  progressively  larger, 
but  it  becomes  more  and  more  tens^e^  although  its  tension  varies  without 
any  evident  cause,  and  some  times  disappears  for  a  day  or  two,  to  return 
again  as  causelessly  as  it  disappeared*  When  the  teusion  is  diminished, 
the  aljdomen  yields  a  solid  ami  doughy  sensation,  and  the  union  between 
the  contents  of  the  abdomen  and  the  abdominal  walls  become  very  percep- 
tible. The  superficial  abdominal  vein^  now  become  enlarged  in  nmny 
instances,  and  the  skin  grows  rough,  and  looks  as  if  it  were  dirtj.  The 
pain  in  the  bowels  retains  the  satne  colicky  character  as  before,  bnt  it 
returns  very  frequently,  and  sometimes  exceedingly  severe,  while  the  child 
is  never  i'reo  from  a  sense  of  uneasiness.  The  tenderness  of  the  abdomen, 
however,  bnt  seldom  increases  in  proportion  to  the  increase  of  pain*  The 
bowdsare  in  general  habitually  relaxed,  though  the  degree  of  the  diarrhoea, 
as  well  as  the  severity  of  the  abdominal  piiiii,  vary  much  in  different  cases. 
As  the  disease  advances,  the  child  becomes  eonlined  to  bed,  and  is  at 
length  reduced  to  a  state  of  extreme^  weakness  and  emaciation.  Death  is 
often  hastened  by  the  concomitant  affection  of  the  lungs ;  but  should  this 
not  be  the  case,  the  patient  may  continue  Ibr  many  weeks  in  the  same  con- 
dition, till  life  is  destroyed,  after  a  day  or  two  of  increased  suffering,  hj 
some  renewed  attack  of  peritojieul  infiammation. 

In  the  first  stage,  rely  ehiefiy  upon  dietetic  and  hygienic  means.  In  the 
second,  relieve  pain  by  the  applicatioii  of  a  large  poultice,  frequently  re- 
newed, to  the  abdomen,  avoiding  if  possible,  the  appUcation  of  leeches* 
As  mild  mercurials  continued  for  a  long  time  are  of  service,  as  soon  as  the 
abdominal  tenderness  is  sufficiently  reheved  to  allow  of  it,  let  the  belly  be 
rnbbcil  twice  a  day  with  a  liniment  consisting  of  equal  parts  of  lin.  hy- 
drarg.,  lin,  s:ipon-,  and  ol.  oUvie  ;  and  give  hydrarg*  c.  creta,  with  an  equal 
quantity  of  Dover 'a  powder  once  or  twice  a  day.  The  abdomen  may  bo 
advantageously  supported  by  a  well-adapted  flannel  bandage,  with  a  piece 
of  whalebone  at  either  side.  If  there  is  diarrh^jea,  give  a  mixture  with 
logwood  and  catechu.  If  diarrhoea  is  slight,  or  is  absent,  and  there  is 
much  fevcrishness,  use  the  tepid  bath,  and  give  small  dosea  of  liquor  po- 
tassse  and  ipecacuanha,  with  extract  of  dandelion,  and  the  mercurial  with 
Dovcr^s  powder.  If  a  mihl  tonic  seems  likely  to  be  borne,  give  a  mixture 
with  extract  of  dandelion,  extract  of  sarsaparilla,  and  carbonate  of  soda ; 
Of  give  infusion  of  ealumba,  or  liquor  cinchouie.  Chalybeates  will  not  oflen 
b©  norne ;  citrate  of  iron,  or  the  ferro-citrate  of  quiume  are  the  best,  but 
must  be  given  with  great  caution.  Change  of  air,  however,  and  especially 
removal  to  the  sea-Bide,  is  the  best  tonic.  The  diet  must,  of  course,  be 
light  and  unstimtdating  throughout.  J^ari  rviiL,  125* 
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Oili/  Frictions  in  Mesenteric  Disease* — ^In  this  paper  Dr,  Banr  reporti 
the  great  success  that  has  attended  the  friction  of  tne  whole  sur&oe  of  tlie 
body,  night  and  morning,  with  a  snonge  imbued  with  tepid  oil,  the  ptdent 
being  kept  in  bed,  wrapped  in  a  blanket,  for  two  hours  after.  The  fint 
efi*ect  produced  is  abundant  general  sweating ;  the  skin,  losing  its  dij 
aspect,  becomes  supple,  turgescent,  and  of  a  fresh  color,  a  rubeloid  enq»- 
tion  somelimes  occurring.  A  secondary  and  highly  benefical  cahning  eflfeck 
is  ])roduced,  which  is  manifested  in  the  production  of  tranquil  sleep.  Jyi 
a  third,  there  is  increased  secretion,  especially  of  the  kidneys  and  liver.  K 
is  evident  that  many  aftections  may  be  rendered  tractable  by  such  an  agent, 
and  Dr.  Baur  regards  it  as  almost  })ossessed  of  specific  properties  in  tk 
disciises  of  scrofulous  origin,  as  tabes  mesenterica,  or  glandular  tomon 
lie  believes  the  frictions  are  powerfhl  adjuvants  in  scrofulous  hydrocepbalui 
and  may  even  prove  curative  in  phthisis,  when  steadily  persevered  m. 

I^art  xxxii.,/>.  98. 

Tuberculosis  and  Tabes  Mesenterica  of  Infants. — Prof.  Nelson,  in  Ui 
"  Chnical  Observations  on  the  Special  Application  of  the  Liquor  Pepsinm 
in  certain  Diseases,"  says :  The  number  of  these  cases  that  have  presentd 
themselves  prpcludes  my  entenng  upon  them  individually.  Let  it  suffice 
to  x»icture  them  generally,  and  according  to  their  broad  features :  to  wit, 
the  wrinkletl,  discontented,  fretful  faces  of  the  yoimg  children,  rather  rfr 
sembling  those  of  old  men  and  women  in  the  most  unhappy  humor  pawi- 
ble ;  the  small  shrunken  chests  ;  the  large  toad-like  bellies  ;  shrivelled  ex- 
tremities ;  and  bloodless,  wax-like  lingers.  Such  ])ationts  ollen  have  von- 
cious  appetites,  without  any  good  results  ;  the  food  passing  off  in  diarrhoea, 
without  having  been  digested.  By  means  of  hydrargyniiu  cum  creta  and 
Dover's  ]>owder,  and  the  liquor  pepsiuiie  by  itself  alter  Ibod,  the  chansresii 
such  children  have  been  very  ^extraordinary,  especially  when  the  diet  hii 
been  consistent  with  the  other  treatmt'ut,  and  goats'  or  asses'  milk  used, 
along  with  raw  egg.  The  same  results  will  accompany  its  use  amongrt 
the  pot-bellied  voung  of  the  lower  animals.  JPart  xxxv.,/?.  2W. 

Vide  Art.  "  jMarasums." 


TANNIN. 

l^se  of  Pure  Tannin — ^The  use  of  tannin,  or  tannic  acid,  externally,  will  be 
fomid  esi)ecially  valuable  in  sore  nii)ples,  excoriations  about  the  anus  and 
scrotum,  piles,  leucorrhcea,  aphthous  sores  in  the  mouth,  toothache,  seveie 
salivation,  and  relaxed  sore  throat.  For  sore  nipples,  3Ir.  Druitt,  uses  it  in  tba 
strength  of  five  grams  to  the  ounce,  on  lint,  and  the  part  to  be  covered 
with  oil  silk.  For  that  troublesome  itchmg  about  the  anus  and  scrotum, 
so  teasing  to  some  people,  he  prefers  lemon  juice.  In  leucorrhcea,  tanmn 
will  be  ibund  useful  as  a  suppository,  ten  grains  being  mixed  with  a  littk 
tragacanth,  and  introduced  up  the  vagina  sufficiently  high  that  during  itt 
solution  and  p:issage  downward,  it  maybe  smeared  over  the  whole  suinoe. 
It  is  also  one  of  the  best  applications  for  severe  salivation  and  for  relaxed 
sore  throat,  attended  with  an  increased  secretion  of  muciis.  But  Mr.  Dmitti 
seems  to  think,  also,  that  it  is  the  best  application  for  toothache ;  a  pieei 
of  iulbrniation  which  he  received  from  Mr.  Tomes.  Let  the  patiflit 
thorouglily  wash  out  the  mouth  with  a  solution  of  carbonate  of  soda  ■ 
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warm  \rater  ;  let  the  gum  around  the  tooth  or  between  it  and  its  neigh* 
boi-a,  be  sc;irified  with  a  fine  lancet ;  then  let  a  little  bit  of  cotton -wool) 
imbued  with  a  nolution  of  a  scruple  of  tannin  and  five  grains  of  mastic  in 
two  dniehnifi  of  ether,  be  put  into  the  cavity,  and  if  the  ache  is  to  beoured 
at  all,  this  plan  will  put  an  end  to  it  in  nine  eases  out  of  ten." 

Fart  x.^p.  139. 

Tannin — Employment  of, — Dr,  Cummings  states,  as  the  result  of  several 
years'  e-xperience,  that  he  has  found  tannin  the  most  valuable  of  astrhi- 
^ents.  Thus,  whenever,  in  dysentery^  medicines  of  this  class  are  indicated, 
It  acts  fidmirably,  either  given  alone  or  combined  with  opium.  He  says, 
he  could  refer  to  more  than  a  thousand  cases  of  dysentery,  diarrhcea, 
cholera  infantum,  etc.,  in  which  he  has  employed  it,  never  with  regret^  and 
almost  always  witli  advantage  j  while  other  practitioners,  whom  he 
hail  eommnniqited  concerning  it,  express  simitar  opinions.  In  the  avreat- 
ing,  or  last  stage  of  phthisis  or  low  contmued  typhus,  and  even  in  the  worst 
oswes,  this  accompaniment  of  diseases  of  debOity  has  been  entirely  or  in 
part  relieved.  It  is  useful  in  almost  all  forms  of  hemorrhage,  and  most 
remarkably  so  in  hemoptysis ;  and  when  combined  with  opium  and  ipecac, 
it  forms  a  medicament  very  profcmble  to  acetate  of  lead  and  other  similar 
substances.  Among  other  forms  of  hemorrhage,  over  which  it  exerts  great 
power,  is  that  from  the  bowels  resulting  from  tlys^entery,  and  that  which 
occurs  in  threatened  abortion.  In  hemorrhoidn,  it  is  of  great  use  as  an 
outward  wash.  In  epistaxis,  it  may  be  snuffed  up  or  blown  ti)rough  a 
quill^  and  will  almost  always  arrest  the  bleeding*  No  ailicle  in  tlic  whole 
class  of  astringenis  acts  like  it  in  severe  salivation.  In  aphthro  and  other 
diseases  of  the  mouth,  in  which  there  are  spongy  or  bleeiling  gums,  it 
possesses  no  equal.  Used  as  a  gart;le  in  relaxe*l  uvtila  and  ton^^iilSt  its 
effieacy  is  great.  As  an  antigeptie^  for  cleaning  old  foul  nicer s,  the  anthor 
has  e:£tcnsively  used  it  m  the  form  of  a  powder,  especially  when  there  is 
disposition  to  hemorrliage.  As  an  astringent  collyriuni,  it  is,  in  his  opinion, 

E referable  to  all  other  stibstances  in  the  purulent  ophtlialmia  of  infants- 
[e  administers  it  internally  in  two-grain  doses.  Part  xxlv.,  p.  350. 


TEETH. 

Hemorrhage  from  the  Socket  of  a  Tooth—  Use  of  Piaster  of  Paris,^ome 
interesting  cases  of  bleeding  after  eKtraction  of  a  tooth  have  been  related 
in  the  Journals,  several  of  wiiich  have  terminated  fatally.  Mr,  Roberts, 
of  Edinburgh,  relates  a  case  in  w^hich  a  friend  of  his  completely  succeeded 
in  atopfting  the  hemorrhage  by  filling  the  bleeding  cavity  with  plaster  of 
Paris.  From  the  plastic  nature  of  this  substance  when  moistenea,  we  may 
conceive  Ijow  readily  and  completely  it  may  he  pressed  into  every  pait  of 
the  bleeding  cavity,  and  by  ils  rapid  consolidation  how  it  may  form  the 
ino:it  perfect  plug.  Part  vi.,  114* 

Ti'misplantatton  of  a  sheep'* a  Tooth  into  the  Socket  of  a  Child* — Mr.  R. 
Tw^H?,  afier  having  extracted  the  ruuitiiJHier  ff  a  broken  front  tooth  from 
a  young  lady,  aged  twelve  years,  put  in  Its  place  the  front  tooth  of  a  year- 
ling sheep,  reckmg  from  the  jaw  of  the  livmg  animal,  having  previously 
Bboi  tened  its  root  about  a  quarter  of  an  inch.  After  the  first  week^  during 
which  there  was  little  promised  Bnccess  (the  tooth  being  much  too  small 
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for  the  space,  and  tlic  child  not  nttendin<]^  to  directions),  it  became  more 
and  more  firm,  with  every  indication  of  its  having  taken  root. 

Mr.  Twiss  was  led  to  select  the  sheep,  on  account  of  the  extreme  clean- 
liness of  tliis  animal,  and  the  beauty  and  aptitude  of  the  teeth  fortbepnh 
pose,  lie  recommends  that  teeth  be  taken  only  from  slieep  two  or  tnree 
years  old,  as  at  that  age  they  are  about  the  size  of  adult  human  teeth,  and 
they  are  more  likely  to  grow  wlien  transplanted.  The  root,  he  observes 
may  be  shortened  or  })ared,  if  necessary,  to  fit  its  new  situation.  The  new 
tooth  may  be  kept  in  situ  by  waxed  silk  ligatures,  JF^ari  vL,/).  154w 

Diffvre7)f  Cements  to  stuff  decayed  Iheth. — 1.  Ordinary  Tooth  CemaL 
— Is  generally  ibrmed  of  a  very  concentrated  etherial,  or  alchoUc  solution 
of  gum  saiularac,  mastic,  dammar,  colophony,  etc.,  iu  the  proportion  of 
one-third  of  the  solvent  to  two-thirds  of  the  resins  by  weight.  A  ve^ 
usual  fonnula  is :  sandarac,  twelve  parts;  mastic,  six  parts;  amber  j»w. 
der,  one  part,  to  six  parts  of  ether.  This  preparation  is  a  balsam  of  the 
consistence  of  copaiba ;  it  readily  dric-*  on  exposure  to  the  atmosphere, 
but  remains  for  some  time  soft  and  compressible.  The  mass  yields,  Titi 
alcohol,  a  milk-white  solution,  the  turbidity  depending  on  the  mastidue 
which  is  precipitated.  ♦ 

2.  G(rNf/er\s  Tooth  Ihdsam  {Jinlsamum  Odontalgicum), — Is  cliiciT 
in  use  in  »St.  Petersburg.  The  recipe  i*?  as  follows:  Dissolve  gij.  of  pickei 
mastic  in  giij.  of  absolute  alcohol.  Pour  tiie  solution  into  a  bottle  capable 
of  containing  two  jmunds,  and  add  of  <lried  balsam  of  tolu  Jix.  Promote 
the  solution  by  a  gentle  heat,  and  frequently  shake  the  stupj>ereil  bottle. 
When  the  l:\tter  substance  is  dissolved,  j)lacethe  whole  in  a  warm  situatioa, 
to  allow  the  undissolved  particles  to  <le])Osit.  This  balsam  is  viscid,  and 
forms,  when  exposed  to  the  air,  a  firm  mass,  which  is  neither  acted  upon 
by  the  saliva  nor  by  other  watery  liquids.  To  prevent  tooth-ache  arising 
from  exposure  of  tlie  nerve,  the  decayed  tooth  should  be  well  dried  br 
means  of  cotton  or  blotting-paper,  and  a  ])icce  of  cotton  or  wool  imbaei 
with  the  balsam  is  to  be  carefully  inserte<i  into  the  cavity. 

3.  Vienna  Tooth  Cement. — iterr  V.  Wirth,  apothecary  of  Vienna,  fini 
conceived  tiie  iilea  of  mixing  with  a  viscid  alcoholic  solution  of  the  resiw 
j>owderi.'d  asbestos^  whi(jli  ])erfectly  supplies  the  place  of  the  pledget  of 
cotton.  His  prc])aration  is  generally  sold  along  with  a  tincture  lor  cleans- 
ing the  hollow  teeth,  and  allaying  tooth-ache.  Tiic  latter  tincture  cousin* 
of  an  alcoholic  solution  of  guaiacum  and  myrrh  with  acetic  ether.  Oster- 
maier,  an  apothecary  at  Munich,  analyzed  this  nostrum,  and  has  perfect^ 
succeeded  in  preparing  it,  but  we  are  not  at  liberty  to  publish  his  recipe- 
It  will,  however,  lu^  a  sufficient  hint  to  the  scientific  man  to  be  reminded 
that  powdered  West  Indian  copal  gains  considerably  in  solubility  ii 
spirit  by  exposure  to  moderately  warm  air,  and  that  pure  alcohol  to 
which  a  few  drops  of  any  essential  oil  arc  added,  greatly  augments  iti 
solubility. 

4.  Ostermaier^s  Tooth  Cement, — The  principle  of  this  preparation  is  tbe 
formation  of  phosphate  of  lime  in  the  cavity  of  the  hollow  tooth.  For 
this  pur[>ose  anhydrous  phosphoric  acid  must  first  be  formed  hy  bnming 
phosphorus  under  a  large  basin,  fifty-eight  parts  of  pure  unslaekcd  lii* 
m  powder,  are  to  be  mixed  with  forty-eight  parts  of  this  flocculeut  anhf 
drous  phosphoric  acid,  and  the  necessary  quantity  is  to  be  pressed  intotbe 
cavity  of  the  tooth,  after  the  tooth  has  been  well  dried ;  for,  if  the  latter 


oceediDg  be  not  obseired,  the  mass  will  become  heated,  tod,  in  exjiand- 
Dg,  fiill  out  of  ita  place.    The  appHcatiou  should  be  quickly  effected,  for 
lie  aabstance  becomeB  quite  hard  and  uaeleas  in  the  course  of  one  or  two 
lutes,  Par^  x,,  p,  175. 

TVeatmmt  of  Caries  of  the       A.— Scrape  out  the  entire  of  the  soft- 
led  carious  part  of  the  tooth,  and  rub  its  interior  with  a  saturated  hoIu- 
m  of  nitrate  of  silver,  or  with  pnlTerized  nitrate  of  silver  barely  weti 
this  way  the  |>rogress  of  caries  ituiy  be  effcctuaUy  stopped ;  and  a  tooth 
tus  treated  will  often  remain  for  year^*^  though  without  any  stuffing,  and 
tioscd  ti>  all  the  variations  of  Ibod  and  drink,  without  giving  any  trou- 
or  pain,  and  without  any  reappearance  of  the  caries. 

.New  Amalgam  for  stoppinff  Te^h. — [Mr.  Evans  states  that  be  has  em- 
Md  thU  amalgam  successfully  for  a  length  of  time.  lie  says :] 
It  is  composed  of  chemically  pure  tin,  prepared  with  much  care,  to  in- 
re  its  being  free  from  any  other  metal] ic  substance,  and  combined  mth 
'|iTe|>are<l  cadmi«m,  in  small  quantities,  and  mercury.  In  using  it  so  much 
iiieroury  should  be  employed  as  may  be  required  to  make  it  more  or  less 

■^The  cavity  of  the  tooth  being  previously  thoroughly  freed  from  carious 
matter,  can  he  carefully  filled  with  paste  thus  fonned*  In  tho  course  of  a 
aw  miimtos  it  hardens  into  a  soUd,  and  gradually  acquires  a  still  firmer 
'»tencc  and  toughness*,  exhibiting  a  wlutish  color,  or,  if  cut  or  bur* 
1,  a  metalhc  lustre,  like  that  of  pure  tin. 
It  ret'iins  its  color  jierfi^fjtly,  neither  oxidizing  on  the  earternal  sui-facc, 
or  on  that  applied  to  the  cavity,  and,  of  course,  it  does  not  discolor  the 
oth  itself*  it  fills  each  crevice  of  the  cavity,  and  by  effectually  exchidine 
aisture  and  all  kinds  of  deleterious  matters,  prevents  the  occurrence  of 
^ries,  and  becomes  sufficiently  hard  to  withstand  the  friction  of  mastica^ 
on.  To  these  most  important  advantages  may  be  added  others — e*  it 
i  eafiilj'  and  quickly  prepared,  w  ithout  the  trouble  of  beating  it,  as  is  the 
lae  with  some  of  the  amalgams  hitherto  used.  It  will  not  amalgamate 
rith,  or  hijure  any  gold  clasps  or  pkte  bearing  artificial  teeth,  which  may 
S  placed  m  contact  with  it ;  and,  in  case  of  its  removal  being  necessary,  it 
^  be  cut  out  as  easily  as  gold  fillmg,  as  it  forms  a  tough,  almost  ductOe 
ace,  and  not  a  hard,  brittle  one,  like  the  ordinary  amalgams. 

Part  iis:.,j3.  S22. 

Jlemmrhage.  after  EjttmcHon  of  Teeth, — In  severe  cases  use  the 
actual  cautery.  It  is  best  apphed  by  means  of  a  am  all  rod  of  polished 
iron,  fu rubbed  with  a  sheath  ;  the  end  of  the  sheath  Is  applied  to  the 
bleeding  part,  and  the  heated  iron  then  inserted,  and  passed  along  the 
fiheath  nutil  it  reaches  the  part.  Part  xxt,  119* 

MaUriGti  for  Arresting  Alveolar  Iltmorrhage^ — ^The  difficulty  that 
Bome times  occurs  in  arresting  hemorrhage  after  the  extraction  of  teeth, 
eftpeciully  in  a  person  of  hemorrhagic  diathesis,  is  well  known.  Mr, 
B^rdsk'v  describes  a  composition  which  he  found  useful  as  a  plug  in  such 
Cl>ae9,  and  also  for  other  purposes. 

The  proportions  of  the  ingredients  used^  are,  gutta  percha,  one  ounce  ; 
tockhuhn  tar,  ounce  and  a  half  to  two  ounces ;  creasote,  one  drac^hm ; 
ell  lac,  one  ounce,  or  more,  to  harden  it.   To  be  boiled  together  in  a 
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gmall  crucible,  and  constantly  stirred  or  beaten,  tin  it  becomes  thoroiighlj 
blended  into  a  stiff  homogeneous  mass. 

He  has  found  the  above  composition  a  very  ready  and  easy  appHcadon 
for  leech-bites,  when  the  hemorrhage  is  at  all  troublesome.  It  ia  yery 
adhesive  when  warmed,  and  firmly  inheres  all  over  the  wounds  when  the 
part  is  wiped  dry,  and  a  small  portion  pressed  on,  just  wetting  the  finger 
before  domg  so,  to  prevent  it  adhering  to  it  also.  Part  xxi.,  p.  iM. 

Teeth — Loosening  of  the. — ^Use  a  gargle  of  tannic  acid,  three  or  four 
grains  to  the  ounce  of  water.  Part  xxL,  p.  32A. 

New  Preparation  for  Stopping  Teeth, — [Mr.  Davenport  gives  the  fd- 
lowing  recipe  :] 

Pour  a  small  quantity  of  collodion  on  a  plate  or  glazed  sar&ce ;  allov 
it  to  evaporate  till  it  acquires  the  consistence  of  a  thick  paste,  or,  in  more 
familiar  language,  a  pill  consistence  ;  let  the  cavity  of  the  tooth  be  wefl 
dried,  and  quicily  filled  with  the  paste ;  in  the  course  of  a  few  minutes  it 
will  be  hard  and  fit  for  mastication.  Very  slight  pressure  is  required,  and, 
being  of  a  vegetable  nature,  somewhat  analo^fous  to  the  tooth  itself  wiD 
resist  the  action  of  vegetable  juices,  and  remam  colorless. 

[Mr.  Davenport  prepares  his  collodion  in  a  manner  dififerent  from  thtt 
usually  adopted.    lie  tells  us :] 

The  chemical  manipulation  is  extremely  disagreeable ;  the  nitrons  acid 
fumes  are  very  abundant,  consequently  highly  irritating  to  the  respiratory 
organs.  Great  care  is  necessary  in  well  washing  the  cotton;  also,  a 
moderate  heat  in  drying  it.    The  process  is  as  under  : 

Take  nitrate  of  potash,  4  lbs. ;  sulphuric  acid,  8  lbs. ;  carded  cotton 
wool,  8  oz. ;  mix  the  nitrate  and  acid  m  a  glazed  vessel,  add  the  cotton, 
and  constantly  agitate  with  a  glass  rod  for  half  an  hour ;  then  wash  the 
•cotton  thoroughly  in  cold  water,  so  that  no  trace  of  acid  should  be  per- 
ceptible to  test  paper ;  then  dry  carefully,  and  the  result  will  be  a  v«y 
£oIuble  gun-cotton ;  then  take  1  oz.  of  the  cotton ;  rectified  solphniio 
«thcr,  16  oz.  fiuid  ;  when  dissolved,  add  1  oz.  absolute  alcohol.  Allow  the 
solution  to  stand  twenty-four  hours,  and  the  collodion  will  be  ready  for 
use.  Part  xxL,  p.  358. 

Teeth — Vegetable  and  Animal  Parasites  of — From  microscopic  ob- 
servations made  by  Dr.  Bowditch,  he  has,  in  a  large  majority  of  instances, 
found  these  parasites  between  the  teeth,  or  at  the  juncture  of  the 
in  persons  from  different  classes  of  the  commimity,  but  without  any  diseaw 
of  the  month.  He  attributes  their  presence  to  a  want  of  cleanliness ;  and 
recommends  thoroughly  brushing  the  teeth  after  each  meal.  M.  Foy,  t 
French  dentist,  recommends  tinct.  kino,  tinct.  catechu,  aa. ;  a  teaspoonfol 
to  be  added  to  cold  or  tepid  water,  and  used  every  morning. 

Part  xjLiLj  p.  366. 

Materials  the  best  Adapted  for  Pilling  the  Teeth. — ^Dr.  Robertson 
says : 

IPure  and  well-preserved  gold  leaf  is  undoubtedly  the  best  and  the  moit 
durable  material  which  has  yet  been  discovered  for  filling  the  teeth,  and 
particularly  so  when  the  operation  is  performed  in  the  early  stages  of 
decav,  and  before  the  slightest  tenderness  has  been  felt  in  the  tooth.  I 
should  therefore  recommend  gold  to  be  used  in  f  Jl  cases  where  it  is  prac- 
ticable, in  preference  to  any  other  filling.   But  we  have  numerous  cases 


TEETH. 


643 


wMch  present  themselves  where  gold  cannot  be  nsed^  and  where  nn 
amalgam  becomes  a  necessary  substitute.  The  consideration  then  is, 
what  materials  are  the  best  to  form  this  amalgam  ? 

I  have  given  much  time  and  labor  to  the  investigation  of  this  subject^ 
and  after  numerons  experiments  with  the  various  metals,  have  come  to 
the  conelusion  that  gold,  silver,  platina,  and  tin,  in  their  pare  itate,  are 
the  best ;  because  I  nave  found  in  using  them,  either  separately  or  com- 
bined, that  they  resist  the  acids  of  the  month  better  than  any  of  the  other 
metals. 

An  amalgam  of  these,  however,  cannot  be  formed  without  mercury, 
but  the  smaller  the  portion  the  belter,  bo  that  there  shall  be  just  sufficient 
to  unite  and  hold  in  permanent  combination  the  purer  metals  above  spe- 
cified. 

The  amalgams  in  general  use^  even  those  of  the  better  class,  which  are 
composed  of  metals  above  mentioned,  contain  a  great  deal  too  much 
mercury ;  and  I  shall  presently  show  that  the  cause  for  this  superabun- 
dance of  mercury  arises  from  the  incorrect  proportioning  of  the  metals, 
and  the  improper  mode  of  mixing  them*  The  method  generally  adopted 
in  preparing  an  amalgam  is  to  combine  the  mercury  at  once  with  the  other 
metals,  so  that  the  compound  may  be  ready  for  using,  and  when  a  portion 
ia  required  it  has  to  undergo  a  process  of  heating  and  rubbing,  to  bring  it 
back  from  its  crystallisied  form  to  a  pastv  state  before  putting  it  into  the 
tooth.  Instead  of  adopting  this  method,  the  mercury  ought  to  be  kept 
geparate  from  the  other  metals,  and  only  mixed  with  them  at  the  time  of 
using.  This  mode  of  miring,  with  the  metals  rightly  proportioned,  will 
produce  a  harder  and  more  durable  filling,  and  the  me  lids  will  combine 
with  om-third  of  the  mercury  required  in  the  former  mode  of  preparing 
the  amalgam » 

Some  dentists  use  an  amalgam  of  palladium  and  mercury,  which  makes 
a  firm  and  durable  filling,  but  it  becomes  black  in  the  tooth,  A  few  years 
ago  cjidmiuni  was  introduced  as  a  filling.^  and  for  a  short  time  it  promised 
well,  and  appeared  to  be  an  improvement  upon  former  amalgams,  but 
after  a  few  months*  trial  it  showed  its  defects,  and  has  very  properly  been 
discarded.  It  neither  retained  its  color  nor  its  hardnes.%  for  when  acted 
upon  by  the  friction  of  the  opposing  teeth  it  soon  wore  away,  and  when  not 
acted  upon  became,  in  parts,  yellow  m  saffron,  with  the  disadvantage  also 
of  having  a  strange  tendency  to  produce  galvanic  action  in  the  mouth. 
Objectionable  as  this  compound  is,  it  still  continues  to  be  used  by  a  certain 
olflAS  of  practitioners,  under  the  title  of  *'  Parisian  filling,'* 

There  are  various  kinds  of  amalgams  used  by  the  same  class  of  indi- 
vidualSf  which  contain  copper,  lead,  bismuth^  2iiR%  and  antimony^  all  of 
which  are  injurious. 

The  amalgam  which  I  am  about  to  describe  contains  nothing  novel  so 
far  as  the  materials  are  concerned ;  but  it  is  in  the  propoitioning  of 
them,  and  by  a  different  mjode  of  preparing  the  compound,  that  I  nave 
been  enabled,  of  late  years,  to  get  rid  of  tvvo  parts  out  of  the  three  of 
the  mercury  formerly  required ;  and  this  I  consider  to  be  an  important 
advantage. 

The  amalgam  consists  of  gold,  one  part  ;  silver,  three  parts ;  and  tin, 
two  paits  ;  and  it  is  of  the  utmost  importance  that  the  metals  should  be 
pnre^  free  from  the  smallest  particle  of  alloy. 

The  mode  of  uniting  the  metals,  is,  first,  to  put  the  gold  and  silver  into 
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the  crucible,  and  just  as  they  are  on  the  point  of  melting,  add  the  tin, 
which  requires  less  heat  than  the  former  metals.  When  they  become 
melted,  but  not  over-heated,  pour  them  from  the  crucible,  melt  them  a 
second  time,  for  the  purpose  of  having  them  properly  mixed,  and  then  poor 
them  into  an  ingot  of  a  shape  adapted  for  reducing  the  compound  intotfa« 
finest  powder. 

The  mercury  is  to  be  kept  apart  from  the  powder,  and  mixed  with  it 
at  the  moment  the  amalgam  is  to  be  put  into  the  tooth.  The  mercury 
must  be  perfectly  pure,  and  the  quantity  required  will  be  equal  in  wcdgfat 
to  the  powder. 

In  mixing  the  powder  with  the  mercury,  the  exact  proportions  of  each 
can  be  ascertained  to  the  greatest  nicety,  and  by  a  very  simple  process, 
which  will  save  time  and  materials,  and  which  makes  a  harder  compound, 
than  by  using  a  larger  portion  of  mercury,  and  squeezing  part  of  it  out 
again. 

A  measure  for  the  mercury  may  be  made  from  a  square  portion  of  ivoiy, 
by  drilling  in  it  three  holes ;  one  may  be  made  to  contain  four  grains,  the 
second  eight  gniins  and  the  third  twelve  grains.  The  mercury  to  be  poured 
into  any  one  of  these,  as  more  or  less  may  be  required  to  fill  the  cavity 
of  the  tooth,  and  by  drawing  the  finger  across,  so  as  to  bring  the  mercury 
on  a  level  with  the  surface  of  the  ivory,  the  portion  wanted  may  be 
accurately  obtained. 

The  measure  for  the  powder  is  equally  simple  and  convenient.  It  is  i 
metal  tube,  with  a  handle  attached,  cidt'ulated  to  hold  four  grains,  whidi 
is  also  got  to  a  nicety  by  filling,  and  then  drawing  the  finger  across  the 
mouth  of  the  tube,  so  as  to  make  level  measure. 

The  mercury  should  be  ke})t  in  a  small  bottle,  with  an  india-rubber  tube 
attached  to  its  neck,  and  the  mercury  is  readily  passed  through  the  tube 
into  the  measure.  In  this  way  the  exact  quantity  of  each  of  the  metak  is 
readily  obtained. 

The  powder  and  mercury  to  be  emptied  from  the  measures  into  a  ghiM 
mortar,  and  rubbed  till  they  become  mixed.  The  compound  is  then  to  be 
rubbed  firmly  with  the  finger  in  the  hollow  of  the  hand,  till  converted  into 
a  paste,  which,  before  hardening,  allows  plenty  of  time  for  insertion  into 
tlie  cavity  of  the  tooth. 

I  liave  found  this  compound  to  be  far  superior  to  the  former  class  of 
amalgams.  It  does  not,  like  palladium,  and  some  of  the  other  metals  that 
have  been  used,  become  black  in  the  mouth.  It  retains  its  hardness  and 
firnmess,  and  is  not,  like  cadmium,  liable  to  be  worn  away  by  friction  of 
the  teeth.  • 

Formerly,  in  fixing  artificial  teeth  upon  a  gold  plate,  it  was  necessary 
to  avoid  bringing  the  gold  in  contact  with  a  tooth  filled  with  amalgam, 
because  a  portion  of  the  mercury  united  with  the  gold  and  injured  it 
This  evil  is  now  remedied  by  the  compound  containmg  so  small  a  quan- 
tity of  mercury,  which  is  held  in  permanent  combination  with  the  other 
metals,  so  that  not  a  particle  of  it  is  abstracted*  by  the  embrace  of  a  gold 
clasp.  With  these  important  improvements  upon  former  ftmplgAma 
another  advantage  is,  that  it  is  used  with  much  greater  facility. 

Part  xxyLjp,  172. 

Cauterizing  the  Dental  Nerve. — [Dr.  W.  A.  Roberts,  before  the  Edin- 
burgh Medico-Chirurgical  Society,  described  the  following  method  of 
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applying  the  actual  cautery  by  means  of  wire  broaglit  to  a  wliite  heat  by 
ekctricily.    He  eays  :J 

A  tier  several  experimenta,  I  found  tliat  "  Grove's  '*  battery  answered 
"beatf  being  more  convenient  than  **  Smee^a it  is  much  emaller,  and  con- 
sequently more  portable  and  raoro  easily  kept  out  of  sight*  By  tbia  one 
pair  of  plates  I  can  produce  a  more  decided  result  than  I  could  arrive  at 
with  six  pair  of  Sraee's,"  In  the  i>orous  jar  I  have  a  mixture  composed 
of  two  parts  of  nitric^  to  one  part  of  sulphuric  acid.  In  the  glass  jar  there 
18  a  mixture  of  four  parts  of  water  to  one  part  of  concentrated  sulphuric 
acid.  At  the  end  of  each  of  the  conducting  wire%  you  will  observe  a  fine 
platina  wire  brought  to  a  point.  This  wire  is  fine  enough  to  enter  the 
foramen  of  any  tooth,  and  if  required  merely  to  cauterize  the  large  cavity 
of  a  decayed  tooth,  it  can  be  easily  rolled  np  to  act  as  a  small  ball.  When 
the  wire  h  to  be  lieated,  the  communication  is  made  by  gently  pressmg 
upon  the  ivory  knob  while  pressing  down  the  spring;  the  contact  is*  made 
instantaneously ;  by  taking  off  the  pressure,  the  current  is  broken  off  as 
^aickl^s  I  found  some  difficulty  at  first  in  operating,  from  the  want  of 
iuasticity  in  the  wires,  as  the  thickness  necessary  to  convey  sufficient 
quantity  of  the  electric  fluid  to  heat  the  platina  wire  to  a  white  beat,  ren- 
dered them  very  unwieldy.  This  has  been  got  over  very  ingeniously  and 
satisfaclorily  by  a  plan  of  my  son's,  which  consists  in  filhng  two  small 
india-rubber  tubes  witli  quicksilver,  the  ends  of  the  copper  wires  being 
inserted  into  the  mercury  at  both  ends,  and  tightly  tied ;  by  this  means 
the  communication  is  rendered  complete,  and  allows  of  free  motion. 
Since  this  was  done,  we  find  now  full  freedom  can  be  obtained  by  having 
a  bundle  of  very  fine  wires  tied  together  instead  of  a  sitigle  thick  one. 

The  advantages,  thcu.y  to  be  obtained  by  this  instrument  are,  its  easy 
application  to  the  desired  Bpot  in  the  mouth,  and  that  perfectly  cold, 
instead  of  alarming  the  patient  by  holding  a  red-hot  iron  before  bis  face ; 
its  being  at  onee  raised  to  the  requisite  heat,  and  no  more  than  the  mere 
point  of  the  wire  used  being  hot;  its  being  at  once  ctfoled  on  simply 
removing  the  finger  from  the  ivory  knob ;  and  lastly,  there  being  no  ap- 
pearance of  heat  to  alarm  the  patient, 

Wlien  to  be  applie<l  for  the  purpose  of  arresting  hemorrhage,  or  the 
deadening  of  the  dental  nerve,  the  cavity  should  be  first  well  wiped  out 
with  a  piece  of  lint,  and  then  the  desired  spot  should  be  rapidly  touched, 
80  as  not  to  come  into  contact  with  other  parts,  Thie  can  be  repeated  if 
Beoessary.  The  platina  must  he  at  least  red  hot,  as  it  then  acta  instan- 
t&neously,  and  with  little  or  no  pain,  otherwise  it  would  cause  much  pain, 
and  subsequent  infiammation.  I  need  not  say,  with  timid  persons^  the  in- 
halation of  chloroform  should  >je  resorted  to.  I  have  used  this  form  of 
the  actual  cautery  with  and  without  chloroform  in  many  cases* 

Part  xxvL^  p,  175, 

Teeth —  Cement  for  making  them  InaemiUe  to  Pain, — Previous  to 
stopping  teeth  permanently  with  any  metal,  use  a  cement  composed  of 
Canada  balsam  and  slaked  lime,  wbich  is  introduced  into  the  hollow  tooth 
like  a  pill.  The  most  sensitive  tooth,  says  Dr,  L  P»  Clark,  of  London, 
may,  by  repeating  this  application,  be  made  quite  insensible  to  the  most 
sc V  e  re  operat  Iv  c  proceed  ing  s.  Part  x  x  x.,  p»  1^7* 

Some  of  the  Effects  Produced  bi/  Carlom  Teeth, — [Tlie  foU owing  lec- 
ture by  Mr,  Smith  contains  many  interesting  facts  J 
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On  the  present  occasion  it  is  mj  intention  to  describe  to  yon  some 
the  effects  produced  by  carious  teeth,  the  causes  of  which  are  occaaon- 
ally  overlooked  by  practitioners ;  and  I  am  induced  to  do  this  by  the  occiir- 
rencc  of  a  case  which  came  under  consideration  on  my  last  admisdoo- 
day. 

Elizabeth  H.,  aged  40,  was  sent  from  some  distance  in  the  country  to 
this  infirmary,  Dec.  12th,  1856,  to  be  treated  for  what  she  was  told  by  a 
medical  practitioner,  was  a  cancerous  tumor  in  the  cheek.  On  examina- 
tion, a  tumor,  the  size  of  a  small  chestnut,  was  found,  with  an  ulceration 
of  the  mucous  membrane,  just  fitting  the  sharp  edge  of  one  fan^  of  a  cari- 
ous molar  tooth  of  the  lower  jaw,  which  was  making  its  way  from  the 
gum.  Being  fully  assured,  from  former  experience  of  many  cases  of  a 
similar  kind,  that  this  was  the  sole  cause  of  the  tumor  and  ulceration,  I  re- 
moved the  tooth,  and  in  your  presence  promised  her  it  should  be  well  in  a 
few  days.  A  little  lotion  was  ordered  for  the  mouth.  She  appeived 
again  on  the  next  out-patient  day,  Dec.  17th.  The  ulceration  was  healed, 
the  tumor  gone,  and  she  was  discharged  cured. 

Now,  I  tell  you,  that  if  the  cause  of  that  tumor  had  been  OTerlooked, 
no  treatment  of  any  kind  would  have  been  of  the  least  use ;  it  would  have 
continued,  it  would  have  increased,  and  gone  on  from  bad  to  worse  for 
months,  and  possibly  for  years,  unless  the  tooth  had  been  removed  by  the 
efforts  of  nature.   I  could  tell  you  of  scores  of  cases  like  the  above. 

Sometimes  instead  of  the  cheek,  the  tongue  suffers  from  the  same  cause. 
I  have  detected  many  cases  of  this  kind.  One  interesting  example  shall 
be  sufficient  to  explam  such  cases  to  you. 

More  than  thirty  years  ago,  one  out-patient's  day,  my  senior  colleacue 
(Mr.  Hey)  informed  me  that  a  few  days  previously  he  had  excised  a  numg- 
nant-lookmg  tumor  from  the  tongue  of  a  young  country-woman,  who  was 
a  private  patient  of  his ;  that,  to  his  surprise,  in  a  few  days  the  tumor  had 
sprouted  out  as  large  or  larger  than  before  the  operation  ;  that,  as  she  was 
not  in  circumstances  to  pay  consultation  fees,  he  had  requested  her  to  be 
in  the  house-surgeon's  room  at  twelve  o'clock,  in  order  that  he  might  ask 
Mr.  Chorley's  opinion,  along  with  my  own,  on  the  case.  On  that  day  Mr. 
Chorley  did  not  come  to  the  infirmary,  and  I  went  with  Mr.  Hey  to  see 
his  patient.  There  was  a  foul,  dark,  fungoid  tumor,  which  occasionally 
bled,  and  from  which  she  suffered  much  pain  during  every  attempt  to 
speak  or  masticate  food  ;  it  was  the  size  of  a  small  walnut.  On  examining 
it  with  the  finger,  I  detected  two  broken  incisors  (the  middle  and  left  late- 
ral of  the  lower  jaw)  leaning  inward,  and  with  sharp-pointed  edges  fitting 
into  the  centre  of  the  tumor.  I  was  immediately  convinced  that  these 
two  teeth  were  the  cause  of  all  the  mischief,  and  stated  that  opinion  to 
Mr.  Hey,  who  appeared  doubtful.  I  said  that  he  would  not  be  justified 
in  applying  the  ligature  or  using  any  other  means,  without  first  waiting 
to  see  the  effect  of  the  removal  of  the  two  broken  carious  teeth.  I  never 
saw  the  young  woman  again,  but  I  was  informed  by  Mr.  Richard  Hey 
that  the  teeth  were  drawn,  and  soon  afterward  the  tumor  entirely  dis* 
appeared,  without  any  other  means  being  resorted  to. 

bometimes  carious  teeth  produce  abscesses  in  the  cheek,  neck,  and  throat; 
these  burst  or  are  opened,  and  form  fistulous  sores,  which  will  remain 
unhealed  for  months  and  years  unless  the  cause  be  removed,  just  in  the 
same  manner  as  you  see  fistulous  openings  in  the  leg  in  cases  of  necrosiSi 
and  which  remain  open  for  years  until  the  sequestrum  is  removed. 
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A  few  years  ago  a  middle-aged  man  ask&d  my  opinion  about  a  fistulous 
sore  wliico  opened  on  the  middle  of  his  whisker  on  the  right  cheek.  I 
introdnced  a  probe,  and  it  cuine  in  contact  with  the  fang  of  the  last  molar 
tooth  of  the  upper  jaw.    I  persuaded  him  to  allow  me  to  draw  it,  on  the 

E remise  that  he  should  be  well  in  a  few  dajs*  I  requested  him  to  write 
J  post  on  the  tenth  day,  and  let  me  know  the  result.  He  wrote  to  say 
the  discharge  eea:ied  the  day  the  tooth  waa  drawn,  and  that  it  was  per- 
fectly welL 

Seren  or  ten  years  ago  a  young  woman  cams  under  my  care  at  the  in- 
firmary with  a  fistulous  gore  in  the  fore  part  of  the  throaty  within  an  inch 
of  the  sternum.  It  had  been  dischar^ng  upwards  of  a  year,  I  probed 
it ;  the  instrument  could  be  passed  m  the  direction  of  the  molar  of  the 
lower  jaw  on  the  left  aide.  On  inquiry,  she  said  that  eighteen  months 
beforo  she  had  had  a -tooth  drawn  at  the  dtipeusary,  but  the  fangs  of  the 
tooth  were  left  in  the  jaw.  Afterward  an  abscess  formed,  which  descended 
lower  and  lower  till  it  burst  midway  between  the  sternum  and  pomum 
Adami.  I  drew  the  etumps ;  it  still  discharged  for  a  week  or  ten  days, 
when  it  got  well  without  any  other  trcatmenti  I  raeution  the  above 
case  to  impress  on  your  minds  the  possibility  of  the  fistulous  orifice 
hmig  at  a  cousiderable  distance  from  the  offending  tooth-  The  fistulous 
sores  proceeding  from  carious  teeth  are  generally  in  the  cheek  or  at  the 
angles  of  the  jaw*  On  the  application  ot  the  probe  you  will  often  find 
the  instrument  pass  readily  to  the  interior  of  the  mouth ;  you  have  then 
only  to  select  the  proper  victim  for  sacrifice^  and  you  wiU  rarely  err  in 
tbis  respect.  Where  the  sinus  from  the  sore  to  the  tooth  is  short,  tlie 
discharge  from  the  eatternal  sore  will  generally  cease  in  a  day  or  two  after 
the  cEtraction  of  the  tooth,  but  where  it  is  long,  as  in  the  above  case,  it 
may  be  a  week  or  two. 

As  abscess  in  these  cases  always  precedes  the  formation  of  a  fistulous 
sore,  it  should  be  your  endeavor  to  detect  these  cases  at  tbifl  particnlar 
period. 

A  long  time  ago  a  near  relative  consulted  me  about  an  abscess  at  the 
angle  of  the  jaw,  on  the  right  side.  I  suspected  its  cause^  for  on  pressure 
I  could  make  pus  appear  at  the  edge  of  one  of  the  molars.  He  refused  to 
have  the  tootn  drawn  until  I  assured  him  the  abscess  would  burst  ejc- 
lemally,  and  continue  discharging  till  the  tooth  was  removed,  and  that  an 
ugly  looking  scrofulous  cicatrix  would  remain  for  Ufe,  The  tooth  was 
drawn  *  the  abscess  discharged  itself  into  the  mouth,  was  soon  well,  and 
Left  no  mark. 

How,  if  the  cause  had  not  been  detected  when  it  was,  in  ten  or  twelve 
days  the  abscess  would  have  burst  externally,  and  a  fistulous  sore  would 
bave  been  the  consequence,  which  would  have  continued  di^scharging  until 
the  teeth  had  been  removed  either  by  nature  or  art* 

Whenever  you  extract  a  tooth  in  these  cases,  always  examine  it  care- 
fully ;  you  win  invariably  find  a  fang  deprived  of  its  periosteum,  and  some- 
times a  little  sac  attached  to  its  root^  containing  pus, 

Sometimes,  where  abscess  forms  from  a  carious  molar  of  the  upper  jaw, 
the  matter,  instead  of  making  its  way  to  the  cheek,  gets  into  the  antmm. 

Remove  the  tooth,  and  if  this  does  not  give  siiincient  outlet  for  the 
matter,  perforate  the  autruni  with  a  joijier's  gimlet.  There  has  been  a 
very  interesting  case  of  tbis  kind  recorded  in  tbe  journals  during  the  pre* 
sent  month. 
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A  horse  was  condeinned  to  the  knacker's  yard  as  being  afficted  wid 
glanders,  havin^2^  a  foul  offensive  discharge  of  purulent  matter  from  the 
nostrils,  and  being  in  the  last  stage  of  emaciation.  A  veterinary  surmm 
finding  that  it  could  not  masticate  its  food,  examined  its  mouth,  and  de- 
tecting a  carious  tooth  in  the  unjwr  jaw,  extracted  it.  The  discharp 
ceased ;  the  horse  soon  began  to  thrive,  and  got  well.  Here  was  a  easem 
whicli  tlierc  was  as  much  professional  credit  due  to  the  snrgeon  as  if 
instead  of  saving  a  horse  from  tlie  knacker^s  yard  he  had  saved  the  life  d 
an  alderman. 

Mr.  Louis  O.vley,  the  dentist,  related  to  me  a  case  of  such  interest,  that 
I  ro<|ue8ted  him  to  write  it  out  for  me.  Here  you  have  it  in  his  owa 
words : 

A  young  woman,  of  rather  strumous  habit,  complauied  of  a  dull,  achinff 
iiain  under  the  orbit.  The  pain  Listed  from  three  to  four  months,  attended 
by  a  grailual  elevation  of  the  orbital  surface  of  the  maxillary'.  The  eje 
above  this  surface  became  at  length  so  affected  as  entirely  to  lose  its  fiinfr 
tions.  At  this  stage  of  the  case  tlie  young  woman,  who  was  attended  bf 
a  general  practitioner,  who  ignored  dental  surgery  and  pathology,  resortei 
to  leeches,  blisters  beliind  the  ears,  and  drastic  purges  :  I  need  not  sav  in- 
effectually. After  two  or  three  months'  loss  of  the  sight  the  young  wonuD 
first  perceived  a  discharge  from  the  right  nasal  fossa  of  a  thick  purulent 
fluid.  This  discharge  had  existed  for  eighteen  months  when  I  first  saw 
her,  even  in  spite  of  the  aforesaid  remedies  !  An  examination  of  the  month 
at  once  revealed  tlie  cause  of  so  much  miser}'^,  and  the  removal  of  three 
roots  in  a  state  of  periostitis  was  the  snnple  means  by  which  two  most  im- 
portant organs  regained  their  proper  functions. 

There  is  another  case  in  which  swelling,  inflammation,  and  ulceration  it 
the  sides  of  the  tongue  take  place,  and  which  does  not  appear,  as  far  as  my 
experience  goes,  except  in  individuals  approaching  to  or  upward  of  sixty 
years  of  age ;  but  I  have  seen  several  cases  of  it,  and  shall  proceed  to 
describe  the  cause.  If  you  will  examine  the  form  of  the  molars  of  the 
lower  jaw  where  they  come  in  contact  with  the  sides  of  the  tongue,  yoo 
will  iind  the  line  from  the  neck  to  the  top  of  the  crown  gives  a  convex  onfr 
line,  so  that  for  thirty  or  forty  years  durmg  the  act  of  speaking  or  mastic:^ 
tion,  the  sid(»s  of  the  tongue  come  in  contact  with  a  smooth  rounded  ivx- 
face ;  but  the  constant  grinding  of  hard  food,  such  as  biscuits,  etc.,  for  two 
score  years,  where  all  the  teetli  have  remained  sound,  wears  away  one-tbird 
of  the  up|)er  })art  of  the  teeth,  the  bony  part  is  worn  away  deeper  by  on^ 
eighth  of  an  inch  than  the  enamel,  leaving  a  sharp  edge  projecting  into 
the  mouth,  so  sharp  that,  by  firmly  pressing  the  finger  and  drawing  il 
along  the  edge,  you  might  cut  it  to  the  bone.  The  friction  of  the  tongue 
against  this  sharp  edge  produces  the  effect  I  have  described.  It  is  only 
necessary  to  round  oif  the  edges  by  the  use  of  a  fine  file,  and  the  tongne 
will  soon  heal.   The  operation  will  require  to  be  repeated  in  a  few  yeank 

Part  XXIV.,  p.  95. 

Cements  for  Stopping  the  Teeth, — M.  Vagner  recommends  the  follow- 
ing :  A  drachm  of  gutta  percha,  softened  by  hot  water,  is  to  be  worked 
up  with  catechu  powder  and  tannic  acid,  of  each  half  a  drachm,  and  with 
a  drop  of  essential  oil.  For  use,  a  morsel  is  to  be  softened  over  the  flame 
of  a  s[urit  lamp,  introduced  while  warm  into  the  cavity  of  the  tooth,  and 
adapted  proi)erly.   The  mass  becomes  hardened,  and  even  after  several 


months  exhibits  no  traces  of  decompoiition*  M.  Ponton  states  that  we 
may  also  obtain  an  exeellent  cement  by  dissolving  one  part  of  mastic  in  two 
of  ooUodbn.  Haying  well  dried  out  the  cavity,  a  small  ball  of  cotton 
soaked  in  some  drops  of  the  solution  is  to  be  iatroduced.  It  soon  aoUdifies, 
and  may  remain  in  sUu^  seeming  also  to  exert  an  influence  op  the  fmther 
progress  of  the  caries.  Pari  xxxv.,  p.  9©. 

AppficatwTi  of  the  Mectric  Cautmj  to  Dental  Surgery, — The  Electric 
Cautery  is  a  very  safe,  rapid,  and  effeottial  means  of  destroying  the  ex- 
posed pulps  of  decayed  teeth.  The  cavity  of  the  tooth  having  been  well 
dried  out  and  cleaned,  and  the  mouth  ]>roteoted  by  a  soft  napkin,  the  plar 
tinum  point  is  introduced  into  the  cavity  of  the  tooth,  and  then  heated, 
which  is  preferable  to  healing  it  before  introduetion.  The  part  is  distinctly 
aiuminatcd^  and  the  pulp  may  be  destroyed  almost  instantaneously.  In  the 
great  majority  of  instances  there  is  little  or  no  pain  beyond  a  momentary 
twinge.  As  a  rule,  the  tooth  should  not  be  stopped  on  the  Rame  tbiy  aE 
the  electric  cautery  has  been  employed,  but  the  cavity  should  be  filled  with 
a  combination  of  morphine  and  mastic  for  a  day  or  two*  If  the  tooth 
should  remain  tender  atler  the  use  of  the  cautery^  it  is  better  to  wait  till 
-hia  has  entirely  subsided.  Fart  xxxvi.,  p,  201, 

Mtpmed  and  Diseased  Dental  Pulp, — Mr,  Underwood  says :  The  nerve 
may  be  either  removed  by  means  of  mme  instrument  to  withdraw  it,  as  a 
Straigfitened  fishhook,  or  by  destroying  it  entirely,  or  by  rendering  its 
exposed  surface  inaeusible ;  for  the  latter  purpose  a  strong  spirit  solution 
of  tannin  may  be  applied,  and  the  nerve  becomes  coated  and  protected  by 
an  inst>kible  compound  formed  by  the  albumen  and  tannm.  As  an  eseharo- 
tic  for  these  purposes,  nothing  is  better  than  four  or  five  grains  of  recently 
burned  quick-lime  mixed  with  a  grain  of  morphia ;  this  should  be  taken 
upon  a  ]>iecc  of  wool,  and  |>laccd  on  the  pulp,  and  the  cavity  closed  with 
wax.  Next  day  the  appUcation  may  be  removed,  and  if  any  tenderness 
remains  the  dressing  may  be  applied  again.  A  strong,  saturated  solution  of 
camphor  is  a  good  anodj'ne  application.  The  actual  cautery  may  oflen  be 
nfled  with  great  anccess  to  instantly  destroy  the  deatal  pulp, 

Part  XXX vi.,  p^  205, 

Carious  Teeth — Stopjnng  for, — A  very  good  and  easily  applied  cement 
for  stopping  teeth,  says  M*  Henriot,  is  soft  sulphur ;  it  is  not  acted  on  by 
any  of  the  alimentary  substances  or  dentifrices.  Put  some  washed  flowers 
of  sulphur  in  a  test  tube,  heat  it  over  a  spirit  lamp  to  over  350^  Fahr.,  find 
pour  it  into  cold  water,  when  it  will  be  a  spongy  mass,  brown,  soft,  and 
etEStic.   A  little  ball  of  thLi  should  be  pressed  into  the  decayed  tooth. 

Part  XXX Yu.,  p^  142. 


TENDOI7S. 

DishciUion  of  the  Zonq  Head  of  th€  Bie^. — Mr.  Uncock,  surgeon 
to  the  Charing  Cross  Hospital,  says : 

There  are  probably  few  accidents  so  little  noticed  or  understood  as  dis- 
placement of  the  tendons.  The  subject  is  scarcely  mentioned  in  any  of  the 
numerous  works  on  dislocations,  JiJ though  the  consequence,  when  unre- 
duced, is  great  inconvenience  to  the  patient,  and  in  the  case  of  flisplace- 
ment  of  the  tendon  of  the  long  head  of  the  biceps,  which  happens  more 
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frequently  than  any  other  kind,  the  patient  is  deprived  in  a  great  degree 

of  the  use  of  the  limb. 

The  principal  signs  of  this  accident  are  pain  and  tenderness  in  front  of 
the  joint,  corrcsiK)nding  to  the  bicipital  groove ;  acate  pain  in  the  GomM 
of  the  biceps  when  it  is  thrown  into  action,  the  pain  being  referred  more 
particularly  to  its  two  extremities ;  the  patient  is  unable  to  raise  his  hud 
to  liis  head,  or  liis  arm  beyond  an  acute  ancle  from  his  body ;  the  appeir- 
ance  of  the  shoulder  is  somewhat  altered,  the  head  of  the  humerus  beisg 
drawn  upward,  and  more  forward  than  natural,  lying  close  beneath  the 
acromion  process,  while  the  posterior  and  external  part  of  the  joint  is  some- 
what flattened.  When  we  consider  how  much  in  appearance  these  soo- 
dcnts  resemble  partial  dislocations  of  the  head  of  the  humerus  upward  and 
forward,  we  can  entertain"  but  little  doubt  that  they  have  frequently  beai 
mistaken  for  them. 

In  the  treatment  of  these  cases  you  have  three  principal  objects  in  view: 
to  overcome  the  action  of  the  capsular  muscles,  to  reduce  the  tendon,  and 
to  keep  the  tendon  in  its  groove  when  you  have  reduced  it.  I  am  not 
aware  of  any  particular  symptom  by  which  we  can  be  guided  with  any 
certainty  as  to  when  the  tendon  is  dislocated  inward,  or  when  outward; 
but,  as  a  result  of  my  experiments,  I  nhould  imagine  that  it  is  more  fifr 
quently  dislocated  inward  than  outward,  the  inclination  of  the  head  of  the 
humerus,  and  the  greater  projection  of  the  large  tubercle,  being  uufiivcff- 
able  to  the  latter  disj)lacement.  Place  your  patient  on  a  low  chair,  andlrt 
an  assistant  tlx  his  sca]>ula  by  pressing  upon  the  superior  angle  and  costs; 
then  separate  the  patient's  arm  from  his  side,  as  far  as  you  can ;  keep  hii 
hand  in  the  i)rone  position,  and  make  extension  downw^ard  and  outwaid 
from  the  wrist,  until  you  have  somewhat  withdrawn  the  head  of  the  bone 
from  the  acromion  j)rocess.  Now  let  an  assistant  sit  down  on  the  floor, 
underneath  the  injured  arm,  and,  clasping  both  his  hands  over  the  deltoid 
muscle,  draw  the  head  and  neck  of  the  bone  downward  and  a  little  haA- 
ward,  while  you  rotate  the  head  of  the  bone  inward  and  backward  in  the 
glenoid  cavity,  by  making  the  patient's  ann  describe  a  circle,  carrying  it 
backward,  upward,  forward  and  inward,  across  the  chest.  Should  yoa 
have  reason  to  suppose  that  the  tendon  is  displaced  outward,  separate  the 
arm  as  far  as  you  can  from  the  body,  and  let  an  assistant  make  extensioo 
in  that  direction  best  calculated  to  remove  the  head  of  the  humerus  from 
the  acromial  process,  that  is,  downward  and  outward.  Unless  this  be 
done,  in  either  form  of  the  dislocation,  the  bicipital  tendon  remains  pressed 
up  by  the  head  of  the  humerus  against  the  (icromial  process,  and  is  obrt 
ously  prevented  from  returning  into  its  natural  position.  Next  place  your 
left  hand  well  up  in  the  axilla,  and  direct  your  assistant,  while  he  keeps  up 
the  extension,  to  rotate  the  arm  strongly  outward,  and  at  the  same  time 
to  bring  it  to  the  patient's  side.  Having  reduced  it,  gently  senarate  the 
arm  from  the  patient's  side ;  keep  it  steadily  rotated  outwara,  and  the 
hand  supine ;  place  a  long  splint,  which  extends  from  the  shoulder  to  the 
fingers,  along  the  back  of  the  arm  and  hand,  and  also  a  pad  or  compress  in 
front,  over  the  bicipital  groove.  Fix  the  whole  with  a  roller  evenly  and 
carefully  applied,  and  place  your  patient  on  his  back  in  bed,  where  he  had 
better  remam  until  you  consider  that  the  parts  have  become  suflSciently 
firm  to  prevent  a  recurrence  of  the  accident. 

The  reason  why  I  recommend  you  to  separate  the  arm  from  the  side 
after  reduction,  is,^that  by  so  doing  you  place  the  pectondis  major  miisde 


pon  the  stretch^,  and  cons^quetitly  make  its  broad  tendmous  inaertion 
press  more  closely  and  directly  over  the  bicipital  groove.  In  niy  experi- 
mentSf  the  difficulty  was  not  so  great  in  reducing,  as  in  keeping  the  tendon 
in  its  place  when  reduced,  and  certainly  the  plaa  which  I  am  now  advocat- 
ing  appeared  to  he  the  most  eMaacioiia.  I\iH  xi.,  p.  157. 

Rupture  of  the  Tendon  of  the  Long  Mead  of  the  Biceps. — This  accident, 
Bays  Mr,  Hancock,  may  be  occasioned  by  falling  upon  the  arm,  by  violent 
twists  of  the  limb,  without  external  violence  referred  to  the  part,  or  by  the 
l^saddea  and  violent  extension  of  the  limb,  as  when  we  put  out  our  arms  to 
^Hsave  ourselves  in  falling.    The  patient  experiences  at  the  moment,  a  sensa- 
^^bion  of  snapping  in  the  shoulder,  soon  succeeded  by  inability  to  raise  the 
^Mand  to  the  head ;  acute  pain  h  caused  by  even  slight  pressure  in  the 
^  course  of  the  bicipital  groove,  or  lower  down,  on  the-  muscle  itself  j  the 
latter  becomes  flabby,  and  the  movement  of  the  arm  backward  and  forward 
produces  acute  suffering,  mostly  referred  to  the  situation  of  the  bioeps^ 
where  it  passes  over  the  head  oi  the  humerus, 

TreatmenL — Your  object  in  these  cases  should  be  to  approximate  the 
two  portions  of  the  tendon,  to  obtain  union  if  possible,  or  otherwise  to 
lavor  the  attachment  of  the  lower  portion  to  the  head  of  the  humerus,  as 
Mr,  Stanley  has  pointed  out*    To  do  thia  effectually,  place  the  hand  in  the 
semi-supine  position,  that  is,  with  the  thumb  upward,  making  your  patient 
grasp  the  opposite  shoulder ;  thus  you  effectually  relax  the  biceps  muscle, 
88  you  will  at  once  perceive,  upon  recollecting  that  the  biceps  is  inserted 
l^aiito  the  back  of  the  tubercle  of  the  radius,  and  that  the  first  action  of  the 
^Kmuscle,  when  the  hand  is  prone,  is  to  render  it  supine  before  it  c-an  effect 
Inflexion  of  the  elbow*    Now  apply  a  roller  carefully,  Ijeginning  from  below, 
carrying  it  up  to  the  axilla,  and  fixing  a  compress  over  the  course  of  the 
biceps  tendon,  by  which  means  you  will  keep  the  muscle  quiet  and  prevent 
spasms  ^  and,  lastly,  secure  the  arm  in  this  position  by  bandages. 

IFkrt  xi»,  p.  150. 
Painful  Crepitation  of  the  Tendom* — M*  Velpeau  gives  the  following 
Bccount  of  his  patient :  A  week  since  he  endeavored  to  raise  a  load,  liaving 
his  left  hand  appHed  to  his  hip.  He  felt  a  violent  pain  in  his  arm^  aud  now 
we  may  perceive  a  slight  swelling  at  the  lower  and  external  part  of  the 
forearm,  unaccompanied  by  any  change  of  color  or  fluctuation.  Of  a  re- 
gular and  elongated  shape,  it  is  only  painful  durmg  motion,  while  on 
Applying  the  hand  over  it  we  may  perceive  a  fine  characteristic  crepitation ; 
and  it  is  an  example  of  the  paiy^ul  crepitation  of  the  tendom  which  was 
iraguely  idlicated  by  Boyer  and  Desault.  I  first  met  with  it  in  a  case  in  the 
liospitiU  of  Tours,  where  it  was  suspected  to  be  a  firacture  of  the  radius.  The 
affection  m  especially  observed  among  washerwomen,  mowers,  Macksmiths, 
locksmiths,  and  joinery,  and  when  it  is  seated  in  the  foot,  among  soldiers 
huntsmen,  etc.  Excessive  friction  is  the  condition  necessary  for  its  pro- 
duction* In  the  forearm  and  wrist,  where  it  is  especially  met  with,  its 
recognition  is  very  easy,  the  crepitation  it  gives  rise  to  being  quite  pa- 
thognomonic, being  neither  like  that  felt  in  fractures,  that  of  cartilage  or 
emphysema :  but  which  has  been  compared  to  the  crepitation  of  starch  or 
of  hoar-frost-*^uch  as  is  produced  by  walking  on  the  snow*  Its  seat  is 
evidently'  the  sheath  of  the  tendons,  and  it  is  probably  due  to  a  slight  in- 
flammation, first  causing  too  great  dryness  of  the  membrane,  and  after- 
ward giving  rise  to  effusion.   It  is  generally  in  no-wise  serious,  disappear* 
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\ng  in  a  few  days  by  rest  alone ;  but  it  most  not  be  absolutely  negledeii 
for  I  have  seen  it  in  some  cases  give  rise  to  a  fbngous  transtormatio&of 
the  sheaths ;  and  indeed  there  is  no  reason  why  all  the  changes  iM 
occur  in  diseases  of  the  joints  should  not  take  place  here,  u  there  b 
mucli  pain  we  apply  lecolies  and  ])Oultices,  and  the  resolvent  lotions  ai 
compression  ;  but  rest  is  indispensable.  JPcurt  xvL,  p. 

Tendons^  Reunion  of, — Mr.  Adams,  surgeon  to  the  Royal  Orthopeie 
Hospital,  states  that  tlie  newly-formed  connective  tissue,  or  new  tendon 
gradually  assumes  tlie  character  of  the  old  tendon,  so  perfectly  that  noif 
ference  can  be  |)ercoived ;  it  may  bo  formed  to  the  extent  of  two  inches,  al 
it  is  through  the  agencv  of  this  that  the  required  elongation  is  niaintidiHi 

Tenotomy. — ^To  perfonn  this  operation  cleanly  and  readily,  you  vsA 
use  a  knife  with  a  cutting  edge  considerably  longer  than  the  breadth  of  ik 
tendon.  You  must  place  the  patient  on  the  stomach,  and  let  an  assistal 
put  the  tendon  on  the  stretch,  by  endeavoring  to  flex  the  foot,  thenintw 
duce  the  tenotomy  knife  with  its  flat  surface  parallel  with  the  tendon  sii 
close  to  its  edge,  but  rather  toward  the  posterior  surface,  pass  it  obliqwh 
downward,  keeping  the  point  close  to  the  tendon,  and  then  by  depre» 
ing  tlie  liandle  you  carry  it  beneath  the  tendon  ;  this  done,  tuni  tk 
cutting  edge  toward  the  tendon,  and  divide  it  transversely;  tlie  diviaoi 
is  indicate<l  by  a  sudden  audible  snap  and  the  yielding  of  the  joint,  h 
infants  direct  ])ressure  of  a  sharp  knife  is  ollen  sufticiont  ;  but  in  adnto 
a  little  cutting  manipulation  is  required.  On  withdrawing  the  knife  applf 
instantly  a  com])ress  of  lint  ])laster  and  bandage.  Some  surgeons  reco» 
mend  the  tendo  Aeliillis  to  be  divide<l  by  passing  the  knife  flatwise  poitfr 
riorly  between  the  tendon  and  the  skin,  and  tlien  cutting  from  behU 
forward  ;  but  the  other  method  described  is  perhaj^s  the  better. 

I\trt  xxxiii.,/7. 15& 


TESTES. 

Scrofulous  Diseases  of  the  Testis. — The  following  is  Mr.  Curling's  Jfr  ^ 
count  of  the  symptoms  of  scrofulous  disease  of  the  testis : 

"  The  disease  connnences  insidiously,  and  is  insidious  in  its  progress.  Tie 
patient's  attention  is  usually  first  attracted  by  a  slight  uneasiness  in  some 
part  of  the  gland,  generally  the  epidid}Tnis,  wliich  on  examination  isfonrf 
to  be  somewhat  enlarged,  prominent,  and  hardened.  SometimeAhewliok 
organ  feels  slightly  enlarged  and  indurated,  though  it  more  frequently  fonw 
a  tumor  witV  an  imequal  and  irregular  surface.  The  state  of  the"  te«ds 
however,  is  often  marked  by  small  local  effusions  fluid  in  the  tnnici 
vagmalis,  the  surfaces  of  this  membrane  being  partially  adherent.  VeiT 
little  pain  is  experienced  in  the  part,  and  there  is  but  slight  tenderness  on 
pressure.  After  the  disease  has  lasted  for  some  time,  many  months,  or 
even  a  year  and  more,  making  little  progress,  and  often  remaining  station- 
ary, one  of  the  prominences  begins  to  increase  so  as  to  be  obser\'ed  exter- 
nally, and  to  feel  painful  and  tender ;  the  skin  over  it  becomes  adherent, 
changes  to  a  livid  hue,  ulcerates  and  bursts,  giving  vent  to  a  soft  caseow 
matter  mixed  with  pus.  This  is  followed  by  the  formation  of  a  fistnlons 
siaos,  which  discharges  a  scanty,  thin,  serous  pus,  mixed  wdth  particles  of 
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tubercular  matter  and  often  ^ith  semen,  pardcnlarly  after  venereal  exdte- 
meut.  Similar  changes  may  take  plaee  in  other  parts  of  the  teatiij  occar 
sioning  two  or  more  sinuses  leading  to  the  interior  of  the  gland.  These 
sinuses  sometimes  communicate,  and  they  may  eontinue  open  and  disebarg- 
iiig  tor  a  great  length  of  tiuie.  After  the  deposit  has  a!l  come  away,  if  the 
original  disease  be  arrested,  and  no  more  tubercular  matter  formetl,  repa* 
rati  v  e  changes  Homethues  take  place ;  the  diBchargo  ceases,  the  fistiilae 
IH^c  up,  leaving  the  organ  more  or  less  dlmmiiihud  in  size,  or  entirely 
Pwasted,  according  to  the  extent  to  which  it  bad  been  disorganized  by  the 
tubercular  deposit*  The  bursting  of  the  abscess  and  escape  of  tho  tubci^ 
Cidar  matter  are  sometimes  followed  by  a  hernial  protrusion  of  the  testis, 
as  after  chronic  inflammation  of  tiie  gland*'* 

The  admiaUtration  of  liquor  potassm  gradually  increased  to  sixty  or 
eighty  drops,  three  timea  a  day,  in  combination  with  iodide  of  potassium 
(Lggested*  J^art  ix.jp*  179, 

Fnngm  of  the  T€SticU.—T\As  disease  was  ably  treated  on  by  Mr.  Law- 
ace  in  1808.  The  testicle,  from  a  variety  of  causes,  as  a  blow,  or  gonor- 
kCBai,  enlarges  and  inflames — the  skin  at  last  uleemtes,  and  a  fimgoid 
scence  sprouts  from  the  part.  This  growth  has  its  origin  fi  om  tlie 
"^Tsndidar  substance  of  the  part,  a  protrusion  of  the  tnbnli  seminifeii  often 
taking  place.  Mr*  Lawrence  recoinmenda  the  removal  of  this  substance  by 
©seharotics,  the  ligature,  or  the  knife.  Still,  as  Mn  Syme  says,  this  could 
not  be  considered  as  a  very  satisfactory  operation,  although  a  great  im- 
provement on  the  old  one  of  castration,  for  it  w^as  plain  that  a  portion  of 
the  gland  must  be  sacrified  in  order  to  preserve  the  remainder.  In  order 
to  remedy  this  evil,  Mr,  Syme  proix»ses  an  improvement  tn  the  treatment. 

1^  When  the  fungous  growth  is  divided  longitudinally,  that  is  from  the 
(Bsise  toward  the  circumference,  it  may  be  seen  to  consist  of  two  textures 
distinguii^hed  by  their  color  and  arrangement.  One  is  brown  and  disposed 
in  straight  line^*,  radiating  from  the  base,  where  they  are  nearly,  or  quite 
close  together,  toward  the  circumference,  where  they  are  more  or  less 
apart,  according  to  the  size  of  the  excrescence-    The  other  is  white  and 

flanilular,  lying  in  the  spaces  which  are  afforded  by  the  diverging  rays* 
'he  former  is  composed  of  the  tubnli  seminileri,  altered  in  situjition  but 
pilot  in  structure,  while  the  latter  is  simply  organixable  lymph  that  has  been 
effused  into  the  interstices.  The  relative  propoition  of  these  texturea  may 
be  seen  best  by  making  successive  sections  of  the  fungas,  parjdlel  with  its 
base.  Here  the  eub^tance  of  the  testicle  appears  little  if  at  all  altered,  and 
presents  a  mass  of  uniform  brownish  color*  But  in  proceeding  toward  the 
circumference,  each  slice  shows  more  and  more  of  tho  white  interstitial 
substance,  until  it  seems  to  be  the  sole  constituent.  In  addition  to  these 
facts,  %vhich  are  within  reach  of  the  naked  eye,  Mr,  John  Goodsir  detected 
in  a  ilmgus  w  hich  I  gave  bim  for  examination,  by  the  mierosco])e,  that  it 
was  covered  e3:ternaUy  by  a  thin  layer  of  substance  possessing  the  cbarac- 
tere  of  a  granulathig  surface.  So  tnat  the  excrescence  might  be  regarded 
as  merely  an  eattreme  degree  of  exuberant  granulation,  or  what  in  vulgar 
language  is  called  "  proud  flesh." 

This  observation  suggested  to  me  the  idea,  that  by  the  use  of  proper 
means  the  fungus  might  be  made  to  retrace  its  steps,  through  absorption 
'  the  white  substance  and  gradual  approximation  of  the  brown,  and  that 
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the  granulating  materials  of  the  surface  might  thus  be  enabled  to  cooh 
pletc  the  heahng  process.  Pressure  was  obviously  the  agent  on  wUik 
reliance  should  be  chiefly  placed  for  producing  the  effect  desired  with  thi 
view,  and  the  most  convenient  mode  of  compressing^  the  growth,  Beemd 
to  be  inclosing  it  within  its  proper  covering  of  the  Bcrotunu  There  is  v 
loss  of  substance  in  this  part,  as  the  fungus  issuing  through  a  small  oker 
ated  orifice,  merely  presses  the  integuments  aside,  so  that  they  are  tool 
lying  in  loose  folds  above  the  dense  ring  that  encircles  the  neck  of  Ae 
protruded  mass.  It  must  therefore  be  easy  to  obtain  from  this  source,  m 
abundant  supply  of  materials  for  the  purpose. 

Case. — ^Admitted  on  account  of  sores  upon  his  legs,  and  a  fungous  a* 
crescence  from  the  testicle,  about  the  size  of  a  filbert.  I  cut  round  Ab 
fungus,  and  extended  the  incision  upward  as  well  as  downward,  so  as  topt 
it  an  elliptical  foim.  The  integuments  were  then  separated  on  each  sidi^ 
and  brought  over  the  growth,  where  they  were  retxdned  by  three  stitdiei 
The  scrotum  was  supported  by  plasters  and  a  bandage.  It  appeared  M 
first  as  if  union  by  the  first  intention  had  taken  place  completely;  but  psrt 
of  the  wound  sup])uratcd,  without,  however,  snowing  the  slightest  dtfpo- 
sition  to  protrude.  The  patient  might  have  been  allowed  to  go  homcsoos 
after  the  operation,  but  was  retained  until  the  wound  had  &irly  cicatiM 

JPart  xL,  1^.121 

Fungus  of  the  Testiele,  treated  by  Professor  Symes^  Jfethod.-Jh, 
Cormack  says :  When  in  Glasgow,  we  saw,  in  the  Royal  Infirmary  of  thU 
city,  under  the  care  of  Dr.  Lawrie,  a  case  in  which  this  operation  had  bea 
performed  with  complete  success.  The  patient,  a  lad,  had  bea 
kicked  on  the  scrotum  twelve  months  before.  Suppuration,  nlceratioi, 
and  protusion  of  the  whole  anterior  and  inferior  portion  of  the  lefk  testieb 
followed ;  the  surface  and  a  great  part  of  the  substance  of  the  finwfl 
appearing  to  consist  of  yellow  strumous  deposit.  On  the  1 2th  May,  Ml 
Symes'  operation  was  performed ;  and  on  the  25th,  the  patient  wis 
well  as  to  be  anxious  to  return  home,  but  was  prevailed  on  to  remaiai 
few  days  longer,  that  the  cicatrization  might  be  more  secure.  Dr.  Lawne 
remarked  to  us,  that  where  the  skin  was  most  deficient,  and  with  Ht 
greatest  difficulty  ma<le  to  cover  the  protrusion,  there  the  cure  was  sooneiKi 
and  apparently  most  securely  effected.  The  case  was  altogether  a  mort 
satisfactory  testimony  in  favor  of  the  new  method  of  treating  fungus  of 
the  testicle.  JPart  zu.,/).  Sli 

Syphilitic  Affection  of  the  Testis, — [Syphilitic  affection  of  the  testis 
,  says  M.  Ilelot,  may  be  distinguished  from  gonorrhoeal  affection  by  tk 
following  circumstances :] 

In  the  gonorrhoeal  ejadidymitis,  the  attack  comes  on  suddenly  ^-ith  tta 
attendant  train  of  inflammatory  symptoms;  it  shows  itself  during  tk 
course  of  gonorrhoea,  or  at  the  moment  of  its  disappearance.  On  the  «* 
trary,  the  commencement  of  the  sy})hilitic  testicle  is  essentially  ehroniei 
it  appears,  as  we  have  above  remarked,  long  after  the  primary  symptoifli^ 
constituting  a  consecutive  affection.  The  gonorrhoeal  and  syphilitic  tS» 
tions  are  thus  two  distinct  complaints,  except  where  the  one  terminates  ii 
the  other  ;  but  the  course,  lesions,  and  terminations  of  these  two  affectMDS 
show  no  further  relation  between  them. 

In  the  syphilitic  affection  of  the  testis,  the  organ  is,  even  at  the  ooa- 
mencement,  hypertrophied ;  in  the  gonorrhoeal  form,  the  testis,  on  tbe 


contrary,  commonly  preserves  its  elasticity  and  its  size ;  the  epididymia  is 
princip£illy  affected,  and  if,  Ln  exceptional  cuses,  the  testis  itself  participates 
m  the  iBflomroation,  an  inflammatory  sweUing  foUows,  qmite  at  vanance 
with  the  chronic  enlargement  of  the  syphilitic  complaint.   In  the  gonor- 
rheal orchitis  J  the  tumor  is  painful,  the  ekin  of  the  scrotum  red,  tense,  and 
'    shining  ;  the  cord,  when  it  is  affected,  hecomea  painful  to  the  touch.  In 
the  sy  philitic  testicle,  the  enlargement  h  most  commonly  indolent  from  the 
commenc^*ment  to  its  termination^  and  pressure  with  the  hand  on  the  testis 
itnd  cord  is  unattended  with  pain.   The  anatomical  characters  of  the  two 
'<*    afifeetions  are  equally  opposed  j  thus,  in  the  gonorrbo^al  affection,  it  is 
idways  the  epididymis  in  which  the  complaint  commences,  and  in  the 
majority  of  coses,  the  body  of  the  testis  remains  free  from  disease ;  the 
i     contrary  happens  in  the  syphilitic  affection  of  the  organ. 
r        [Simple  hydrocele  can  scarcely  be  mistaken  for  the  syphilitic  testicle ;  it 
is  not^  however,  so  easy  to  dislingnijib  what  has  been  called  by  Potlj  Boyer, 
Telpeau,  etc*,  "  hematocele*"    M,  Helot  observes  r] 

The  scrofulous  affection  of  the  testicle  may,  under  certain  circmnstances, 
be  mistaken  for  syphihtic  affection  of  the  testis,  and  the  diagnosis  may 
present  great  difficulties.   Thus,  for  example,  a  patient  having  had  syphiliB, 
may  be  attacked  with  a  scrofulous  affection  of  the  testis ;  what  then  are 
the  characters  drawn  from  tumor  which  may  tend  to  clear  up  the  case,  and 
decide  whether  we  have  to  treat  one  or  the  other  affection  ?    First  of  all, 
^^in  the  scrofulous  testicle  there  are  two  varieties  of  sweUing,  one  formed 
Bfcy  the  tuberculous  infiltration  of  the  whole  organ,  the  other  formed  by  the 
^  development  of  eucyated  tubercles,  either  in  the  epididymis  or  in  the  body 
<if  the  testis.    We  have  remarked,  that  in  the  syphilitic  affection  of  the 
testis  the  epidid}'Tiiis  is  rarely  diseased ;  in  the  scrofulous  affection,  on  the 
csontrary,  the  complaint  commences  usually  in  that  organ,  and  extends  only 

►to  the  body  of  the  testis  at  a  subsequent  i>eriod.  The  scrofulous  testicle 
commences  by  isolated  enlargements  ;  but  these  nodules  become  chesnut- 
shaped,  very  prominent,  standing  out  in  relief,  as  if  attached  to  the  epidi- 
dymis or  te^sticle.  We  have  seen,  in  the  syphilitic  affection  of  the  testis, 
the  cord  generally  remaining  in  a  healthy  condition,  or  if  it  enlarges,  it 
^  does  so  in  a  gradual  and  uniform  way,  presenting  no  mequalities  or  promi- 
^Uiences ;  whereas,  in  the  scrofulous  affection,  particularly  in  the  advanced 
^Petage.^  it  is  not  uncommon  to  find  the  cord  studded  with  tubercles,  re- 
Hpemhling  a  bead  necklaije.  Although  the  course  of  one  or  the  other 
W  affection  is  similarly  chronic,  neveitheless  it  presents  differences  which  may 
be  useful  in  forming  a  diagnosis.  Thus  the  syphihtic  aflection  of  the 
testicle  is  more  indolent  than  the  scrofulous,  which  presents,  from  time  to 
time,  inflammatory  accessions,  characleriied  by  a  sense  of  tension  of  pain, 
which  is  augmented  by  the  touch.  The  ordinary  termination,  by  resolu- 
tion, of  the  syphilitic  affection  of  the  organ,  opposed  as  it  is  to  the  sup- 
puration of  the  scrofulous  disease  of  the  organ,  is  likewise  very  important 
m  differential  diagnosis* 

The  syphilitic  is  often  difficult  to  he  distinguished  from  the  cancerous 
affection  of  the  organ.  How  many  tumors  of  the  testia  have  been  removed 
by  the  knife,  which  might  have  been  cured  had  the  true  nature  of  the 
complaint  been  suspected.  The  rapid  development  in  the  encephaUc  tumor 
of  the  testis,  the  considerable  si^e  it  will  attain,  its  softness,  which  may 
often  impose  on  the  surgeon,  leading  him  to  beheve  it  flnctuative ;  the 
unequal  resistance  it  presents,  the  daiting  pains  which  occasionally  come 


6S6 


TE8T1E8. 


OD,  mark  a  striking  contrast  with  that  nnifonn  hardness,  indolent  dir 
ractcr,  aiid  moderate  size  of  the  syphilitic  enlargemmt  of  the  organ.  Tht 
cord  in  the  cancerous  affection  is  ollen  knotted,  nard,  and  unequal,  and  ¥« 
know  how  uncommon  the  uniform  hypertrophy  of  the  cord  is  in  tht 
syphilitic  affection.  The  engorgement  of  the  glands  in  the  iliac  fossa  ■ 
observed  sometimes  in  the  cancerous  affection  of  the  testis,  hut  neref 
hap])eii8  in  the  complaint  we  arc  treating  of.  Authors,  and,  among  otben^ 
Sir  Astley  Cooper,  have  described,  under  the  name  orscirrhus  of  the  testis 
a  variety  of  cancer  which  might  be  more  easily  confounded  with  sypluKtiB 
affections  of  tlie  testicle,  as  its  development  is  slower  than  in  em-epbidaid 
disease,  antl  i)resents,  from  its  commencement,  hard  nodules ;  but  the« 
are  bard  from  their  formation,  and  become  more  and  more  so  in  scirrluwi 
allec  tions,  wliicli  we  do  not  observe  in  the  venereal  testicle.  Noiwitb- 
etan<ling  the  cliaracters  above  given,  the  surgeon,  amid  all  his  doubts,  hn 
no  other  ])roof  than  a  rational  treatment  to  follow,  in  extricating  Linudf 
from  his  \m certainty. 

[The  syi^hilitic  tesliele  is  one  of  the  consecutive  secondary  symptomarf 
syphilis;' it  maybe  said  to  border  on  tlie  tertiary, hence  it  will  require tk 
treatnuMit  ai>]»licable  to  these  periods.] 

Combine  tlie  mercurial  treatment  with  iodide  of  potassium.  Give  thni 
quarters  of  a  grain  of  iodide  of  mereury  in  a  pill  every  night,  and  one  or 
two  j^rains  ot*  iodide  of  potassium  twice  or  thrice  during  the  day.  Continue 
this  treatment  for  some  time  al\er  a  cure  is  eflected.  When  efiusiou  iato 
the  tunica  vaginalis  oeeurs,  the  fluid  is  generally  absorbed ;  occasionallT, 
however,  it  remains,  and  it  is  necessary  to  tap  and  inject  the  sac ;  beftn 
doing  this  we  should  endeavor  to  procure  its  absorption,  by  mercoral 
frictions  on  the  scrotum,  or  the  application  of  bego  plaster  with  meniny. 
We  should  also  try  compression.  I^art  xiv.,/>.329. 

Trait  wait  of  Swelleil  Testirh  by  Niarcotics, — Mr.  Jackson  rebtei 
pcvoral  eases  iii  the  practice  of  ]Mr.  Gay ;  cases  of  gonorrhopal  ori-hiw. 
some  of  them  very  aeute  with  febrile  symptoms.  The  treatment  confiftci 
in  low  diet,  a  purgative  dose,  and  the  administration  of  tincture  of  benhane 
in  the  <lose  of  one  drachm  three  thnes  a  day.  The  treatment  was  in  il 
speedily  suc<'essful.  JPlart  xviii.,/).  21i 

lest  trie,  Enlarged, — When  compression  is  wanted,  use  Hutchinson's  air 
comi»ressor.  A  kind  of  do\ible  nightcap,  made  of  impermeable  material, 
such  as  ^lacintosh,  or  oil-silk,  is  folded  over  the  testicle,  and  theUfbr 
means  of  a  stop-cock  and  force-pump,  air  is  forced  into  the  bag,  by  whiA 
almost  any  degree  of  compression  can  bo  produced.  Some  forms  of  hydro- 
cele may  be  treated  in  this  way.  Part  xxxi., 161 

Stcclled  Testicle, — Dissolve  gutta  percha  in  bisulphuret  of  carbon,  asi 
spread  the  substanee  over  the  part  aflected.  (Kocomlnended  by  3L 
Ellefson.)  It  immediately  becomes  dry  and  stiff,  and  forms  a  thin,  tight, 
and  adhesive  covering,  which  loosens  at  the  edges  after  three  or  four  days, 
when  it  must  be  repeated.  JPart  xxxii.,  p.  IMi 

Belladonna  in  Orchitis, — M.  de  Larue  recommends  the  following  ajyB- 
cation,  which,  lie  says,  promptly  relieves  the  pain,  and  leads  to  a  cure  in  a 
mean  period  of  eight  days.  Lard,  60  parts ;  aqueous  ext.  of  belladonna, 
16  parts.  It  should  be  applied  generally  every  two  hours  in  considerabk 
quantity,  the  parts  being  aflcrM'ard  covered  with  a  linen  compress,  which 
is  to  remain  unchanged.  JPart  xxxvii., /».  3Ili 
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Opium  S7nohing — By  meatis  of  tbe  common  pipe,  suggested  hy  Dn 
m  Johiisoti,  a»  a  remedial  agent  in  tetaniiB,  hydrophobia,  tic  douloureux, 

Fiart  v.,  p,  58. 

^dimlonna  Tetmnm, — Ttve  value  of  belladonna  m  cases  of  tetanna 
liBS  been  repeatedly  pointed  out ♦  It  is  surprising  what  large  doses  of  the 
different  sedatiirea  may  be  given  in  this  disease*  Dr.  Hutchinson,  of  Not- 
tinghaui,  publishes  some  cases  of  this  description,  iu  one  of  which  five  graios 
of  the  extract  were  successfully  administered,  and  in  another  the  dose  was 
ultimately  four  graim  every  two  hours,  until  the  disease  was  completely 
subdued. 

From  the  success  of  this  treatment  in  tetanus,  Dn  Hutchinson  recom* 
mend!*  that  large  dosea  of  belladonna  be  given  in  ca^es  of  hydrophobia,  m 
3S  to  relieve  the  spasms  affecting  the  muscles  of  the  gfottis  and  larynx* 

Trmtmtni  of  Tetanus — Use  of  Indian  ITemp^  C rot  on  Ot/,  Opium^ 
^meticSy  etc* — ^In  the  first  case  recorded,  Mr,  Miller  used  the  tincture  of 
the  hemp  and  the  resinous  extracts  It  was  in  a  girl  seven  year?*  of  a^e,  la- 
liQting  umler  traumatic  tetanus.  She  took  three  grains  of  the  resinoua 
Utract  every  half  hour — a  full  dose  for  an  adult,  under  ordinary  circiina- 
Hances,  without  repetition.  Narcotism  w*aa  usually  produced  by  a  few 
dose^,  but  only  oontluued  a  short  time,  when  the  doses  were  recom- 
menced. 

Under  ordinary  circumstances,  Mr.  Miller  doubts  the  efficacy  of  thi^  mc- 
dioinc  as  an  anodyne  and  hyjinotic,  and  considers  that  its  chief  value  rests 
IQ  its!  ][>ower  to  subdue  inordinate  muscular  spasm.  We  suspect  that  if  the 
ejcpenments  of  Mr.  Donovan  had  been  known  to  Mr.  Miller  at  the  time,  be 
woulil  have  preferred  the  tincture  of  the  resin  instead  of  the  resin  itself,  not 
ordy  on  account  of  its  more  certain  effects,  but  also  for  its  easier  mode  of 
administration.  In  a  case  of  idiopathio  tetanus  in  Guy's  Hospital,  Dr.  Bab- 
ington  prescribed  the  tincture  of  the  extract  in  the  proportions  of  three 
grain ¥1  to  half  a  drachm  of  rectified  spirit,  to  be  given  every  half  hour.  The 
eScelJfi  were  variable,  but  i4>on  the  whole  beneficial.  This  patient  took  in 
the  space  of  five  da)*s  248  grains  of  the  extract,  although  a  single  grain 
produced  powerful  effectji  m  u  he:dthv  individual.  Five  doses  of  three 
ffraiiis  each  were  given  before  any  gooi  effects  were  produced,  and  ailer 
yiat  five-grain  doses  were  adnuubitcrcd  every  two  hours  for  some  time, 
Tliis  case  shows  that  in  cases  of  tetanus  we  must  not  be  deterred  from  ad- 
istering  very  large  doHea  if  emrdler  ones  ijiil.  Another  autboritv  on  the 
of  this  drug  is  Dr,  Clendinnirig,  He  disagrees  ivith  Mn  Miller,  and 
aaserts  tliat  he  has  fijund  it  to  be  a  valuable  hypnotic  and  anodyne,  both 
ooncilijiting  sleep  and  lulling  pain ;  and  another  valuable  quality  is  its  power 
of  allaying  cougn  without  the  pernicious  effects  of  0|)ium.  We  protest 
most  st-rioufily  acfainst  the  baneiul  practice  of  giving  opium  in  one  torm  or 
another  in  bronchial  affections,  witn  the  Ticw  of  aUaymg  cough.  It  may. 
Indited,  allay  this  symptom,  but  it  acts  most  prejudicially  upon  the  raucous 
jnembrane,  producing  a  stoppage  of  secretion  and  an  increase  of  conges- 
ti*»n.  We  nope,  however,  that  the  resinous  extract  of  Indian  hemp  may 
afford  considerable  relief  in  a  most  troublesome  class  of  bronchial  di^^nJers, 
in  w*hich  the  practitioner  is  incessantly  called  upon  by  his  patient  to  give 
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relief,  w1ucn,b7  opium,  be  can  only  do  hj  protracting  the  disease.  Liir- 
ticular  rheumatism,  or  severe  bronchitis,  we  may  be  able,  hj  metuof 
hemp,  to  put  the  patient  at  once  under  the  doable  inflaenoe  of  a  diontie 
laxative,  and  an  anodyne  antispasmodic;  a  saline  solution,  ^thorwilhoU 
colchicum,  correcting  the  blood  and  secretions,  unimpeded  by  the  narooti^ 
whose  whole  influence  appears  to  be  expended  on  the  tissues,  seats  ofuii 
and  irritation.  Another  class  of  cases  m  which  we  niay  find  this  mmm 
useful  is  that  of  low  fever,  by  securing  the  enjoyment  of  that  great  rah» 
tive — tranquil  sleep — without  any  neutralizing  inconvenience.  In  Ai 
treatment  of  another  case  of  tetanus,  by  Mr.  Stapleton,  the  effect  of  alia' 
medics  seemed  perfectly  useless ;  and  this  gentleman  had  recourse  to 
found  intoxication.  Under  an^'^  other  circumstances  we  should  savw 
this  remedy  was  improper,  but  in  the  cane  alluded  to  it  was  snccessfnl.  Tk 
Stapleton  provided  himself  with  a  mixture  of  alcohol  and  water  in  tifd 
parts.  lie  gave  six  ounces  of  this  mixture  at  once,  and  four  oqnces  msR 
m  a  quarter  of  an  hour.  In  twenty-five  minutes  the  patient  laid  on  hissdl 
and  fell  into  a  profound  sleep— every  muscle  was  in  a  state  of  quiet  lAt 
ation,  and  the  sense  of  pain  had  vanished  as  if  by  a  charm.  For  aevcBl^ 
two  hours  he  was  kept  under  the  influence  of  the  remedy ;  when  it  va 
withdrawn  the  tetanic  symptoms  returned  and  were  as  quickly  rdktc^ 
when  the  alcohol  was  again  resorted  to.  The  relief^  however,  wu  od|f 
teinporary,  as  the  patient  eventually  died. 

[The  following  case  of  idiopathic  tetanus  is  given  by  Dr.  Newbiggiif : 
The  patient  was  a  baker,  who,  while  perspiring  profuselj,  went  out  to  ^ 
wood,  at  a  time  of  intense  cold.  In  tlie  evening  of  the  same  day  he  eo» 
plained  of  tetanic  symptoms,  which  gradually  increased.  Dr.  N.  saw  Ua 
first  a  week  after  the  attack.  Tlie  pulse  was  natnral ;  bowels  constipaUi; 
urine  scanty.  lie  was  bled  to  12  oz.;  a  drop  of  croton  oil  was  acudfli 
tercd,  and  a  large  blister  was  applied  to  the  upper  part  of  the  spine,  ft 
bowels  were  opened  by  the  oil,  and  he  felt  altogether  relieved.  Three dqi 
after  he  was  again  bled  to  14  oz.;  and  a  strong  dose  of  morphia  with* 
drops  of  tinct.  cannabis  ind.  were  ^ven  at  bed-time.  Three  days  after  t4 
spasmodic  action  had  commenced  m  the  limbs ;  the  dose  of  morphia  tn 
then  in(;reased,  and  ordered  to  be  given  four  times  a  da^,  and  elaterinm  ti 
be  used  as  a  purgative.  Next  day  croton  oil  was  agam  had  recourse 
the  elaterium  having  proved  ineftectual.  Dr.  Abercrombie,  at  the  nae 
time,  recommended  the  use  of  arsenic,  which  was  given  with  the  morpkbk 
lie  continued  to  improve  for  a  week,  when  he  was  suddenly  seized  witk 
great  dysphagia  and  tremors,  which  were  soon  removed  by  placing  himii 
the  erect  position.  His  medicines  having  been  discontinued  for  two  <v 
three  days,  were  renewed.  About  five  weeks  after  the  commencement 
the  attack,  he  expectorated  a  quantity  of  pus  mixed  with  mucus,  whiA 
expectoration  continued  three  weeks.  He  had  afterward  thickening  of  tk 
spinous  process  of  the  cervical  vertebras,  and  was  attacked  with  ananit^ 
which  was  subdued  by  diuretics,  actively  administered,  and  in  about  thitt 
months  he  was  able  to  return  to  business.] 

The  principal  features  of  interest  in  this  case  of  what  is  considered  a  nrt 
disease  in  this  country,  are  the  gradual  affection  of  the  different  nnucki 
of  the  body,  commencing  with  those  of  the  jaw,  and  the  successful  intt 
of  the  treatment  which,  however  varied,  may  be  considered  to  have  resoltrf 
from  the  persevering  employment  of  croton  oil  and  opium  :  for  althoi^ 
arsenic,  Indian  hemp,  colchicum,  etc.,  were  administered  to  him  at  difeeot 


*odij  I  believe  to  none  of  these  was  so  mocli  benefit  attriboteil  hy  ua— 
d  he  was  ocejislonallj  visited  by  Dr,  Abercrombie,  Sir  George  Ball  in  gal, 
and  Dr.  Duncan — as  from  the  exhibition  of  opium  in  full  closes,  with  the 
occasional  use  of  croton  oil ;  for,  whether  we  consider  this  medicine  to  be 
endowed  with  any  specific  effect  or  not,  m  reasoning  from  somewhat  ana- 
logous cAses  of  nervous  aflections,  I  feel  dijsposed  to  do,  it  certainly  seemed 
to  be  followed  by  greater  relief  to  the  tetauio  symptoms  than  when  an  or- 
dmiiTj  purgative,  such  as  scammony,  gamboge,  etc*,  was  exhibited.  I  have 
occasionally  observed  benefit  from  the  Indian  hemp  in  allaying  irritation 
Hid  causing  sleep,  particularly  when  opium  was  eontra-lndicated  ;  but  1  am 
ifcaewhat  doubtful  of  the  value  of  this  remedy  in  tetanus,  and  am  disposed 
to  think,  tijat  no  case  where  opium  is  ao  decidedly  indicated  can  be  bene- 
fit^ by  the  admuiist ration  of  hemp,  it*  the  former  poworiul  remedy  has 
&iled  to  be  of  service. 

^  £It  seems  probable  that  in  this  case  some  degree  of  in fi animation  at  the 
Bpper  part  of  the  spine  produced  the  complaint^  followed  by  formation 
m  matter  whieh  subseq^ueatly  became  connt^cted  with  the  organs  of  respi- 
ration J 

QBMG  of  traumatic  tetanus,  which  was  cured  by  the  use  of  emetics,  is 
iblished  by  M,  Allut,  The  patient  was  treated  first  by  opium  and  musk| 
qjentine  imiment  along  the  spine,  and  leeches  to  the  neck^  but  hourly 
QW  worse.  It  occurred  to  M.  AUut  that  he  had  sceu  the  use  of  emetics 
proposed,  and  in  despair  he  administered  a  strong  dose.  On  returning 
fbur  hours  atler,  he  tbund  his  patient  decidedly  better,  and  the  urine, 
which  had  been  suppressed  for  24  hours,  had  returned.  The  treatment 
fm  continued  for  eight  days,  wntliout  any  vomiting  being  produced,  or 
[»re  than  one  stool  per  diem,  and  the  man  made  a  rapid  and  perfect  re- 
ivery,  PaH  ^nP*  22. 

Acupuncture  in  Protrmte^  Lock*  Jaw, —  Vide  Art.  "  Lock- Jaw." 

J^^ec^mmt  of  Ttiamts.*-Wi^  regard  to  the  treatment  of  tetanus — 
^ium  has  been  given  in  nervous  cases,  as  much  m  twenty  grains  every 
iree  hours.  In  other  cases,  stupor  has  ensued  if  -the  tetanic  epasm  had 
&t  relaxed.  A  case  is  recorded  of  a  patient  taking  110  bottles  of  port 
ine  iu  forty-two  days,  and  he  was  cured.  Cold  affusion  has  been  said  to 
lv<^  cured  a  few  cases.  Blood-letting  Is  not  curative,  but  it  appears  to  be 
JUative  in  the  acute  cases.  Hydrocyanic  acid,  mercury,  digitalis,  and  am- 
nioma,  have  been  tried  without  eftVct.  Dr.  Kfliotson  gave  carbonate  of  iron, 
Jb  enormous  quantities  successfully.  Hamilton  and  Abernethy  have  re- 
B|E>mmeaded  purgatives^  and  eacli  one  recommends  his  own  hobby ,  Tur* 
w^ntine  has  been  considered  one  of  the  most  effectual  purgatives  in  this 
disea*56  \  but  this,  like  others,  cannot  effect  a  cure.  Indeecl,  very  few  of 
the  remedies  that  have  been  tried  have  had  any  eff*.*ct  toward  a  cure. 
Looking  rationally  at  the  thing,  says  Dr.  J.  C\  B.  Williams,  I  should  at^ 
t^mpt  to  cure  idiopathic  tetanus  on  the  same  principles  as  rheumatic  in- 
fiammation,  using  the  strongest  counter-irritants^  liquor  ammouiae,  and 
calomel  and  opium  in  very  large  doses,  with  colchicutn,  my  favorite  anti- 
rheumatic remedy.  In  traumatic  tetanus  I  cannot  say  much  about  the 
expectation  of  curing  this  form  of  the  disease,  but  there  are  some  cases  re- 
corded of  cures  havmg  been  effected  by  Indian  hemp.       Part  xii.,  47, 

MUigaiion  of  tht  Symptoms  in  PatcU  Coats  of  Tdmitu. — Prof.  Colleis 
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asserts,  that  when  cases  of  common  tetanus  are  to  become  fiitil  ir«  doMl  I 
find  the  paroxysms  grow  loss  frequent,  but  tbey  become  apparently  mlii^  I 
and  on  ttio  contrary,  when  the  patient  is  recovering  the  interrals  bctns  I 
the  paroxysms  are  lengthened ;  but  the  violence  of  the  last  paroxpmlkl 
man  may  have  maybe  as  great  as  that  of  any  of  the  preceding  as  | 
Sometimes  on  visiting  a  patient  he  tells  vou  he  is  better — ^he  isnordbl 
to  put  two  fingers  between  his  teeth,  whereas  a  littie  while  ago  hen  I 
only  able  to  put  one ;  he  feels  himself  better,  his  jaw  can  be  opened  a 
and  his  limbs  are  more  flexible;  his  friends  meet  yon  with  a  smiling c 
tenance,  and  everything  is  congratulation.  Now,  what  are  jon  to  expat!  I 
Why,  that  the  next  paroxysm  the  patient  gets  will  carry  him  dMh  I 
very  next  paroxysm  will  certainly  be  the  fatal  one.  Art  zu^  |iC  I 

Idiopathic  Tetanus. — ^The  patient,  aged  thirty  years,  had  felt  for  i 
days  unpleasiuit  sensations,  as  stiffness  and  pain,  in  different  parts  of  !■  I 
body,  but  on  his  admission  to  the  hospital  the  muscles  of  the  jawi»Md^ 
both  extremities,  back,  and  abdomen  were  in  a  state  of  ri^ditv;  theM^I 
was  curved  forward  in  consequence  of  the  head  and  loms  being  dnm  I 
backward ;  every  two  or  three  minutes  the  pain  and  muscular  contiidiM 
were  increased,  the  paroxysms  lasting  about  five  or  six  seconds.  He  U 
not  received  a  wound,  but  had  been  much  exposed  to  cold  and  wet  k 
the  treatment  of  this  case,  Dr.  Watson,  under  the  impression  tbit  di 
spinal  cord  or  its  coverings  were  inflamed,  ordered  local  bleeding  wl  I 
counter-irritation.    The  pain  in  the  loins  was  relieved,  but  there  w» 
alleviation  of  the  tetanic  convulsions.   This  led  him  to  infer  that  theifc 
tion  of  the  nervous  centres  was  functional  and  not  organic,  con8eqMri[ 
care  should  be  used,  lest,  by  too  active  treatment,  the  patient^s  strenp 
be  worn  out.    Do  not  depend  so  much  on  stimulants,  but  support  ii 
strength  on  nutritious  diet,  such  as  animal  jellies.    Give  opium  m  hip 
doses  with  hydrocyanic  acid ;  also  a  well-sustained  course  of  purgatiTei,a 
colocynth  pills  with  castor-oil,  cupping  over  the  spine,  turpentine  glvitca 
A  colocvuth  pill,  with  a  drop  of  croton-oil,  and  occasionally  an  ooneeif 
castor-oil,  and  on  two  occasions  ten  grains  of  Calomel  with  the  aid  of 
gative  enemata  sufliced*  The  character  of  thefeoal  evacuations  in  idibs 
to  the  H])asm8  is  interesting:  whilst  they  were  natural  there  was  noRfijf 
of  the  symptoms ;  but  when,  by  the  use  of  purgatives,  they  became  As 
and  ofl*ensive,  there  was  a  very  marked  alleviation  of  the  man^s  sufferi^ 
and  from  the  stools  becoming  again  more  natural,  the  spasms,  botli 
manent  and  convulsive,  speedily  gave  way.   This  case,  therefore,  if 
corroborative  of  the  opinion,  that  whatever  else  may  be  judged  neeeatt] 
for  the  relief  of  the  patient,  much  reliance  must  be  placed  in  respect  of  I 
cure  on  a  decided  and  well-sustained  course  of  purgatives ;  and  thi^  ac^ 
withstanding  the  at  first  ordinary  character  of  the  evacuations.   We  il 
know  what  a  diflicult  thing  it  is,  in  many  instances,  thoroughly  to  imloil 
the  bowels,  and  when  this  is  at  last  eflected,  what  a  wondeiiul  ameIio» 
tion  is  produced  in  many  convulsive  diseases  not  very  dissimilar  in  loai 
of  their  characters  to  the  present.    No  doubt,  it  must  be  acknowledgedi 
that  this  is  more  likely  to  occur  in  idiopathic  than  traumatic  tetanus,  woen 
we  have  another  and  obvious  source  oi  irritation.  J^art  xiii^  ^7' 

Traumatic  Tetanus — Recovery, — In  the  earlier  stage  of  this  case,  under 
care  of  Dr.  Greenhow,  calomel  and  opium  carried  to  ptyalism  nearly  re- 
moved the  symptoms :  not  so,  however,  in  the  more  aavanced  8tage,'sDd 
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firom  the  success  which  frcqucwtly  re^^uUa  from  tbo  use  of  opium  and  tartar- 
ized  anttmonj,  a  trial  was  made^  which  produced  a  most  tranqu  ill  losing 
effect^  causing  sleei*,  the  reUef  of  spasms,  and  the  general  soothing  of  the 
system.  Patient  took  half  a  grain  of  tart-arized  antimonj^,  with  one  of 
opium  and  three  of  calomel,  every  three  hours,  having  a  double  dose  every 
Ipght,  and  au  enema  in  the  morning.  Part  xiv.,  jo,  64, 

W  JElectricity  in  Tetujiu^.  —  Trjr  electricity.  Use  a  eontmueil  cnrrenty 
passed  down  ths  nerves  in  the  direction  of  their  ramificatJ(ins.  According 
to  Prof  Matteuuci,  the  tendency  of  this  direct  eontintml  currmU  when  its 
application  i^  sufficiently  prolonged,  is  to  dbnini^h  the  ex^itahility  of  tlie 

»prveSj  and  thereby  to  produce  a  temporary  paralysis.  Part  xvi,,  />.  100. 
'  Trmimatic^  Tetanm  eur&d  fty  the  DeMruetion  of  lite  Cicatrix  by  a  H^- 
ot  Im)m — A  robust  youth,  aged  tvventy-tvi'O  years,  was  seized  with  tris- 
mus on  the  ninth  day  aller  ihe  receiDt  of  a  wound  on  the  temple,  when  it 
had  almost  healed.  lie  o%periencea  a  painful  constriction  of  the  chests t, 
^lloAvcd  by  reiterated  convulsions  and  opisthotonos.  Suppress! on  of 
^pinCj  delirium,  dysphagia,  and  unconscious nejss  followed. 
j^AU  other  means  having  failed  to  abate  the  severity  of  the  disease,  M. 
Remy,  on  the  seventh  day  of  the  attack,  determined  to  have  recourse  to 
the  mode  of  treatment  advised  by  Larrey,  viz.,  cauterizing  the  clcatrijc  in 
its  whole  extent  with  an  iron  heated  to  a  white  heat*  The  syrnptonis  ira* 
mcniiately  underwent  a  great  improvement;  the  convabive  movements 
became  less  tVeqiient,  and  soon  ceased  entirely ;  consciousness  returned, 
and  the  uiiu.ary  excretion  reappeared;  but  the  inuacular  rigidity  con- 
tinned}  the  slightest  movement  or  attempt  at  the  deglutition  of  fluids  pro- 
duced a  sense  of  suffocation;  the  recumbent  posture  had  become  impos- 
sible, and  the  patient  exclaimed  against  a  breath  of  air.  This  condition, 
wbieh  la^^ted  from  four  to  five  days,  disappeared  under  the  ust?  of  digitalis 

f large  doses,    lii  fifteen  days  more  convalescence  was  complete. 
Part       p,  62. 
Tetmms — 'TVaumfttlc, — Bransby  B,  Cooper  advises,  when  tetanus  is 
threatened  in  consequence  of  a  jmnctured  wound,  to  convert  the  latter 
Into  an  incised  wound  by  laying  it  freely  open  to  the  game  depth  as  the 
original  puncture ;  and  if  it  ia  ihen  found  that  a  branch  of  nerve  had  been 
punctured  or  partially  divided,  cut  it  completely  through.    The  plan  of 
csaterizing  the  wound,  with  a  view  to  promote  suppuration,  is  unadvis^sible^ 
Amputation  is  not  generally  advisable  after  tclanic  symptoms  have  eet  in; 
^ere  are  eases,  however,  in  which  it  may  he  resorted  to,  esijecially  when 
■be  injury  is  so  severe  that  the  Umb  is  not  likely  ever  to  be  a  useful  one. 
m  Part  xx,y  p,  m. 

H  IdiopaMe  Teiantis  trettfed  by  Gaimnism. — A  case  of  idiopathic  tetanus 
Incceftsfully  treated  by  galvanism,  applied  in  the  form  of  shocks  from  an 
electro-magnetic  apparatus,  along  the  spine,  over  the  masseter  muscles, 
ittid  in  the  course  of  the  great  sciatic  nerves,  la  related  by  Mr.  II.  liaiiey* 
■  Part  xxLy  p.  9K 

of  T^fitimatic  Tetanus  treated  by  strong  Voluntitn/  Action  of  the 
i^i^piratory  Museies, — [The  following  case  is  from  Cruveuhier*s  work  ou 
Pathological  Anatomy*  • 

The  case  was  one  of  a  peasant  who  labored  under  tetaoos  produced  by 
the  forcible  separation  of  the  thumb  from  the  hand,] 
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Ttic  patient  was  young,  and  full  of  life  and  couraee,  and  I  TeDtnrelvl 
assure  tilm  of  being,  cur^  if  he.submitted  to  mj  orders.  I  placed  mi  I 
before  him,  ami  instructed  him  to  respire  in  a  measured  time,  niatiiv;^^  I 
inspirations  as  possible.  To  direct  him  in  tbia  &ti^:iiing  exercise  I  botWl 
fore  him  the  measure  d  deux  temps.  During  an  hour  there  wis  an  anil 
of  Huffocution  or  stranguhition.  Mj  place  was  taken  by  a8fl8taiiti,iki| 
relieved  each  other,  and  at  the  end  of  four  hours  the  patient  fdliBlii| 
profound  sleep.  On  his  waking,  the  same  system  was  recommenced,  iU  I 
was  again  followed  by  sleep.  After  the  suspension  of  this  treatment,  tifli  I 
were  slight  exacerbations,  but  they  speedily  gave  way,  and  he  waiflwl 
pletely  cured.  J\ui  xa,f.  ft  ] 

Treatment  of  Traumatic  Tetwiis. — Mr.  Do  Ricci  thinks  we  are  iofltiitil 
with  the  view  of  removing  the  exciting  cause,  in  amputating  tneadi| 
part,  or  dividing  the  nerves  leading  to  it.    In  tetanus  the  energies  tfii  I 
brain  arc  minuSy  and  those  of  the  spinal  marrow         /  therefore  weM^I 
increase  the  first  by  stimulants,  wine,  brandy,  and  Indian  hemp,  and  nte  I 
the  latter  by  the  careful  use  of  tobacco  enemata  and  fomentations  (fifai 
grs.  of  tobacco  to  eight  ounces  of  boilinff  water)  every  hsdf  hour,  wan  I 
keep  up  a  state  of  nausea.   The  spine  should  also  be  well  rubbed  itti 
liniment  of  croton  oil  and  turpentine.   It  is  right  to  say  that  idlosjncnf 
in  some  instances  renders  the  use  of  tobacco  extremely  dangeroin  ft 
symptoms  in  this  case,  are,  the  countenance  assuming  a  deadly  hue  and  dbC*  { 
ly  appearance,  and  the  pulse  becoming  quiveruig  and  intermittent.  Wha 
these  occur  the  administration  should  oe  stopped,  and  stimulants  im^ 
diately  resorted  to.   These  means,  with  paying  attention  to  the  stated 
the'  bowels  by  croton  oil  or  other  strong  pur^tive,  and  brin^g 
patient  under  the  influi^nce  of  tobacco,  as  rapidly  as  possible,  are  Ai 
principal  means  upon  which  we  have  to  rely.  I^art  xxii.,  * 

Treatment  of  Tetanus — Traumatic, — M.  Bresse,  surgeon  at  thelGStt; 
Hospital  at  liennes,  has  cured  cases  by  the  use  of  frictions  with  the  tir 
ture  of  belladonna,  composed  of  five  parts  of  extract  to  eleven  of  ak<M 
applied  all  over  the  body,  more  particubrly  over  the  rigid  parts. 

Anxxii.,jiLt(t 

Indian  Hemp  in  Tetanus, — In  three  cases  of  this  dreadful  disease  tb 
cannabis  indica  seemed  to  Prof.  Miller  to  answer  efiectually.  In  otltf 
cases  of  the  disease,  although  it  failed  to  cure,  it  never  fouled  to  reliciit 
The  dose  was  three  gi-ains  of  the  extract,  or  thirty  drops  of  the  tinctm^ 
to  be  repeated  every  half  hour,  hour,  or  two  hours,  the  object  bdng  ts 
produce  and  maintain  narcotism.  Tliere  is  a  very  marked  tolerance  d 
the  remedy.  JPart  xxiii.,  p.  28i. 

Traumatic  Tetanus. — A  case  of  this  disease  was  treated  locallj 
Mc  Eddows,  and  with  the  best  success.  It  was  traumatic,  arising  froa 
injury  to  the  ball  of  the  thumb.  The  jaws  became  closed  with 
general  tetanic  symptoms,  a  blister  was  applied  over  the  back  of  the  bandi 
and  acetate  of  morphia,  and  afterward  the  tincture  of  aconite  wen 
applied  until  mxv.  of  the  last  were  applied  at  one  time.  There  remained  i 
contraction  of  the  flexors  for  some  tnne,  but  this  was  removed  by  a  spfiBL 

-ftrr*  xxiii.,  p.  M. 

Treatment  of  Tetaniu. — Use  frictions  of  chloroform  all  over  the  bodj. 
Recovery  was  thus  brought  on  in  a  case  in  four  days* 
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In  a  ease  under  Mr,  Coclc,  tbat  gentleman  pursued  the  tonic  plan  of 
eatment*    Three  grains  of  disulpliate  of  quina  were  given  every  fourth 
ur,  and  twelve  ounces  of  wine  allowed  per  day,    Keeovery  gradually 
plaee, 

tbe  Hotel  Dien  of  Marseilles,  a  case  of  tetanus  from  wound  of  the 
was  arrested  by  larcje  dosea  of  diaulpbitte  of  quinine,  maximum  forty- 
drains  in  one  day.    The  cure  was  completed  in  about  a  fortnight. 

Part  xxiv,j  p.  S7. 

Wbrrara  Pokon  as  a  last  resort  in  Tetanm.—Mx,  Campbell,  atirgeon  of 
e  55  th  regiment,  India,  says  he  thinks  the  Worrara  poison  has  been 
propQs^ed  justly  as  a  last  resort  in  tetanus,  by  inserting  the  poison  in  the 
nngt-r,  and  tying  a  ligature  above  the  wound,  so  as  to  regulate  its  action 
ad  effect  in  the  system.  Part  ixiv.,  p*  336, 

Tetanui  and  Hydrophobia. — From  the  experiments  of  Dr,  Marsshall 
he  arrives  at  tbe  two  following  practical  conclusions  :    1st,  That  the 
lie  patient  be  preserved  from  all  external  excitement  absolutely. 
The  hydrophobio  patient,  whilst  equally  preserved  from  excitement, 
iioald  be  submitted  to  eilieient  tracheotomy.  Part  xxvii,,  p.  59. 

Teiantis  foUowing  Z/eaions  of  the  Uteru^  Abortion  and  Parturition. — 
Trom  a  series  of  twenty-four  cases,  Dr.  Simpson  j) roves  that  traumatic 
etanus  does  occasionally  supervene  as  a  secondary  obstetrical  disease.  He 
"ben  enters  upon  the] 
Nature  of  Puerperal  Tttanus. — It  will  be  granted,  I  believe,  by  all 
atbologists  that  the  existence  of  an  injury  or  a  wound  upon  the  extemal 
partB  oi'  the  body,  la  by  far  the  most  common  cause  of  tetanus.  After 
^bortion  and  parturitioti  we  have  tbe  existence,  upon  the  interior  of  the 
Titerus,  of  a  similar  state  of  lesion.    AH  authorities  seem  now  generally 
jreed  as  to  the  facts  (l )  that  tbe  human  decidua  iSt  as  was  maintained  in 
last  century  by  Kruramacber,  the  thickened  and  hypertrophied  mucous 
letnbrane  of  the  uteiiis,  (2)  that  the  epithelial  or  superficial  layer  of  it 
gparates  from  its  basement  or  outer  layer  in  abortion  and  after  delivery  ; 
ad  (3)  that  this  separation  or  siolution  of  contimnty  of  tis^sue,  as  well  as 
|he  rupture  of  tbe  organie  attachments  of  the  placenta  from  tbe  uterus, 
js  tbe  interior  of  this  organ  so  far  in  the  condition  of  an  extemal 
ad,  or  with  a  new  or  raw  surface  for  the  time-being  exposed,  Obste- 
tetanus  has,  in  this  respect,  an  exciting  cause  essentially  similar  to 
tetanus.  And  pcrhajm  the  great  reason  why  this  state  of  lesion  of 
aterior  of  the  uterus  docs  not  more  frequently  give  rise  to  tetanus  is, 
this,  that  the  uterus  is  itself  principally,  or  indeed  almost  entiAly, 
^  by  nerves  from  tbe  sympathetic  system,  wlule  a]iparently,  as 
Mr,  Curling  and  other  pathologists,  tetanus  is  an  affection  far 
\  easOy  excited  by  lesions  of  parts  supplied  by  nenres  from  the  cercbro 
lI  system,  than  by  lesions  of  parts  supplied  by  nerves  from  the 
ympatbetic  system. 

Tetanus  is  kno^vn  to  follow  wounds  very  various  in  their  degree  and 
Bverity.     Whether  (saya  Professor  Wood)  tbe  wound  is  trifling  or  severe 
eems  to  be  of  little  eon  sequence,"  as  far  as  regards  the  supervention  of 
condary  tetanus*    By  what  pathological  mechanism  a  wound  or  lesion  of 
'  a  part  can,  under  any  circumstances,  lead  on  to  an  attack  of  tetanic  disease, 
is  an  inquiry  regarding  which  we  as  yet  possess  little  hiformation  ^  and  in 
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this  respect,  the  production  of  obfltetrical  tctanaa  is  not  more  obecnredoi  I 

the  prochiction  of  surgical  tetanus.  ■ 
The  disease,  when  developed,  essentially  consists  of  an  exalted  or  8i|i»  I 
excited  state  of  the  reflex  spinal  system,  or  of  some  segment  or  poitia  I 
of  that  system.  ^  I 

Treatment  of  Puerperal  Tetanus, — ^In  obstetrical  tetanus,  no  bod  I 
local  treatment  to  the  seat  of  the  original  uterine  lesion  could  be  id  I 
applied,  or  would  probably  be  of  any  avail,  if  applied*  And,  as  to  cnA  I 
tutional  means,  perhaps  the  most  important  are—  I 

1st.  The  greatest  possible  Quietude  and  isolation  of  the  padent  froni  I 
irritation,  corporeal  or  mental,  during  the  course,  and  for  some  time  era  I 
after  the  resolution  of  the  disease.  I 

2n(l.  Tlie  special  avoidance  of  painful  and  generally  impracticable  iUca|fe  I 
at  o])ening  the  mouth  in  order  to  swallow ;  but  sustaining  the  strengAcf  I 
the  ])utieiit,  and  allaying  the  thirst  by  enemata,  or  by  floids  applied  to  tk  I 
general  surface  of  the  body.  I 

3rd.  If  there  is  any  well-grounded  hope  of  irritating  matters  lodged  iitk  I 
bowels,  acting  as  an  exciting  or  aggravating  cause,  to  sweep  oat  theiala-  | 
tinal  canal  at  the  commencement  of  the  disease  with  an  appropriate  eoett  I 

4th.  To  relax  the  tonic  spasms  of  the  affected  muscles,  and  diminbfhAe 
exalted  reflex  excitability  of  the  si)inal  system  by  sedatives,  or  antisfir  1 
modics ;  with  the  prospect  of  either  directly  subduing  this  morbid  rdta 
excitability,  or  of  warding  off  the  hnmediate  dangers  of  the  disease,  al 
allowing  {he  case  to  pass  on,  from  an  acute  and  dangerous  attack,  to i 
sub-acute,  and  far  more  hopeful  and  tractable  form  of  the  malady. 

Various  sedatives  and  antispasmodics  have  been  recommended  to 
fulfill  this  last  most  vital  and  important  indication  in  the  treatment  of 
tetanus —  as  belladonna,  stramonium,  hemlock,  henbane,  musk,  camplMi^ 
Indian  hemp,  hydrocvanic  acid,  valerum,  etc.  Pcrhara  the  two  drags  rf 
this  class  that  have  fiitherto  been  most  used,  and  relied  upon,  are  opoi 
by  the  mouth,  and  tobacco  by  enema. 

Latterly  the  antispasmodic  action  of  sulphuric  ether  and  chloroform 
been  repeatedly  employed  to  allay  that  exalted  state  of  the  reflex  nerrwi 
system,  and  to  relax  that  resulting  tonic  contraction  of  the  maxillaiyttl 
other  muscles,  which  constitute  the  essence  of  tetanus. 

Chloroform  in  suflicient  doses  acts  as  a  direct  sedative  upcm  tk 
reflex  nervous  system,  and  upon  exalted  muscular  contractility.  In  con* 
quence  of  this  action,  it  aflords  us  one  of  our  surest  and  most  manageabk 
means  of  allaying  common  convulsive  attacks;  if  used  in  tetanus  itsacDOi 
will  require  to  be  sustained  for  many  hours,  or  oftener  perhaps  for  minj 
days.  And  there  is  abundant  proof  of  the  safety  with  which  its  continuous 
action  may  be  kept  up  under  proper  care  and  watching.  For  instance,! 
few  month's  ago  I  saw,  with  Dr.  Gombe,  a  case  of  convulsions  of  the  mart 
severe  and  apparently  hopeless  kind  iu  an  in&nt  of  six  weeks.  The  disettt 
at  once  yielded,  and  ultimately  altogether  disappeared  under  the  action  rf 
chloroform,  which  requireil  to  be  used  almost  continuouslj  for  thirteea 
days ;  as  much  as  100  ounces  of  the  drug  being  used  during^  the  period. 

Poart  XXIX.,  j0. 65. 

Tetanus. — ^Dr.  Hodges,  of  Somerset,  recommends  to  applj  a  solution  of 
morphia  to  the  wound  instead  of  giving  it  internally.  Toe  following  is  a 
gooa  formula :  Hydrochloride  of  morplua,  one  scruple ;  tincture  of  hyos- 
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eTamus,  two  drachms ;  Ti'at^r,  three  oimces.  Mobten  a  piece  of  liot  with 
this  solution  and  keep  it  on  the  wouniL  Part  xxx.jp,  39- 

Tet*mus, — Dr.  Hobart,  of  the  Cork  Di3pensar%%  recommends,  on  the  first 
appejirunee  of  tliis  disease,  to  try  to  remove  tlie  source  of  irritation,  hy 
dividmix  the  nerves  going  to  the  part ;  or,  if  the  wound  be  in  the  skiu  and 
very  trilihig,  either  make  deep  incisions  around  it  or  excise  it  altogether  ; 
but  if  the  wound  be  i^uch  m  would  materially  injure  the  limb  independently 
of  the  tetanic  eomphoation,  it  is  better  to  amputate  at  once.  If  this  does 
mot  suffice,  we  must  use  some  agent  to  render  the  nervous  system  less 
sensitive  to  the  irritating  cause,  iti  effect  being  long  kept  up— such  agents 
we  have  in  chloroform,  nicotinej  and  wourali.  Chloroform  causes  con^^es- 
tion  of  the  bronchia!  tubes,  and  nicotme  has  an  extreme  depressmg  itiflu* 
eoce  on  the  circulation,  Kow  wourali  does  not  act  on  the  heart  or  other 
involuntary  muscles  at  all,  and  preference  should  be  given  to  it,  Artitieial 
reapi  ration  will  be  Decessary,  if  that  function  become  seriously  embar- 
iiissed,.  Part  xxxvi,^  j>,  40, 

^aumath  Tetanus, — A  case  of  traumatic  tetanus  was  lately  treated  at 
St.  Thomas's,  with  some  degree  of  success  by  the  administration  of  nico- 
tine*  At  first,  one-twelllh  of  a  minim  was  given  hourly,  continued  ^'itli  a 
little  brandy  and  water  j  this  doise  was  gradually  increased.  The  effects 
were  ibund  to  be  very  transitory.  It  produced,  at  first,  giddiness,  proliise 
perspiration  and  uausca,  together  with  a  slower  and  iecbler  pulse,  and 
marked  alleviation  of  the  touscuiar  spasms.  In  about  a  quarter  of  an  hour 
the  pulse  became  fnUer  and  stronger,  the  face  flushed,  and  the  tetanic 
symptoms  as  severe  as  ever,  When  given  too  freely,  it  produces  fa  into  ess 
and  sickness^  ei'en  an  intermittent  pulse,  without  alleviatmg  the  symptoms. 

Part  xxxvlii.,  p,  46* 

Tetanus^ — In  acfite  tetanns,  Prof,  Ericbsen  says  that  all  drugs  are  utterly 
useless  in  retarding,  mitit^ating,  suspending,  or  arresting  its  progress, 
niviBion  of  the  nerve,  iea^ling  to  the  wound  when  it  can  be  found  and 
isolated,  has  been  done  with  success,  and  it  is  better  to  do  this  pretty  high 
up  in  the  limb,  beyond  the  sphere  of  the  local  irritation.  The  oecasiomd 
inhnlatton  of  chloroform  will  alleviate,  though  it  will  not  cure,  acute 
tetjuuis.  We  must  remember  that  we  have  an  exbaiiating  disease  to  deal 
with,  and  the  patient  will  soon  sink  uoleia  supported*  If  the  case,  however, 
assume  tlie  subacitte  or  chronic  form,  calomel  ajid  opium ^  and  even  bella- 
donna may  be  employed  with  advantage.  Keep  the  patient  quiet  and 
support  his  strcngtL  Pari  xxjcix*,  62, 

J!t/}}o(lermie  Injeetions* — In  very  violent  cases  the  injection  of  a  tliird 
of  a  grain  of  acetate  of  morphia  beneath  the  skin,  says  Mr*  Hunter,  will 
procure  sleep  and  cessation  of  the  movements  for  some  hours.  It  is  only  a 
palliative,  but  in  this  manner  may  be  used  to  procure  the  rest,  the  absence 
of  which  causes  so  much  exhaustion-  Part  xxxix.jp,  51. 

7kt^U9 — Poisoninff  by  Strychnia* — Wourali  poison  is  a  direct  sedative 
to  the  muscular  system,  causing  complete  relaxation  to  the  fibre.  It  is  a 
direct  antidote  to  strychnine.  It  cfoes  not  appear  to  have  been  used  in 
poisoning  cases  in  the  human  subject,  but  Dr.  Ilarley  has  succeeded  in 
i&Ting  the  lives  of  animals  to  which  strychnine  had  b^n  administei^ed  in 
poiflotiotts  do&es.  M.  Vella,  of  Tuiin,  has  successfully  used  woorara  in 
of  tetanus  at  the  French  Military  Hospital  during  the  late  ^^v  an  In 
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one  case,  which  proved  sncceBsfal,  two  gndxifl  of  woorara  were  cGssobei 
in  nine  drachms  of  water,  and  compresses  moiBtened  with  the  solmki 
were  applied  to  the  wound,  the  strength  beioff  gradually  increased  to 
teen  grams  in  fourteen  drachms  of  water,  and  the  compresses  renevri 
every  third  or  fiflh  hour.  (This  mode  of  treatment  requires  and  deccra 
extensive  trial.  Arf  zLgjuit 


THROAT. 

Treatment  of  Sore  Thr^t^  or  AngiruL^  by  Alum. —  Vide  Art  "AhuL* 
Phagedenic  Ulceration  of  the  Throat, — ^Dr.  J.  J.  Ross  obsenres  ■ 
follows  on  the  topical  use  of  iodine :  Another  case,  in  which  the  loalai 
of  the  tincture  of  iodine  is  of  signal  efficacy,  is  that  of  ulcers  <^the  tooaib 
and  fauces — specific  or  non-specific.  I  have  seen  the  Uffliest  sores  bda 
^itu:ltion  put  on  quite  a  healthy  appearance  in  a  few  &js  under  its  at 
It  is  highly  recommended  by  Kicord,  and  certainly  I  do  not  knowvf 
thing  equal  to  it  in  such  cases.  It  is  best  used  in  the  form  of  a  gv^'i 
thus  :  11  Tinct.  iodini,  oj-  to  3ij* ;  tinct.  opii,  Sj. ;  aquse,  Syj.  Mir,  lu 
three  or  four  times  a  day.  ^ari  vi.,  p.  111 

Treatment  of  Malignant  Sore  Throat  by  Emetics. — In  a  paper  "Ontb 
present  state  of  Therapeutical  Inquiry,"  Dr.  Amott  mentions  a  remedjit 
malignant  sore  throat,  which,  like  the  invaluable  discovery  of  Jenner,  w 
found  out  by  accident  at  a  time  when  an  endemic  and  supposed  contagM 
species  of  malignant  sore  throat  (diphtherite  ?)  was  very  prevalent  at  Sl 
Iielena.  A  sergeant's  wife  had  four  children  laboring  under  this  affectiani 
at  the  same  time  that  she  was  suffering  from  some  illness  tor  whicii  n 
emetic  mixture  had  been  prescribed.] 

It  consisted  of  a  strong  solution  of  tartrate  of  antimonv,  a  certain  <^qii- 
tity  of  which  was  to  be  taken  at  intervals  until  vOmitin^  should  be  excrtei 
The  woman,  supposing  that  this  mixture  had  been  sent  for  one  of 
children,  the  last  attacked  with  sore  throat,  not  only  administered  it  in  the 
large  doses  intended  for  herself,  but  continued  to  exhibit  it  during  thedif 
so  as  to  keep  up  a  frequent  and  severe  vomiting.  I  accompanied  her  m^ 
<lic:il  attendant  in  hLs  evening  visit,  when  we  found  the  chud  in  a  state  d 
extreme  exhaustion,  but  in  all  other  respects  much  relieved.  It  rapidlf 
recovered;  and  the  practice  of  severe  and  continued  vomiting  ▼» 
adopted  during  my  stay  on  the  island  in  many  subsequent  cases  of  the 
same  disease,  with  equal  success.  I  have  learned  also  that  severe  vA 
continued  vomiting  was  employed  by  the  medical  officers  of  our  armrin 
Egvpt  to  arrest  the  rapidly  disorganizing  ophthalmia  which  then  prevailed; 
and  it  is  manifestly  applicable  to  other  diseases  of  the  same  oharaetcr» 
requiring  the  adoption  of  prompt  and  decided  m'jasares.     I\Mrt  zl.,  p,  51. 

Wou7}d  of  the  Throat, — [Remarking  upon  the  difference  of  opliuos 
which  exists  as  to  the  treatment  of  cut-throat,  Mr.  Park  relates  a  sucoesiliil 
case  which  he  lately  attended.  Ho  found  his  patient,  a  woman  aged  51, 
of  melancholy  temperament,  lying  on  the  floor  m  a  state  of  syncope.  The 
wound  of  the  throat  was  four  inches  in  length  and  gapins ;  and  the  laijU 
was  opened  to  such  an  extent,  as  to  admit  the  point  of  the  finger  between 
the  thyroid  cartilage  and  the  os  hyoides.  Mr.  Park's  account  of  the 
treatment  is  as  follows  (] 
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Having  cleansed  the  wound,  and  adjusted  lis  mangled  parts,  I  proceeded 
at  once  to  stitch  it  up,  and  to  strap  it  closely  with  adhesive  plaster,  I  np' 
plied  a  layer  of  lint  and  a  Imndage,  and  placed  the  head  Dictated  upon  the 
pillow  J  so  as  to  keep  the  dirided  parts  in  juxtaposition-  The  pulse  was  so 
feeble,  that  I  admittLstered  a  little  bran dy-aud- water,  which  revived  her  ; 
and  after  Eivmg  the  necessary  instructions  to  the  attendants,  I  left,  and 
sent  the  following  mixtui-e  :  Tmcture  of  opium,  forty  minims;  tincture  of 
henbane,  a  drachm  :  camphor  mixture,  four  ounces  ;  mix  :  to  take  a  Ibuith 
part  every  four  houi's.  The  wound  was  dressed  daily,  the  general  health 
attended  to ;  and  it  was  surpi'ising  to  witness  bow  speedily  the  wound 
healed.  On  the  first  day,  she  could  not  speak  at  all ;  on  the  second  and 
third,  Bhe  could,  but  in  a  low,  husky  whisper :  and  on  the  fourth,  she 
articulated  very  well.  1  was  careful  in  requesting  the  attendants  to 
watch  and  keep  her  perfectly  ouiet ;  aod  thus  the  case  proceeded  most 
fovorably  for  fourteen  days,  when  I  pronounced  her  convalescent^  and 
ceased  to  attend. 

In  the  account  of  the  preceding  oase,  I  trust  the  question,  whether  union 
by  the  tint  intention  in  these  cases  can  take  place,  will  be  completely  set 
at  rest ;  for,  notwithstanding  the  magnitude  of  the  wound,  there  was  very 
little  suppuration,  and  that  merely  superficial ;  and  the  short  space  of  time 
ere  the  womid  had  perfectly  eicatrited  bears  out  the  assertion,  aud  con- 
firms the  opinions  of  Sir  Charles  Bell  and  Mr.  FergUBSOU,  Of  course,  m 
all  cases  of  this  description,  it  will  be  essentially  necessary  for  the  surgeon 
car ef idly  to  watch  the  effect  of  closing  the  wound  on  the  organs  of  respi- 
tmtion,  whether  the  epiglottis  be  injured.  I^irt  xv.,  203, 

Treatment  of  Cut-Throat, — [Speaking of  snieidal  cut-throat,  as  discussed 
in  Mr*  Ellis's  lectures  on  clinical  surgery,  the  reviewer  in  the  '*  Monthly 
Journal  "  says :] 

Now,  if  (as  we  are  led  to  infer  from  the  manner  in  which  the  cases  are 
detailed )  Mr.  E.  advocates  immecliaie  closure  of  the  wound,  we  consider 
the  practice  as  at  once  dangerous  and  useless*  Dangerous,  because  under 
any  circumstances  there  is  risk  to  be  apprehended  from  swelling  of  the 
divided  parts  from  infiltration,  and  this  is  ncccsnarily  increased  by  stitch- 
ing the  wound  closely.  Besides,  after  the  active  hemorrhage  has  been 
arrested,  there  is  always  more  or  less  oozing  of  blood,  which,  if  it  does  not 
escape  readily  by  the  wound,  is  apt  to  trickle  down  the  air-passagea,  and 
may  prove  fatal  by  suffocation.  Mr.  Liston  relates  a  case  in  his  work  on 
Practical  Surgery,  where  the  patient,  except  for  Ids  timely  aid,  would  have 
been  suffocated  from  the  pressure  caused  by  confined  coagula,  although 
the  air-passages  had  not  been  opened  into.  The  addition  of  compresses 
and  plasters  must  of  course  add  to  the  danger,  on  the  interruption  they 
cau&e  to  the  breathing  and  circulation.  And  the  practice  is  useless, 
because  the  constant  separation  of  the  deeper  seated  parts  of  the  ivound, 
caused  by  the  slightest  motion  of  the  head,  by  attempts  to  swallow  or 
cough,  together  with  the  passa*je  of  air  and  mucus  between  the  divided 
Burfiice^  all  render  immediate  union  of  such  wounds  impossible.  Sewing 
np  the  wound,  then,  can  only  serve  to  render  the  appearance  of  the 
unfortunate  patient  less  frightful,  whilst  it  greatly  increases  bis  real 
danger.  The  insertion  of  a  single  point  of  suture  near  each  end  of  the 
incision,  in  extensive  transverse  wounds,  for  the  purpose  of  diminishing  the 
exposed  surface,  is  not  liable,  of  course,  to  these  objections.  Part  3£V,,/j*203. 
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Foreign  Bodies  in  the  Mucous  Canals. — portion  of  an  ear  of  biifaj 
Blips  into  the  nostrils,  iiith  the  stalk  end  foremost.  The  least  tCNich  of  i 
body  so  formed,  in  such  a  situation,  thrusts  it  further  inward.  For  m 
or  t  wo  days  it  produces  considerable  irritation,  which,  however,  at  lo^ 
subsides ;  and  the  foreign  body,  coated  with  thick  macos,  is  ejectd 
without  effort.  A  small  piece  of  leaf  of  a  vegetable  ts  into  the  ventiide 
of  the  glottis ;  and  causes  great  irritation  and  coughing  for  some  hom. 
It  is  soon  enveloped  in  mucus,  and  comes  quietly  awaj  next  day. 

These  £icts  show  what  the  surgeon  sliould  do  under  similar  Amor 
stances.  He  should  not  with  his  forceps  irritate  still  more  parts  already 
too  much  irritated.  He  is  not  to  allow  even  any  effort  of  sneeang,  in  tbe 
one  case,  or  unnec^essary  hawking  in  the  other.  He  is  to  require  tk 
patient  to  be  kept  quiet,  that  the  body  may  continue  in  one  8ituatioD,io 
as  to  acquire  as  soon  as  possible  the  coating  which  facilitates  the  ejection. 

JPor*  xix.,p.l57. 

Treatment  of  Wounds  of  the  Larynx  or  Trachea. — ^It  has  been  a  ab- 
ject of  much  discussion,  whether,  in  cases  of  free  transverse  division  of 
the  larynx  or  trachea,  we  ought  to  bring  the  wound  together  bv  sutures, 
or  to  leave  it  open.  If  the  wound  is  closed  by  sutures  there  is  danger  of 
asphyxia  from  accumulation  of  blood  and  mucus  in  the  tubes ;  and  %  on 
the  other  hand,  the  wound  is  not  healed  at  an  early  period,  the  patient 
will  seldom  recover.    Mr.  Eves  says  : 

The  treatment  which  I  should  adopt  in  a  case  in  which  the  larynx  or 
trachea  has  been  freely  divided,  would  be,  after  all  hemorrhage  was  per- 
fectly stopped,  and  after  waiting  a  short  period  to  be  assured  on  that 
l)oiut,  to  bring  the  parts  accurately  together  by  sutures,  introduced  even 
ihrouiijh  the  cartilages,  if  necessary  ;  then,  if  great  difficulty  of  breathing 
should  arise,  so  as  to  threaten  immediate  as^jhj-xia,  either  from  denm^ 
ment  of  the  rima  glottidis,  or  from  accumulation  of  fluid  in  the  bronchial 
tubes  and  cells,  I  should  immediately  adopt  the  suggestion  thrown  out  hf 
]^Ir.  Porter,  of  Dublin,  and  open  the  trachea  by  a  longitudinal  incision; 
of  course,  this  must  not  be  thought  of,  except  there  appears  an  absolute 
necessity  for  such  a  step ;  but  it  is  satisfactory  to  know,  that  we  have  the 
means  hi  our  power  of  rendering  that  line  of  treatment,  w*hich  is  certainly 
the  best,  free  from  the  dangers  which  have  hitherto  been  apparently  con- 
nected wiih  it.  I  would  also  strongly  insist  upon  the  necessity  of  pre- 
venting a  drop  of  nourishment  from  passing  by  the  mouth  for  a  few  day*, 
and  the  necessity  of  nourishing  the  patient  by  enemata.  To  prove  the 
sufficiency  of  this  mode  of  conveying  nourishment,  I  would  refer  to  a  case 
treated  in  the  Meath  IIosi)ital,  in'  which  Mr.  Porter  states,  the  patient  was 
thus  supported  for  several  months,  positively  refusing  all  food  by  the 
mouth.  -Pari  XX,,  ^.  275. 

Tfiroat — Relaxed. — ^Employ  a  gargle  made  with  three  or  four  grains  of 
tannin  to  the  ounce  of  water.  Fiart  xxi.,  p.  326. 

If^flammation  and  ulceration  of  the  Throat  and  Tongue — Nitrate  of 
Copper. — Dr.  Moore  reports  a  case  ui  which  the  uvula  and  soft  palate,  wiui 
the  structures  posterior  to  these,  had  been  removed  by  the  uk*eratire 
process,  extending  deeply  also  at  the  base  of  the  tongue,  partially  destroy- 
ing the  epiglottis.  The  nmcous  membrane  presented  an  ulcerated  and 
abraded  appearance.   A  trace  of  tonsil  remained ;  but  from  pain  affecting 
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the  right  ear,  it  h  natural  to  suppose  the  ulcerative  process  had  extended 
aloug  the  Eustachian  tube. 

A  variety  of  means  having  been  usedj  the  patient  was  eventually  cured 
by  tlie  administration  of  the  mistura  terri  composita,  with  iodine,  and 
locally,  the  uaq  of  a  gargle  of  dUate  hydrochloric  acid  and  tinct,  catechu. 
The  ulcerations  were  touched  with  nitrate  of  copper* 

JF^ecauf  ian  in  Use  of  I^^itrate  of  Copper. — Dry  tho  ulcet  or  part  to 
be  cauterized  before  applying  the  nitrate,  and  afterward  smear  it  with  oU« 

I^art  xxy.^p.  116* 

Ihtoat^EryBipelatous  Affection  of* — ^Dr,  Todd  has  related  several 
*3  of  thia  affection,  which  ta  characteriised  on  iti§  first  approach  by  symp- 
g  somewhat  resembling  lockjaw  ;  in  one  case  the  patient  was  not  able 
open  his  mouth  by  tho  most  violent  effort.  Then  foUows^great  difficulty 
of  iwallowing  any  fluids,  even  a  little  water.  The  best  trt-atment  seems 
to  be,  the  application  of  the  solid  nitrate  of  silver  to  the  fauces,  and 
enemata  of  strong  beef-tea,  with  ten  grains  of  quinine  in  eacli^  to  bo 
administered  every  four  hours,  J^rt  ixvi.,^,  77. 


THYROn>AIi  AFFECTIONS.  ^ 

SifiiodkJe  ofMerrury  in^—Tyv,  Maj'sisovics,  Imving  lon^  enjoyed  a  large 
share  of  practice  in  Vienna,  where  acrofulons  and  other  diseases  requiring 
the  use  of  iodine  are  very  prevalent^  has  had  ample  opportunities  of 
administering  this  remedy  m  various  forms  and  with  variable  success. 

The  effects  of  saturation  with  the  remedy  are  described  as  the  exanthema 
iodicum,  which  shows  itself  in  dark  red  definite  spots  of  various  sizes, 
spreading  over  the  whole  body,  remaining  without  the  formation  of  scales, 
and  disappearing  only  after  a  long  time, 

[Iodide  of  mercury,  from  the  facility  with  which  it  undergoes  decompo- 
sition, and  its  liability  to  produce  intlamniation  of  the  stomach  and  bowels, 
is  seldom  used  internally,  but] 

In  the  form  of  ointment,  it  is  exceedingly  useful  in  promoting  absorp 
tion  ;  the  strength  recommended  by  the  author  is,  gr-r  x,  to  5ij.  (that  of 
the  London  Pharmacopoeia  is,  gr,  xr,  to5ij,),  which  quantity  is  to  bo  daily 
rubbed  into  the  jiart  affected.  The  biniodide  of  mercury  is  also  but  little 
used  internally^  it  is,  however,  an  excellent  external  application,  in  the 
strength  of  to  half  au  ounce  of  simj>le  ointment,  rubbed  in  three  times 
a  day*    (The  strength  of  the  preparation  in  the  London  Pharmacopoeia  is. 

The  action  of  this  olntment>  applied  as  a  plaster  spread  upon  leather^  is 
the  following :  In  the  space  of  half  an  hour,  varying  acco ruling  to  the 
spot  where  it  is  applied,  or  according  to  the  individual  constitution,  burn- 
ing pain  comes  on,  which  in  some  persons  lasts  two  or  three  hours,  but  in 
very  sensitive  subjects  even  longer.  In  the  third  hour  tlio  cuticle  begins 
to  shrivel,  and  then  rises  in  little  vesicles  filled  with  transparent  iliud. 
They  increase  in  size,  and  form  at  length  a  single  bladder,  and  the  fluid 
becomes  opa(|ue.  On  the  second  day,  the  raised  epidermis  is  thicker,  the 
quantity  of  fluid  lessened,  and  upon  the  third  day  the  thick  and  soM 


670 


cBOIDAL  AFFBOnOVB* 


epidermis  separates  in  the  form  of  a  yellowish  white  crust.  When  Uns 
has  fallen  on,  the  part  underneath  is  seen  to  ho  already  coTered  with  new 
epidermis,  and  entirely  healed,  bat  slightly  red  and  sensible.  This  ia  the 
course  when  the  bladder  is  not  opened  ;  when  it  has  been  torn,  the  nut 
becomes  painful,  and  discharges  pus  for  a  long  time.  After  diree  days 
have  elapsed,  the  application  may  be  made  again,  "nie  patient  may  be 
allowed  to  walk  about  during  the  painful  stage,  if  it  be  not  applied  npoa 
the  perineum  or  the  lower  extremities.  In  bronchocele  its  poweribl  effect 
ma^  be  mathematically  shown,  if  the  tumor  is  measured  before  the 
cation  of  the  plaster ;  for  upon  the  falling  off  of  the  dried  cuticle  the  sua 
is  found  to  have  diminished  sensibly.  In  this  disease  no  preparation  of 
iodine  is  compacable  with  the  biniodide  of  mercury.  It  performs  in  dim 
month  what  the  other  forms  will  scarcely  do  in  three  or  four.  I  have 
treated  goitres  of  enormous  size  with  this  medicine,  and  at  the  first  apf^ 
cation  all  the  threatenings  of  suffocation  or  apojblexy  (when  thej  existed) 
ceased.  Soil  or  so-called  lymphatic  tumors  of  the  thyroid  body  can  be 
entirely  cured,  whatever  is  their  size.  Those  which  are  indurated,  as  wdl 
as  endemic  goitres,  are  harder  to  cure  than  those  which  are  soil,  and  those 
which  occur  sporadically.  Condylomata  about  the  anus  and  perineiun,  or 
even  within  the  rectum  or  vagina,  are  cured  by  this  ointment ;  and  nnlett 
they  are  exceedingly  extensive  and  indurated,  a  single  application,  al- 
though very  painful,  combined  with  the  internal  use  of  iodine,  has  been 
found  sufficient.  JPart  3d.,/>.  17(J. 

Bronchocele. — Mr. '  11.  Hey,  of  York,  days  that  in  some  cases,  where 
surgical  interference  seems  called  for,  the  seton  will  be  a  legitimate  and 
proper  mode  of  treatment.  In  performing  the  operation,  do  not  use  t 
common  seton  needle,  but  get  a  curved  trocar  made,  fixed  in  a  handle,  and 
grooved  like  a  lithotomy  staff,  and  having  an  eye  behind  the  shoulder. 
Having  threaded  this  eye  with  a  single  silk,  which  has  a  skein  attached, 
enter  the  trocar  at  the  upper  part  of  the  tumor  in  the  median  line,  cany 
it  on  in  a  semicircular  direction,  so  as  to  embrace  a  good  deal  of  the 
tumor,  and  bring  out  the  point  in  the  median  line  below.  Get  hold  of 
the  silk  thread,  then  withdraw  the  trocar,  and  pull  the  skein  through. 

P(vrt  XX.,  p.  274. 

Bronchocele, — A  case  is  recorded  by  Dr.  Terzi  which  was  successfully 
treated  by  electro-acupuncture.  The  number  of  plates  used  was  from  six- 
teen to  twenty,  and  upon  the  intervening  discs  of  cloth,  dipped  in  an  add 
or  saline  solution,  a  little  tincture  of  iodine  was  dropped. 

Part  xxi.,  p.  85. 

Diseases  of^  and  Operations  on^  the  Thyroid  Oland, — [In  describing 
the  post-mortem  appearance  of  the  gland  after  inflammation.  Dr.  HandfieU 
Jones  remarks  :] 

I  have  more  than  once  found  the  veins  issuing  from  the  eland,  and 
passing  its  inferior  margin,  implicated  in  the  inflammation  and  tull  of  pus, 
or  obstructed  by  a  clot.  In  one  case  the  coagulum  completely  obliterated 
all  the  principal  venous  trunks ;  even  the  lymphatic  vesseli,  in  cases  of 
thyroiditis,  often  appeared  inflamed,  varicose,  tinged  with  rosy  lymph,  or 
puriform  matter,  and  with  opaque  parietes.  The  glands  to  winch  they 
pass  are  swollen,  red,  sanguineous,  and  buried  in  masses  of  plastic  lym^ 
The  ramifications  of  the  thyroid  nerves  are  interlaced  on  the  surfiu^  of  the 
injected  capillary  vessels.'* 
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[Tlie  medical  and  surgical  mode  a  of  treatment  of  pimplo  organic  pro- 
ductiona  of  the  thyroid  gland  are  next  considered.  Of  the  firet  we  must 
first  u^ertam  the  oausCj  and^  if  possible,  avoid  or  remove  it.  The  second 
is  to  resolve  the  tuuion  As  a  local  application,  the  author  prefers  tho 
|jrotiodide  of  mercury.  Four  or  five  gmins,  with  a  scruple  of  lard,  are 
rabbed  in  at  each  friction  ;  or  a  saturated  solution  of  iodide  of  jiotasj^ium 
in  water  mixed  with  lard  may  be  used.  From  ten  to  twenty  of  these 
frictiong  will  be  quite  sufficient  to  judge  of  the  effect  of  the  application. 
The  absorption  by  the  cuticle  is  perfect.  Professor  Porta  generally  now 
pives  the  iodide  of  potassium,  commencing  w  ith  eight  grams  daily,  an<l 
increasing  the  dose  to  a  scruple,  half  a  drai^m,  or  even  a  drachm  daily.  It 
is  to  be  preferred  to  the  tincture  of  iodino. 

Kxtlrpatiou  of  bronchocele  haa  often  been  mistaken  for  mere  enlarge- 
ment of  the  gland  or  tumors  upon  it  and  external  to  it.  Still  eighteen  or 
twenty  cases  are  reported  of  it  during  the  last  century ;  the  result  in 
about  half  successful.  Professor  Porta  nas  performed  it  tonr  times,  every 
time  with  a  fatal  result.  The  danger  arises  from  the  hemorrhage,  denu- 
dation  of  vessels,  and  nerves  of  neck,  or  trachea  and  larynx,  and  diffusive 
fiuppuration  ;  or  from  acute  inflammation  of  the  air  apparatus  j  or  from 
nervous  exhaustion.  The  operation  of  extirpation  of  the  whole,  or  part 
of  the  gland,  should  be  discarded  from  surgical  practice.  Small  isolated 
tumors  may  be  easily  and  safely  removed.  Small  accessory  lobes,  or 
isolated  appendices,  majr  increase  and  form  tumors,  the  gland  itself 
remaining  normal.  Professor  Porta  has  repeatedly  excised  Buch  tumors 
with  pertect  safety  and  success,  a  simple  linear  cicatrix  remaining.] 

Method  of  i/ie  Author. — Convinced  of  the  difficulty  and  danger  of 
iflolattug  the  thyroid  gland  from  the  part  surrounding  it,  Professor 
Porta  has  folio  wed  a  plan  which  he  strongly  recommends  as  safe  and 
eDlcacious« 

"  In  studying  the  thyroid  gland,  my  attention  has  been  directed  to  two 
facts  which  have  esjmcially  mterested  me.  First,  that  the  arteries  are 
inserted  at  the  extremities  of  each  lobe,  and  that  their  trunks  run  toward 
the  superior,  inferior,  and  external  margins  of  the  lobes ;  also  that  the 


into  a  digitation  of  smaller  branches.  Thus,  although  the  thyroids  are 
exi^rnaU^  four  considerable  arteries,  within  the  tissue  of  the  gland,  tbey 
are  merely  branches  and  anastomoses  of  small  calibre,  and  the  embarrass 
ment  and  danger  of  severe  hemorrhage  from  injury  to  large  vessels,  are 
scarcely  met  with  when  we  isolate  the  external  portion  of  the  tumor*  In 
the  second  place,  that  the  greater  number  of  bronchoceles,  as  I  have  fully 
oxplainetl  before,  do  not  arise  from  degeneration  of  tlie  proper  glandular 
tissue,  but  from  the  generation  of  one  or  morl  non-maliguant  sarcomatous 
or  encysted  tumors  in  the  midst  of  the  parenchyma  of  the  gland  itself; 
that  these  tumors  increasing,  at  last  invade  the  whole  spacej  and  reduce 
the  organ  to  a  simple  envelope  or  matrix,  on  dividing  which  the  new  pro- 
ducts are  exposed,  and  may  be  extracted  with  the  greatest  ease,  injuring 
only  small  vessels,  and  leaving  behind  a  fleshy  sac,  wliich,  when  so  evacu* 
ated,  fdls  together,  and  no  trace  of  the  tumor  remains*  .  .  .  ,  •  The 
result  of  these  observations  was  the  following  reflection  :  If  the  extirpation 
of  the  thyroid  gland,  and  even  one  lobe  of  it,  Ls  so  difficult  and  dangerous, 
would  it  not  be  better  to  invert  the  plan  of  operation,  and  evacuate  the 
conteota  of  the  tumor,  without  touching  its  external  portion,  without 
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lacerating  the  surrounding  cellular  tissue,  without  injarine  the  arterial 
trunks,  and  without  dividing  the  principal  organs  of  the  neck  ?  On  tbeie 
grounds  the  new  plan  of  operation  consists  in  the  simple  incision  of  the 
external  envelopes,  and  of  the  anterior  sur&ce  of  the  tumor,  at  some  dii- 
tance  from  the  direction  of  the  arterial  trunks ;  in  the  evacuation  of  thfl 
tumor  by  means  of  separation  and  extraction,  or  by  excision  of  the  cjsti 
and  nodules  contained  in  it^  without  separation  of  the  outer  sur&ce." 

We  are  not  told  in  how  many  cases  the  author  has  performed  his  open* 
tion,  but  he  has  selected  six  as  illustrations,  stating  that  in  these,  and  m 
all  his  other  cases,  it  succeeded  perfectly  in  removing  the  tumor,  snd 
curing  the  patient.  In  only  two  cases  did  inflammatory  symptoms  require 
prompt  antiphlogistic  treatment.  In  one  case  a  coriaceous  cyst,  and  two 
sarcomatous  tumors  were  removed  from  the  substance  of  the  gland,  h 
another,  the  gland  did  not  contain  new  products,  hut  the  enJargement 
was  owing  to  simple  hypertrophy.  In  this  patient,  the  whole  fleshy  inter- 
nal part  of  the  tumor  was  cut  away,  leaving  a  sort  of  surrounding  barki 
about  two  lines  in  thickness.  The  bleeding  was  very  slight.  Cjits  and 
sarcomatous  tumors  were  extracted  in  all  the  other  cases  recorded. 

The  instruments  for  this  operation  are  merely  scalpels,  hlunt-hooks,  & 
section  and  torsion  forceps,  scissors,  etc.  There  are  three  steps  in  the 
proceeding.  First :  division  of  the  integuments  of  the  neck  and  of  the 
second  belly  of  the  omo-hyoid  muscle,  which  is  almost  alwa^  neceanrj. 
Secondly :  mcLsion  of  the  tumor  parallel  to  the  external  incision,  avoidnq; 
the  branches  of  the  thjToid  arteries,  or  on  division,  at  once  applying  the 
ligature  or  torsion,  which  is  very  easy,  because  the  hranches  are  meie 
secondary  ones,  running  along  and  adhering  for  some  distance  to  the  sop 
face  of  the  tumor.  Thirdly :  by  means  of  the  forceps,  and  the  hack  or 
handle  of  the  knife,  cysts  or  tumors  are  removed.  When  very  deep  and 
adherent,  they  are  excised  on  the  base.  In  case  of  simple  hypertrophj, 
the  whole  internal  texture  of  the  gland  may  be  removed.  Should  aiiy 
arteries  be  injured  in  this  last  step  of  the  operation,  torsion  should  hb 
employed. 

Sometimes  the  wound  heals  by  the  first  intention,  but  more  frequendf 
it  suppurates,  and  cicatrizes  in  a  few  weeks.  Occasionally  it  becomei 
sacculated,  and  requires  dilatation,  or  becomes  converted  into  a  fistula, 
which  does  not  close  for  a  considerable  time.  The  great  object  of  afte^ 
treatment  is  to  moderate  inflammation  which  may  arise,  adopting  active 
anti]>hlogistic  measures,  should  its  extension  to  the  chest  or  head  be 
threatened.  J^art  xxiii.,  jp.  29(K 

Use  of  Iodine. — Instead  of  applying  iodine  by  means  of  friction,  in  the 
form  of  ointment,  to  the  neck  m  the  case  of  goitre,  M.  Hannon  recom* 
mends  it  to  be  tied  over  the  part,  between  two  layers  of  cotton  wool  in  a 
bag.  To  prevent  its  staining  the  linen,  a  small  piece  of  gummed  silk  suy 
be  placed  over  the  bag.  -Par<  xxvi.,  />.  Ml 

Goitre.— 'Dr.  Mouat,  of  Bengal,  states  that  upward  of  60,000  cases  of 
goitre  have  been  treated  in  that  country  on  the  following  plan,  wlueh 
generally  eflects  a  cure  at  once,  if  not,  a  second  repetition  next  year 
Buflices :  Melt  3  lbs.  of  lard  or  mutton  suet,  strain  and  clean ;  when  neailj 
cool,  add  9  drachms  of  biniodide  of  mercury,  taking  care  to  make  the  pow- 
der fine  by  trituration  in  a  morlar.  Work  in  a  mortar  until  no  gnuns  of 
red  are  apparent  in  the  ointment,  and  put  in  pots  for  use,  taking  eve 


always  to  keep  both  powder  and  ointment  from  the  rays  of  ligbt.  Use 
as  follows:  Aljont  an  hour  ailer  Bunrise  apply  the  ointment  to  the  goitre 
with  a  hpatula  made  of  ivory,  or  thin,  broad,  smooth  bamboo,  quuiitity 
according  to  size  of  tnmor — rnb  it  well  in  for  at  least  t^^o  minules.  Let  the 
patient  then  sit  with  hiB  goitre  held  well  up  to  the  sun,  and  let  lum  remain  ' 
io  as  long  as  he  can  endure  it.  It  is  probable  that  about  noon  he  will  snif- 
fer geveru  pain  from  the  blistering  effect  of  the  ointment,  although  no  pus- 
tules are  raised  on  the  skin.  About  2  p.m.,  the  ointment  should  again  be 
applied  with  a  very  carelnl  and  tender  hand,  and  the  patient  ehonl^l  b© 
dispatched  to  his  home  with  orders  not  to  touch  the  ointment  on  any 
aocount  with  the  hand,  but  to  allow  it  to  be  gradually  absorbed,  which 
absorption  will  be  complete  on  the  third  day.  JPart  xixvii,,  p»  26it 


TIBIA, 

071  the  Tibia^ Actual  Cautery,— Vfe  are  dL**posed  to  agree  with 
Mr*  Ferpuason,  that  as  a  means  of  producing  counter-irritation,  the  actual 
cautery  is  too  much  negleeted ;  people  are  loo  much  afraid  of  a  he:ited 
iron  approaching  them  to  allow  of  the  popular  objection  to  this  remedy 
being  very  easily  overcome*  The  operation  resembles  too  mnch  that  of 
firing  horses^  to  become  fasluonable,  but  when  properly  managed,  it  ie  an 
equally  efficient,  more  manageable^  and  less  painful  counter-irritation  than 
either  the  caustic,  potash j  or  the  moxa.  It  is  alno  of  the  greatest  service 
in  arresting  hemorrhage.  Mr.  Fergusson  has  found  it  of  wse  in  some 
obstinate  eases  of  nodes  on  the  tibia.  He  brings  a  large  extent  of  sur- 
face under  the  influence  of  the  heated  iron  in  these  cases,  not  so  as  to 
cause  a  slough j  but  somewhat  in  the  way  which  is  adopted  in  tiring  horses, 
by  which  meana  a  sudden  excitement  is  produced  over  a  large  surface, 
while  at  the  same  time  the  skin  is  not  destroyed,  or  converted  into  a 
alough.  I'art  vii.,  p.  215. 


TOB  AOOO. 

Tobacco  iaktn  Moderately, — Tobacco  taken  moderately,  says  M.  Ea^MiI, 
Is  a  condiment  to  which  some  people  ion  re  themselves*  In  whatever  lorm 
it  is  employed,  the  tobacco  acts  evidently  by  property,  the  base  of  which 
is  formed  by  ammonia.  In  tact,  if  we  moisten  common  tobacco  with  a 
little  ammonia,  we  give  to  it  a  flavor  which  increases  its  Talue.  Pound 
some  walnut  leaves  with  potans  in  a  heated  mortar,  and  then  place  them 
in  a  drying  stove,  and  you  will  have  a  powder  very  similar  to  tobacco,  for 
the  jHirpose  of  smoking,  and  which  has  eveu  a  stronger  flavor,  especially 
if  a  iew  drops  of  ammonia  be  added  to  it ;  and  there  is  every  reason  to 
believe  that  common  tobacco  is  thus  adulterated  to  a  great  extent.  The 
walnut  leaves  may  be  replaced  by  those  of  the  potato,  henbane,  helle- 
bore, ocomte,  by  the  grains  of  eiattsrium  and  of  colocynth,  etc* 
*  /*ari  ir.,  p.  81. 

Uis€  of  Ttifusion  of  Tobacco* — Tlie  infusion  of  tobacco  has  been  used 
'with  much  success  in  many  cases  of  prurigo.  In  purulent  ophthalmia^ 
sIbo,  and  the  scrofuloas  conjunctivitis  oi  infants,  it  h;is  been  used  with  de- 
VOL.  II, — 43 
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cided  success,  and  may  be  resorted  to  with  confidence,  when  other  rea» 
dies  have  failed.  The  strength  of  the  infusion  for  these  purposes  is  dooUe 
that  used  for  enemata — ^viz.,  3j.  to  Oss.  of  boiling  water,  and  sha^  tobieeft 
proves  more  efficacious  than  pig-tail.  JPart  xu.,  p  ML 

Injurious  Influence  of  Tobacco  in  Insanity, — p>r.  Woodward's  ei|» 
rience  is  quite  at  variance  with  that  of  the  physicians  to  our  asylum  A 
must  be  questioned,  however,  whether  depriving  some  patients  of  the  » 
joyment  of  tliis  luxury  may  not  lead  to  a  good  deal  of  irritation,  and  ths 
aggravate  the  disease.   Dr.  W.  observes  :j 

Alcohol  is  not  the  only  narcotic  which  thus  affects  the  brain  and  » 
vous  system.  Opium  produces  delirium  tremens,  and  probably  insam^ 
Tobacco  is  a  powerful  narcotic  agent,  and  its  use  is  very  deleterioati 
the  nervous  system,  producing  tremors,  vertigo,  faintness,  palpitation  cf 
the  heart,  and  other  serious  diseases.  That  tobacco  certainly  prodoHi 
insanity  I  am  not  able  positively  to  observe ;  but  that  it  produces  a  in- 
disposition to  it  I  am  fully  confident.  Its  influence  upon  the  bram  wk 
nervous  system  generally,  is  hardly  less  obvious  than  that  of  alcohol,  ad, 
if  excessively  used,  is  equally  injurious.  In  our  expeiience  in  this  hofp 
tal,  tobacco,  in  all  its  forms,  is  injurious  to  the  insane.  It  increases  tisSk' 
merit  of  the  nervous  system  in  many  cases,  deranges  the  stomach,  al 
produces  vertigo,  tremors,  and  stupor  in  others.  J^orf  xiv.,/L0i 

Tobacco  Smoking  ^Effects  of. — ^From  a  few  experiments  instituted  If 
M.  Malapert,  it  was  found  that,  in  the  smoke  of  tobacco  extracted  bjifr 
spiration,  there  is  10  per  cent,  of  nicotine.  Thus  a  man  who  smokai 
cigar  of  the  weight  of  seventy  grains,  receives  in  his  mouth  seven  giMl 
of  nicotine  mixed  with  a  little  watery  vapor,  tar,  empyreumatio  oiI,<lt 
Although  a  large  portion  of  this  nicotine  is  i  ejected,  both  by  the  soMb 
puffed  from  the  mouth,  and  by  the  saliva,  a  portion  of  it  is  nevertbdai 
taken  up  by  the  vessels  of  the  buccal  and  laryngeal  mucous  membrane, of 
culated  with  the  blood,  and  acts  upon  the  brain.  With  those  unseeM* 
tomed  to  the  use  of  tobacco,  the  nicotine,  when  in  contact  with  the  lattff 
organ,  produces  vertigo,  nausea,  headache,  and  somnolence ;  whilst  haUtad 
smokers  arc  merely  thrown  into  a  state  of  excitement,  similar  to  that  fn^ 
duced  by  moderate  quantities  of  wine  or  tea. 

From  further  investigation  it  was  found  that  tfthe  drier  the  tobacco  Ai 
less  nicotine  reaches  the  mouth.  A  very  drv  cigar,  whilst  burning,  jyik 
a  very  small  amount  of  wateiy  vapor;  the  smoke  cools  rapidiy,  vk 
allows  the  condensation  of  the  nicotine  before  it  reaches  tne  moilL 
Hence  it  comes  that  the  first  half  of  a  cigar  smokes  more  mildly  than  At 
second,  in  which  a  certain  amount  of  condensed  watery  vapor  and  nicodM^ 
freed  by  the  first  half,  are  deposited.  The  same  remark  applies  to  nook 
ing  tobacco  in  pipes,  and  if  smokers  were  prudent,  they  woiud  never 
sume  but  half  a  ci^ar  or  pipe,  and  throw  away  the  other.  Smakii( 
through  water,  or  with  long  tubes  and  small  bowls,  is  also  a  precantia 
which  should  not  be  neglected.  I\Mrt  xxxu.,  p,  S81 

Tobacco. — ^The  use  of  tobacco  should  be  forbidden  during  the  piw^ 
lence  of  an  epidemic  of  typhoid  fever ;  it  has  the  efifect  of  relaxing  tke 
mueons  membranes,  and  diminishing  the  vital  force,  and  is  very  apt  to  pn* 
duoe  or  predispose  to  diarrhoea  and  intestinal  lesion.  Catechu  is  the  M 
remedy  for  diarrhoea  arising  from  this  cause.  I\Mrt  xxxv^jk  841 


M  Ton  NAIIi. 

H|  Inverted  Toe  Nail* — Iti  many*  thottgh  by  no  means  in  the  majoritjr  of 
^H^ea^  the  cutting  the  nail  too  shorty  is  the  primary  cause  of  the  affection* 
^Htrhe  soft  parts,  being  no  longer  kept  down  by  the  projecting  free  edge  of 
m^the  nail,  are  forced,  by  the  pressure  of  the  boot  or  shoe  in  walking,  against 
jgand  even  over  the  truncated  end  of  the  nail,  and,  as  this  again  increases  in 
length,  it  may  be  made  to  even  penetrate  into  them— giving  rise  thus  to 

|,  inflammation,  swelling,  ulceration^  and  fungous  granulations,  with  a  degree 
j^of  suffering  which  often  renders  the  ahghtest  motion  of  the  foot  un- 

'bearable, 

,  _      £Many  of  the  operations  hitherto  proposed  are  extremely  painful,  and 
while  few  of  them  afford  more  than  temporary  relief,  some  even  tend  to 
crease  the  eviU    Dr,  Zeis  has  had  frequent  opportunities  of  seeing  pa- 
'J'tients  operated  on  by  Dupuytren's  method  of  extraction  of  the  offending 
^  portion  of  the  nail,  and  he  found  that  in  every  case  it  was  ineffectual,  the 
free  edge  of  the  nail  expanding  laterally,  and  keeping  up  a  constant  irrita^ 
^fjtion.    The  new  modes  of  treat tnent  constantly  met  with  in  the  medical 
^  journals  are  mostly  mere  modifications  of  the  older  plans.    The  most  pain- 
:  fal  is  that  of  Keret,  who  directs  a  spatula  to  be  forced  down  beneath  the 
nail  to  its  roots,  and  then  for  the  nail  to  be  torn  out*    Lari'ey's  operation 
^1  differs  from  the  former  only  that  the  third  of  the  nail  is  thus  treated, 
^^Bandena  removes  the  whole  of  the  inverted  edge,  together  with  the  ^^pongy 
^1  flesh  in  which  it  is  imbedded.    Others  advise  the  destruction  of  the  nail, 
or  a  portion  of  it,  by  caustics,  for  which  caustic  potfif>s  and  lime,  and  bunit 
^  mlum  have  been  used,    Labat  destroyed  the  root  of  the  nail  at  once  by  the 
actual  cautery.    Donzel  dissected  back  the  skin  from  the  root  of  the  nail, 
filled  the  wound  with  char  pie,  and  the  next  day  with  pate  canst  ique;  re- 
moving the  edge  of  the  uait  when  the  slough  separated*    Others,  objecting 
to  the  d^tniction  of  any  portion  of  the  nail,  propose  various  plans  by 
which  it  may  be  kept  fmm  contact  with  the  inflamed  portion  of  the  soft 
part*  until  these  are  completely  healed,    Martin  recommends  a  triangular 
portion  to  be  cut  out  of  the  middle  of  the  nail,  the  base  being  at  the  free 
edge,  and  then  the  cut  edges  of  the  nail  to  be  drawn  together  by  a  suture 
of  braiis-wire.    This,  howevtr,  from  the  constant  growth  of  the  nail,  can 
only  afford  temporary  relief.    Others  propose  to  give  the  nai!  a  flutter 
Ibrm,  by  thijintng  the  centre,  and  applying  compresses  of  different  kinds, 
whilst  Bressy,  af\er  shaving  the  nail  as  thin  as  possible,  touches  it  six  or 
eight  times  with  lunar  caustic,  until  it  shrivels  up,  and  its  edges  are  in 
conse<|uenGe  drawn  out  of  the  soft  parts;  this,  however^  infallibly  produces 
entire  destruetion  of  the  nail,] 

Dr.  Zeis  considers  it  all-important  to  attend  to  the  general  health,  which 
will  usually  be  found  more  or  less  deranged*.  So  soon  as  the  nail  acquires 
the  slightest  projection^  he  is  in  the  habit  of  introducing  beireath  it,  by 
memis  of  a  fine  probe,  a  small  portion  of  eharpie,  and  to  prevent  the  fall- 
ing out  of  this,  no  covers  the  end  of  the  toe  with  adhesive  plaster,  spread 
a  poll  gold-beater's  skiuj  which  adapts  itself  better  to  the  parts,  and  pro- 
duces a  less  amount  of  pressure  than  when  it  is  spread  on  silk  or  linen. 
The  toe  is  then  to  be  bathed  frequently,  during  the  day,  in  warm  water. 
If  the  soft  parts  at  the  point  of  the  toe,  are  in  so  swollen  a  condition  as  to 
^f-e^ere  with  the  dressmg  juat  directed,  or  completely  to  cover  and  eon- 
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ceal  the  edge  of  the  nail,  Dr.  Zeis  is  in  the  habit  of  removing  them  liftk 

knife. 

Much  more  obstinate,  however,  are  those  cases  in  which  the  &m 
affects,  at  the  same  time,  or  is  entirely  confined  to,  the  side  of  the  od. 
These  are,  especially,  the  cases  in  which  the  destraction  of  the  whole,  or  i 
part  of  the  nail,  has  been  considered  indispensable  to  the  core.  Ibn^ 
however,  in  such,  seldom  failed  to  secure  the  entire  and  permanent  zdU 
of  the  patient  by  rest,  the  frequent  use  of  the  foot-bath,  and  the  rawnt 
by  the  knife,  of  the  fungous  granulations  or  spongy  and  morbidly  saaUi 
flesli,  by  which  the  edge  of  the  nail  becomes  covered.  I  will  not,  k» 
ever,  pretend  to  deny,"  he  adds,  ^Hhat  oases  of  a  verv  aggravated  chm 
ter  may  occur,  in  which  the  unhealthy  condition  of  the  iiIoeration,Milil 
beneath  the  nail,  will  require  the  loosened  edge  of  the  nail  to  be  cat  liig^ 
that  our  applications  may  be  applied  directly  to  the  ulcerated  sor&ei^  m 
also  to  prevent  the  constant  irritation  which  is  kept  ap  in  it  by  the  Jt- 
taohed  portion  of  the  nail.  It  is  never  necessary  to  destroy  the  lU^ 
or  any  part  of  the' nail,  even  under  such  circumstances*'' 

JPart  xi^  jk  la 

Toe  Nail — Ingrowing  of  the. — ^In  order  to  heal  the  troublesome  d« 
arising  from  this  cause,  says  Dr.  Newman,  separate  the  sodffc  parts  fieadi 
nail  so  as  to  expose  the  whole  surface  of  the  ulcer,  and  sprmkk  it  Mt 
with  powdered  charcoal,  mixed  with  a  little  acetate  of  lead  oroxidiii 
zinc ;  bind  a  piece  of  lint  over  it,  and  let  the  patient  wear  a  wide  Aot^^i 
keep  quiet.  Every  day  bathe  the  toe  with  tepid  water,  and  sprinkk  M 
charcoal  over  it,  without  disturbing  that  previously  applied. 

Onychia, — ^The  late  Mr.  Colles,  of  Dublin,  in  a  paper  on  some  raoilii 
affections  of  the  great  toe  nail,  divides  them  into  three  kinds  :  1.  Hieeoa 
mon  onychia,  or  nail  growing  into  the  flesh,  on  its  external  edge.  2.  Tki 
inner  angle  of  the  nail  resting  on  a  hard  white  mass  of  laminated  bo(V 
cuticle,  which  maj  be  picked  out  in  bran-like  scales,  exposing  a  small  cif 
shaped  cavity,  without  ulceration.  3.  Onvchia  maligna  dependmg  on  > 
morbid  condition  of  the  secreting  matnx  of  the  nail.  In  the  first  disai^ 
only  so  much  of  the  nail  as  is  separated  from  the  matrix,  and  imbedded  ii 
the  fungus,  is  to  be  removed.  This  is  done  by  pressing  on  the  iims* 
with  a  spatula,  raising  the  nail  from  it  by  a  pair  of  strong  forceps,  andtMi 
by  means  of  curved  scissors  passed  underneath  it,  cutting  it  conqdetelj 
out.  In  the  second  it  is  to  pick  away  the  laminated  scales  and  removi 
the  bulbous  end  of  the  nail.  In  the  third,  the  treatment  is  to  keeptk 
patient  in  bed,  poultice  the  part  for  two  or  three  days,  then  deameAi 
ulcer  thoroughly  by  means  ot  a  syringe  and  a  stream  of  tepid  water, 
afterward  cutting  away  as  much  of  the  loose  nul  as  can  be  done  wttM 
irritating  the  surrounding  sensitive  surface.  Lastly,  fumigate,  niglil  uk 
morning,  by  means  of  a  tunnel,  with  the  mercurial  candle,  which  oonttfi 
3j.  hyd.  sulph.  rubrum  to  Sij.  of  wax.  After  each  fomi^tion,  the  toe H 
be  enveloped  in  a  piece  of  lint  spread  with  spermaceti  ointment. 

-ftrr*  xxri^  pk  I* 

^  Onychia. — If  you  see  this  disease  early.  Dr.  Hamilton,  of  Duhfin,  A 
vises  to  poultice  until  ^ou  can  insinuate  a  small  shred  of  lint  under  dM 
an^le  and  side  of  the  nail,  by  means  of  a  small  probe  »you  must  then 
this  with  a  solution  of  nitrate  of  silver  (3j.  ad         A^eep  the  lint  inte 
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*-€ig1it  tioura,  and  by  renewing  two  or  three  times  the  disease  will  be 
To  prevent  a  return,  caution  the  patient  against  roimtiing  off  t ho 
when  cutting  the  nails,  and  direct  him  to  cut  them  Btrmgbt  acrosis. 

Part  xxxii,,  p.  191, 

[growing  Toe-NaiL — The  chief  pain  in  the  operation  fo^  the  cure  of 
affection  is  cjiused  by  the  necessity  of  forcing  away  a  portion  of  the 
from  attachment*  rendered  excessively  tender  by  inflaramatiou.  It  is 
generally  known,  says  Dr.  Long,  surgeon  to  Liver j>ool  Royal  Infir- 
that  by  rubbing  the  nail  well  with  nitrate  of  silver  along  the  line  of 
ided  division,  about  two  days  before  the  operation,  this  tenderness  is 
I  away  with,  and  the  operation  rendered  nearly  painless,  m  the  caustic 
es  the  nLtil  to  loose  it  a  attachment  to  the  parts  ben  eath.  The  best 
of  doing  this  is  to  gently  introduce  a  bit  of  eotton  wool  along  the 
I  of  the  nail,  thus  separating  it  from  the  overgrowing  granulations^ 
along  tiie  edge  of  this  to  apply  the  nitrate  of  silver.  It  the  nail  be 
thick,  it  may  be  necessary  to  acrape  off  the  bkckencd  pai-ts,  and 

the  caustic  a  second  time  There  is  no  such  thing  as 

3  wing  toe-nail ;  it  is  the  up  growing  of  the  quick  through  expoBin^  the 
s,  and  taking  away  the  natural  protection  and  support  of  the  nail  itself, 
'efore  do  not  remove  the  nail,  but  soak  the  part  wl41  in  hot  water,  and 
^itely  remove  all  discharge,  pass  in  plenty  of  very  finely  powdered 
t  alum,  cover  all  the  fungua  with  the  same,  and  on  the  next  and  every 
do  the  same  until  no  longer  sensitive,  then  strap  down  the  alum,  firat 
ing  on  the  top,  not  under,  a  piece  of  lint.  Part  xxxvii,,  p,  176, 

^growiug  TtM-NaiL- — After  t\imentation,  Dr,  Alcantara  interposes  be- 
ti  the  nail  a  small  piece  of  lint,  npon  which  some  ointment  of  per- 
■ide  of  iron  h:is  been  spread;  all  the  surface  of  the  excrescence,  de- 
;d  of  its  epidermis,  is  covered  over  with  this,  and  the  dressing  is 
wed  twice  a  day*  At  the  end  of  four  days  the  excrescence  becomes 
and  mummified,  and  b  easily  detached.  The  wound  then  assumes  a 
lar  aspect,  and  the  cure  is  completed  at  the  end  of  a  week. 

Part  xxxix,,  p.  233, 


TONGUE. 

ibises  of  the  Tongiie. — On  diseases  of  this  organ  we  find  very  little 
ition  has  been  paid  by  authors,  except  on  those  which  are  malignant. 

tongue  is  Bometimes  swollen  in  dyspeptic  persons,  or  it  becomes 
ked  on  the  surface.  These  cracks  or  fissures  are  sometimes  very  deep, 
will  generally  be  durable*  They  often  arise  from  profuse  salivation 
>me  former  peiiod  of  life,  but,  when  alight,  may  be  owing  to  dyspepsia* 
wing  to  merctjry,  the  best  remedy,  perhaps,  is  sarsaparilla,  or  nitric 
,  We  aometimea  find  little  ulcers  on  the  tongue,  often  the  conaeguence 
''philL*,  and  accompanied,  perhaps,  with  little  spots  of  Byf)hilitic  pso* 
I,  on  the  body  or  on  the  scalp.  They  soon  disappear  by  means  of 
1  doses  of  mercury  ;  and  in  om  ease,  mentioned  by  Sir  B*  farodie,  the 

0,  creta  was  given  in  ama!l  doses  for  nearly  two  months  before  a 
3^d  cure  could  be  effected*  Small  doses  are  much  to  be  preferred  to 
S  ones.  Sir  Benjamin  prefers  five  grjuns  of  the  hyd.  c,  creta  with  one 
ffo  grains  of  Dover's  powder ;  and  where  this  fails,  he  gives  the  iodide 
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of  potasrium,  two  or  three  graint  mea  twice  daOT, 
water.   If  tbene  ulcers  arise  from  ayspepsil^  whidi 
one  or  two  applications  of  the  oitrate  of  aUFer  w3L  be 
them.   Sir  BeDjanun  continues:    There  is  a  diaesae  of  Ike  _ 
I  have  f^cen  every  now  and  then,  and  which  I  am  sore  is  Ttwjl^mA 
taken  for  cnpcer,  thongh  it  is  of  a  different  nature.   It  ia  a  cMSUedMi^ 


although  it  looks  like  a  mali^ant  one  in  many  respeeta.  IVefrndif 
of  which  the  patient  complains  is  enlargement  of  the  toiqrac^  viA  mm 
pain.   On  examination  jyoa  find  a  tmnor  in  one  part  of  it^  BOtToyvd 

defined,  nor  with  any  distinct  mar^nn.  It  is  a  soliiah  tuiiKMv  ~' '  ' 

in  nize,  and  perhaps  another  tnmor  appears  in  a  diflereot  jpart  < 
and  tliat  increases  also.   There  may  be  three  or  four  oi  these 
tumors,  with  no  very  defined  margins,  in  Tarioos  parts  of  the 
iH  the  first  stage  of  the  disease. 

In  tlie  second  stage  there  is  a  small  formaticm  of  matter  in  one 
tumors— a  little  abscess,  which  breaks  externally,  diacharsing  two 
drops  of  pus.  When  the  abscess  has  burst  it  does  not  heu,  bat 
forms  in  one  of  the  other  tumors.  These  abscesses  may  awwimr  I 
of  ulcers,  and  the  ulcer  has  a  particular  appearance.  In  the  fint  IMM 
it  is  a  very  narrow  streak  of  ulceration,  out  on  introdncin^  a  pnibe  ]« 
find  that  the  ulcer  is  the  external  orifice  to  a  sort  of  fissure  m  the  ^oV^ 
The  probe  parses  in  obliquely;  the  tongue  is,  as  it  were,  nndermiBeilf 
the  ulcer,  a  flap  of  the  substance  of  the  tongue  being  over  it. 

The  disease  now  becomes  more  painful,  and  at  last  theae  alens 
spread  externally.  In  some  instances  they  occnpT  a  very  con 
portion  of  the  surface  of  the  tongue,  but  generally  the^  barrow  ii 
and  do  not  spread  much  toward  the  surface.  This  is  a  very  di 
state  of  things,  and  a  man  may  remain  in  this  state  for  a  loi^  time.  H 
gliiiuls  of  the  neck  do  not  become  affected,  nor  doea  the  general ' 
suffer,  except  from*  the  difficulty  of  swallowing  food.  Thia  ia  oas 
venience  experienced  by  the  patient,  and  he  luso  labors  under  a 
of  articulation.  The  tongue,  from  its  enlarged  state,  majr  beooma  stiKiiii 
sutiicientl^  pliable  for  the  purposes  of  speech,  and  the  patient  e" 
tiiick  or  lisps. 

In  some  instances  the  disease  may  be  relieved  by  a  oonrse  of 
with  small  doses  o£  bichloride  of  mercury.  A  strong  decoction  «f  ^ 
saparilla,  with  from  a  quarter  to  half  a  grain  of  biohloride  of  raercaiy,a9 
bo  taken  in  the  course  of  the  day.  Of  course,  if  there  be  anything  wiM 
in  tlie  general  health,  you  should  endeavor  to  get  that  correoled,  m 
attend  esi>ecially  to  the  state  of  the  bowels  and  the  seoredon  of  the 
If  tlio  secretions  of  the  digestive  organs  be  unhealthy,  a  dose  of  ■uini  ml 
salts  may  be  given  every  other  morning,  and  blue  pUl  every  other  nUf 
When  the  patient  is  brought  into  this  state,  one  remedy^  as  1  have  mm,'* 
sarsaparilla  with  bichloride  of  mercury,  but,  aocordinff  to  my  tjjnmil% 
this  is  not  the  best  remedy.  The  remedy  best  adapted  fi>r  theae  caseiill^ 
solution  of  arsenic.  Give  the  patient  five  minixns  three  times  dai^t^^ 
draught,  gradually  increasing  the  dose  to  ten  minims.  It  ahonld  be  tilp' 
in  full  doses,  so  that  it  may  begin  to  produce  some  of  its  pcnaonoiis  dMi 
on  the  system.  When  it  begins  to  act  as  a  poison,  it  wOl  show  itMlTlli 
various  ways.  Sometimes  there  is  a  sense  of  heat,  a  bnming  pam  m  Aft. 
rectum ;  sometimes  ^ping,  purging,  and  sickness,  and  nerrons  trondb 
A  patient  who  is  takmg  arsenic,  especially  in  pretty  Uurge  doae%  mag^ 


be  carefully  watched.  At  first  you  may  see  him  erery  two  or  three  days, 
aurl  then  every  day :  md  m  soon  as  the  arst^nic  bep^ins  to  operate  as  a 
p6i^n,  leave  it  off.  -  When  this  effect  is  productid  the  disea.^e  of  the  tougue 
genemlly  gets  welt,  but  at  any  rate  leave  off  t^e  araenic,  and  the  poisoning 
will  not  go  too  far;  it  will  do  no  harm.  If,  after  a  timei  you  find  th:it  the 
disL^^e  relieved,  but  not  entirely  cured,  you  may  try  another  course  of 
arsenie.  Perl  taps  it  may  take  a  considerable  time  to  get  the  tongue  f|ulte 
well  S:irs:iparill3iy  with  the  bichloride  of  mercury,  may  be  given  at  one 
time;  and  at  another,  arsenic.  You  cannot  give  either  of  these  rem  (.'dies 
foiev^'i^,  and  indeed  the  arsenic  can  only  be  given  for  a  very  limited 
pe.io  l;  bitt  it  m  astonishing  what  bad  tongiies  of  this  description  I  have 
seen  ^et  well  under  these  modes  of  treatment,  especially  under  the  use  of 
arsenic.*' 

[Sir  Benjamin  tliinks  that  many  of  these  affections,  which  at  first  are  net 
malignant,  may  nltimately  pro%'e  so  j  and  when  they  assume  the  raali  tenant 
charuetcr,  or  when  a  disease  is  of  a  malignant  nature  from  the  first  ^  he 
thinks  it  is  the  best  plan  to  let  it  have  its  own  course.  As  in  a  cancer  of 
the  breast  it  would  be  of  no  use  to  remove  the  small  portion  where  malig- 
nancy first  shows  itself,  or  part  of  a  tibia  affected  with  fungns  hsematodes, 
m  in  cancer  of  the  tongue  the  whole  organ  is  more  or  less  diseased  from 
the  firsl,  and  to  remove  the  piece  which  first  shows  symptoms  of  malig- 
nancy, would  be  of  little  avail] 

'*  There  ia  one  other  disease  of  the  tongue,  or  rather  a  disease  under  it, 
which  remains  to  be  mentioned.  A  patient  comes  with  a  sore  month,  and 
y  oti  see  the  tongue  pushed  up  to  the  soft  palate.  It  looks  as  if  the  tongue 
were  enlarged,  but  that  is  not  the  case,  it  is  litled  up.  You  tell  the  patient 
to  put  \m  tongue  against  the  incisor  teeth,  and  on  looking  beneath  you  see 
a  tumor*  By  feeling  it  you  find  fluctuation,  yon  puncture  it,  and  let  out 
a  quantity  of  transparent  fluid,  sometimes  a  teaspoonful  or  more.  The 
fluid  is  a  little  glutinous,  and  consists  of  saliva.  There  has  been  an 
obstruction  to  the  orifice  of  the  submaxiSlary  gland  j  the  saliva  has  been 
aecreted  l>y  the  gland,  but  could  not  get  out  by  the  duct,  and  hence  it  has 
remained  till  it  has  formed  a  large  tumor.    This  is  what  is  called  ranula, 

*-  You  pun ct tire  the  tumor  with  a  lancet ;  the  fluid  comes  out,  and  imme- 
diately the  patient  is  well.  Yon  see  him  a  week  afterward ;  he  is  quite 
well,  and  there  is  no  saliva  flowmg  ont  of  the  orifice  you  have  made  with 
the  lancet.  But  you  see  him  a  month  afterward,  and  the  tumor  haa 
reappeared,  the  orifice  has  healed,  and  I  lie  tumor  becomes  as  large  as 
ever.  All  yon  want  is,  to  get  a  permanent  orifice  from  the  bag  into  which 
the  duct  has  been  converted  ;  but  that  i^*  a  very  difficult  matter,  I  have 
tried  to  effect  it  in  various  ways.  I  have  punctured  the  bag,  and  then 
toucbed  the  edge  with  caustic  potass  a  to  prevent  its  healing.  The  patient 
has  gone  on  very  well  so  long  as  it  did  not  heid,  but  as  soon  as  I  have  left 
off  applying  the  caustic  the  orifice  hm  closed*  I  have  introduced  a  tena- 
culum into  the  bag  of  the  rantila,  and  cut  away  a  piece  sufficiently  large  to 
admit  the  finger  j  the  patient  has  then  continued  well  for  a  longer  time, 
because  the  part  takes  longer  to  heal,  but  contraction  takes  places,  and 
the  patient  is  bad  again,  I  have  run  a  seton  through,  and  the  patient  has 
then  gone  on  well  for  a  consideraMe  time.  I  have  introduce[l  a  gold  or 
silver  ring,  and  kept  that  in  as  a  seton.  If  the  seton  be  kept  in  a  consider 
rable  time  it  seems  to  effect  a  permanent  cure,  but  even  that  fails,  and 
you  bave  to  perform  the  operation  two  or  three  times.    I  know  of  nothing 
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better  than  the  use  of  a  scion,  and  I  beliere  that  it  is  better  mafarf 
luetallic  substance  than  of  silk.  It  does  not  so  soon  ulcerate  its  wsriM^ 
and  it'  it  remain  in  for  a  lon^  time,  the  eiiges  of  the  orifice  throngfa  vUdk 
the  set  on  is  introduced  may  become  covered  with  macons  membnne.  If 
you  introduce  a  silk  or  india-rubber  seton  in  the  back  of  the  neck,  sfteri 
great  length  of  time  a  sort  of  skin  forms  on  the  inner  surface  of  thecsHl; 
there  is  a  discliarge  of  matter ;  and  when  you  take  away  the  leUm  Ai 
part  in  which  it  lay  remains  pervious.  So  if  you  keep  a  seton  in  aranA 
for  :i  very  long  time  the  opening  may  remain  pcrrious.  The  advantigeafi 
metallic  over  a  silk  seton  is,  that  it  docs  not  ulcerate  its  way  out  so  soon,  doa 
not  get  putrid  in  the  mout  h,  and  therefore  may  be  kept  in  for  a  long  tine.* 
[Sometimes  the  tongue  is  affected  with  a  tumor,  which,  if  it  occnmi 
in  the  fcMiiale  breast,  would  perhaps  be  mistaken  for  scirrhos  ;  bnt  suDit 


scribed,  and  ratlier  deeper  than  common  scirrhus.  Sir  Benj.  Brodie  worfi 
ascertain  the  effects  of  iodine  upon  such  a  tumor,  before  be  pronouMd 
a  decided  opinion.  In  one  case  he  gave  eight  or  ten  drops  of  the  tinctsR 
of  iodine  three  times  a  day,  and  gradually  increased  the  dose  to  20  drofi 
The  tumor  ultimately  disappeared.  In  relatin<g^  this  case  he  caationsa 
against  the  too  long  continuance  of  iodine,  without  keeping  our ereia 
the  ])atient.  Afler  continuing  its  use  too  lon^  he  was  seized  witk 
paralysis,  but  on  leaving  off  the  medicine  he  recovered — thus  shoTO| 
now  powerfully  iodine  may  affect  the  nervous  system^  if  used  for  tooloig 
a  time.]  Pari  ix.,  j».9i 

Diseases  of  the  Tojigue. — [As  actual  disease  of  the  tongue  is  ofta 
obscure,  and  seldom  met  with  m  private  practice,  attention  to  the  follot- 
ing  remarks  taken  from  a  lecture  by  Mr.  Lawrence  on  the  subject,  wiH  bi 
of  service  when  such  do  occur.  Ulceration,  swelling,  and  thickeninc:  d 
the  mucous  membrane,  and  hypertrophy  with  induration  of  the  ™li 
organ,  are  tlie  forms  most  frequently  met  with.  With  the  two  litW 
ulceration  is  a  frequent  concomitant.  Syphilis  and  cancer  are  the  moR 
formidable  diseases,  the  first  being  by  far  the  most  frequent.  Semi 
affections  too,  occasionally  depend  upon  disorder  of  the  digestive  orgiiu^] 

Syphilitic  disease  of  the  tongue  occurs  most  frequently  in  eonjuDetki 
with  other  venereal  symptoms,  such  as  ulcerations  of  the  fauces  or  montb, 
and  eruptiouH,  particularly  of  the  scaly  kind.  Here  the  nature  of  thi 
malady  is  too  obvious  to  bo  mistaken.  A  gentleman  who  had  a  prinitij 
syphilitic  sore  some  weeks  previously,  showed  me  an  ulcer  on  tne  rign 
edge  of  the  tongue,  very  similar  to  those  frequently  accompanying  the  lus 
of  mercury.  The  surfacti  was  raised  and  irregular,  excoriated  and  par- 
tially ulcerated.  Tiiere  were  two  small  superficial  ulcerations  of  tlie  pautc^ 
and  no  other  symptoms.  These  appearances  were  entirely  removed  ii 
three  weeks  untler  the  mild  use  of  mercury  with  sarsaparilla.  A  femak^ 
at  present  in  the  hospital,  has  the  nmcous  membrane  at  the  edge  of  the 
tongue  thickened,  and  considerably  raised,  for  a  length  of  three  qiiarten 
of  an  inch,  with  alteration  of  the  epithelium,  giving  it  a  white  color.  It 
has  been  in  this  state,  with  considerable  soreness,  for  three  months.  I 
lately  saw  a  young  person  with  thickening  of  the  mucous  membrane  os 
both  sides  of  the  tongue,  occupying  nearly  the  whole  length  of  the  orgaa. 
It  was  reddened,  slightly  fissured,  but  not  greatly  enlarged.  There  wasi 
superficial  ulcer,  of  elongated  form,  on  each  side,  about  the  middle  of  tl» 


has  not  the  character  of  scirrhus 
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d  portion  of  the  membranG.    This  affection,  which  had  followed  a 
ry  8ore,  and  waa  not  attended  with  any  other  second aiy  «ymptoni, 
said  to  have  existed  ifi  a  more  or  less  troublesome  state  for  tnore  than 
tiv,    I  prescribed  the  hydr^rg,  c,  creta,  and  conclude  that  it  had  the 
■ed  effect^  as  I  have  not  seen  the  patient  since,    A  gentleman  26  yeara 
ge  can  suited  nie  on  account  of  an  affection  of  the  tongue.  There 
\kmitng  of  the  muooas  membrane  on  the  middle  line  and  at  the  baek 
^  organ,  constituting  a  fattened  projection  of  circular  form  larger 
i  fiirpence.    It  was  redder  than  the  rest  of  the  mucous  membrane, 
lad  a  slightly  broken  surface,  like  that  of  a  wart.    It  was  painful, 
iniurted  when  addsi,  strong  liquids,  or  stimulating  condiments  were 
t  into  the  mouth.    As  he  mentioned  that  he  had  felt  some  uneasiness 
It  the  throat,  I  inspected  the  fauces,  and  Ibund  a  guperficial  ulcer,  the 
of  a  sixpence,  on  the  side  of  the  pharynx,  behind  the  root  of  the 
I  asked  whether  be  had  contracted  any  syphilitic  complaint ;  he 
rprised  at  the  inquiry,  but  informed  me  that  he  had  had  a  chancre 
ral  weelta  previously,  which  had  healed  in  ten  days  under  ibe  use  of 
sury.    The  tongue  and  throat  eoon  became  well  under  the  use  of  that 
;dy. 

raetimes  the  dorsum  of  the  tongut;  pre^nts  red  patches,  in  which  the 
ms  mumbrane  is  denuded  of  iti*  epitheUum,  and  perfectly  smooth,  but 
ilcerated.  These  are  sore  when  hot  or  strong  things  are  taken  into 
nouth.  They  may  last  for  a  considerable  time,  particularly  if  they  are 
.^cted,  getting  better  and  worse.  There  is  sometimes  a  combination 
iscased  appearances  in  the  same  cam.  A  gentleman  consulted  me  on 
pst»  There  had  been  a  primary  sore  ten  months  ago ;  then  an  erup- 
hrhich  did  not  kst  long.  He  had  been  plagued  with  a  bad  tfvngue  tor 
a-^t  four  or  live  months  :  it  had  been  so  swelled  and  paitiful  that  he  ate 
difficulty.  The  surface  of  the  organ,  in  its  middle  portion,  and  over 
f  than  half  its  extent,  the  dorsum  and  edges  being  included,  was 
feh,  the  epithelium  being  white  and  opaque,  as  if  this  part  had  been 
ated,  and  partly  having  a  raw  appearance.  There  were  three  or  four 
[ftuperticial  ulcers  with  grey  sui'laces  at  the  edges  and  tip,  and  small 
pcial  ulcerations  of  the  lips,  with  chaps  at  the  angles  of  the  mouth, 
6th  palms  there  were  scaly  eruptions  in  a  slight  form,  but  not  else- 
e,  1  his  patient  had  frequently  taken  the  iodide  of  |>otsissium  in  rather 
i  doses  ;  the  tongue  would  get  better,  but  the  mischief  would  relurn 
living  off  the  remedy »  I  prescribed  the  hydrarg,  c*  creta,  gr,  iisa* 
\  times  a  day*  The  patient  did  not  visit  me  again  for  a  week,  at  the 
)f  which  time  severe  ptyalism  had  been  produced,  with  more  timn  the 
[  degree  of  suffering*  lie  expressed  his  belief,  however,  tliat  the 
Ral  complaint  of  the  tongue  was  better*  Now  (August)  that  the 
urial  affection  has  subsided,  the  tongue  is  quite  well,  tliough  having 
.B  on  its  suriace  of  the  previous  disease.  The  beneficial  influence  of 
ury  on  ulcers  of  the  tongue,  mouth,  and  throat,  has  always  appe.ired 
B  to  afford  the  most  unequivocal  evidence  of  its  pecuUar  antisyphilitio 
es  ;  for  while  the  sound  mucous  membrane  is  in  flamed  and  ulcerated 
le  action  of  the  remedy,  we  see  the  contiguous  venereal  ulcerations 

m  character  and  healing  rapidly, 
snereal  enlargement  and  induration  of  the  tongue  may  be  confounded 
cancer,  in  wdiich  the  substance  of  the  organ  is  also  more  or  less  har- 
L    There  are  several  and  sufficient  points  of  distinction,  so  that  if  the 
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history  be  investigated,  and  the  tymptoiiis  carefblly  exaimned,thmil 
be  no  risk  of  mistaking  the  comparatively  mild  ana  manageaUe  tcbcr^ 
affection  for  the  very  painful,  and,  I  fear,  inevitably  fiital  caneerovu  uMMt 
I  have  always  seen  the  latter  begin  on  theed^^  of  the  tongue,  genenDytf 
the  middle  or  back  part.   It  extends  slowly  into  the  Bnbfitance,  mdiq 
Intimately  embrace  the  greater  portion,  or  the  whole  organ.  Tbeksi 
ness  which,  as  in  the  scirrhous  breast,  is  in  the  highest  degree,  radendt 
part  incompressible ;  it  is  accurately  circumscribedy  ao  that  we  ihm- 
diately  feel  the  boundary  of  the  disease.  ^  The  hardness  is  kss  markedii 
syphilis,  more  diffused,  and  not  confined  in  its  origin  to  the  margboflk 
tongue.    Scirrhous  induration  does  not  last  long,  nor  become  consdenkk 
in  extent,  without  the  occurrence  of  ulceration  ;  while  syphilitic  abtf^ 
ment  may  occupy  one-half,  or  nearly  the  whole  organ,  without  brcMkrf 
surface.    The  cancerous  ulcer  is  deep,  often  with  an  ash-eolored  orp» 
tially  disorganized  and  bleeding  surface.   Sometimes  profbse  and  alume 
hemorrhage  occurs.   The  margin  is  hard,  raised,  and  everted,  or  ngfN 
and  excavated.   The  induration  b  considerable  in  proportion  totbeukofr 
tion,  especially  at  the  commencement.   The  secretion  from  the  soreiitb 
and  offonsivc.    The  induration,  in  s}'philitic  ulcerations,  is  companunlT 
inconsiderable ;  the  surface  is  of  better  character,  and  the  ulcer  ceUos 
penetrates  deeply.    Cancer  of  the  tongue  is  a  hardened  mass,  whidiW 
comes  ulcerated;  syphilitic  disease  is  ah  ulceration  of  which  thebueai 
edge  are  sometimes  thickened,  moderately  indurated,  and  ndsed.  Tk 
pain  of  cancerous  ulceration  is  most  severe,  and  so  much  agmvatfidW 
motion  of  the  organ,  that  articulation,  mastication,  and  swaUowing,  n 
attended  with  the  greatest  suffering.  The  aid  of  opium  is  absolntdTDecfl' 
sary  to  procure  temporary  ease.   The  uneasiness  in  syphilitic  cases  is«» 
parativcly  inconsiderable.    The  absorbent  glands  soon  become  enlaraej 
and  indurated  in  cancer  of  the  tongue,  while  they  seldom  suffer  in  syphub 
ulceration ;  if  they  do,  it  is  simple  enlargement.  JPart  xii.I/>.  1* 

Morbid  States  of  the  Tongue.— Dr.  Wright  says  :  As  a  rule  the  Xtngut 
is  a  very  faithful  indicator  of  the  condition  of  the  alimentary  organs;  M 
its  evidences  are  not  unexceptionable.  A  furred  tongue,  for  instance, ill 
common  indication  of  dy8})epsia,  but  it  is  not  a  constant  one.  Yoo  toot 
times  meet  with  irritable,  nervous  subjects,  whose  tongues  are  habitailT 
furred,  yet  without  any  signs  or  symptoms  whatever  of  gastric  demp' 
ment.  Others,  again,  will  have  cleau  tongues,  and  of  natural  rediM 
whilst  they  are  suffering  from  severe  stomach  disorder.  I  chilled  yo« 
attention  to  a  case  of  this  sort  the  other  morning,  in  the  person  of  afemak^ 
the  subject  of  very  severe  pyrosis.  During  the  three  weeks  that  dw  bi 
been  under  my  care,  the  tongue  has  never  lost  its  cleanliness  or  good  cokv* 
I  once  had  a  dispensary  patient  affected  with  scirrhus  of  the  pylonu,  rf 
which  ho  died,  yet  up  to  the  time  of  his  death  the  tongue  was  scarcely  cw 
furred  or  dry.  Various  circumstances  exert  a  remarkable  influence  apoi 
this  organ.  Some  people,  otherwise  healthy,  get  a  furred,  danuny  toogM 
if  their  stomachs  arc  empty  a  little  longer  than  usual ;  others  have  tbcir 
tongues  furred  always  when  their  stoma(*hs  are  full ;  the  coatinff  continnei 
only  during  digestion,  and  passes  off  as  this  function  ceases.  Slental  ui 
moral  emotions  affect  the  condition  of  the  tongue  in  a  singular  manner. 
It  may  happen,  that  in  dvspepsia,  the  disorder  the  brain  snfiers,  sympi- 
thetically  with  the  stomach,  Las  as  much  share  as  this  organ  itself  io  givng 


the  tongue  its  characteristic  coating,  Certain  it  if*,  as  I  have  said,  that 
the  fet'linga  of  the  mind  will,  itj  a  very  few  minutes,  render  a  clean  tongue 
a  fotil  one.  Among  the  profoundly  studious,  among  those  ternlied  by  sud- 
den apprehension**,  or  si  locked  by  the  sudden  advent  of  i\\  news  ;  nmong 
the  hj-pochondriaoal,  hy^itencal,  gloomy,  and  de^pondins:,  you  will  find 
many  ex  am  pi  us  of  the  mind^s  uifluence,  in  this  particular,  upon  tlie  body* 

A  few  days  £»go,  in  calling  upon  a  patient,  one  of  the  first  things  I  did 
was  to  look  at  his  tongue,  1  found  it,  as  usual,  very  ]>ale,  flabby^  and 
moist,  but  without  any  coating  Atlcr  haviuf^  made  oiher  necessary  in- 
quiries, I  was  inibrmed  by  my  patient  that  \m  heart,  which  has  long  been 
diBturbed  by  mental  emotion,  the  other  night  beat  with  unusual  vehemence 
and  irregularity*  On  my  asking  if  he  could  aceonnt  for  it,  he  told  mo  that 
he  hail  just  tlien  received  the  distressing  intelligence  that  an  uncle,  from 
whom  he  expected  a  cumpctency,  had  not  left  him  with  a  shilling!  This 
pitiable  talu,  told  with  much  earnestness  and  visible  feeling,  occupied  little 
more  than  twenty  minutes ;  at  the  end  of  that  time  I  again  looked  at  his 
tongue,  and  found  it  coaled  wiih  a  thick  'vahitefur! 

I  mention  these  things,  thus  generally,  to  yoa,  not  only  as  items  in  pa- 
thology with  whicli  you  ought  to  be  made  familiar,  but  also  suggestive  of 
a  discreet  rule  of  practice,  viz.,  to  let  the  examination  of  a  patient's  tongue 
be  one  of  your  first  duties  ai  his  bed-side. 

Besides  moral  and  mental  states,  there  are  certain  physical  ones,  of 
which  the  tongue  is  an  occasional,  though  not  an  invariable  evidence.  Oar 
hospital  opportunities  have  lately  given  mc  the  occasion  of  showiug  you 
these  pathognomonic  facts  somewhat  utrikingly*  I  have  dwelt  with  parti- 
cularity upon  them  at  the  bed-side,  and  have  no  doubt  th^t  they  arc  still 
fresh  in  you  remembrance*  You  have  seen  in  several  varieties  the  dark, 
dry  tongue  of  typhoid  fever;  the  gla-jsy,  bright  red  tongue,  with  its 
elevated  papillae,  in  sul>acute  gastro-enteritis ;  the  brown  furred  tongue 
bf  dyspepsia,  with  bilious  derangement ;  the  pale,  flabby,  furred,  sodden, 
tongue  oi  chlorosis,  habitual  drunkenness,  debility  of  the  gastric  apparatus, 
etc.;  the  pale  or  patched,  trembling  tongue  of  the  hypochondriac,  the  dis- 
sipated, the  excessively  weakened,  from  whatever  cause ;  the  dry,  con- 
tracted, dusky -red  tong^ii?  of  gastric  irritation,  etc. 

A  morbid  state  of  the  tongue  not  only  indic^^Ues  (with  rare  exceptions) 
the  condition  of  the  gastric  apparatus,  and  of  the  system  in  general,  but 
an  improvement  of  its  appearance  denotes,  also,  that  the  patient  is  advanc- 
ing toward  recovery.  This  change  aomettrnes  occurs  with  Bingular  sud- 
den npss,  and  the  patient  as  suddenly  gets  welL  You  remember  the  giri 
Scandret,  in  the  middle  ward,  whom  we  Imd  some  difficulty  of  relieving  of 
fever  that  had  supervened  upon  dyspepsia.*  Her  tongue  was  broad,  flabby^ 
indented  at  the  edges,  very  trembling,  and  completely  covered  with  derme 
white  fur*  She  complained  of  a  feeling  of  hoflowmess  or  sinking  of  the 
epigastrium,  with  frequent  darting  pains  there,  and  occasional  fits  of 
nausea;  her  food  always  lay  like  a  load  in  her  stomach,  and  oppressed  it 
with  flatulence*  She  was  ordered  the  twelfth  of  a  grain  of  strychnine, 
three  times  a  day.  She  had  only  taken  five  doses  up  to  the  time  of  our 
next  visit,  and  you  remembered  how  altered  she  then  was.  Her  tongue 
had  no  indentation  on  it ;  stiarcely  any  fur ;  its  trejnbling  was  almost  im- 
perceptible, and  its  size  diminished.  She  had  no  gastric  ])ain  or  flatulence 
after  the  first  dose  of  strychnine.  In  four  days  afterward  she  left  the  hos- 
pital, apparently  quite  well  I  told  you  that  the  appearance  of  her  tongue, 
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and  her  expressed  symptoms,  indicated  that  her  atomftch  was  snfierii^  froa 
irritahUity^  the  result  of  local  nervinta  debility  :  the  manner  in  wh^  ^ 
improved  under  the  strychnine  confirms  me  in  that  opinion. 

Tiiere  was  another  case  to  which  I  called  your  particular  attcntioi,! 
short  time  back,  in  the  person  of  a  girl.  When  convalescent  fromfCTo; 
she  one  day  begged  to  be  allowed  some  beef  for  dinner.  Her  tongue  v« 
very  furred,  but  there  was  nothing  else  to  prohibit  the  gratification  of  ka 
appetite;  and  she  asked  imploringly  that  i  ordered  her  some  roast  bee(a 
the  same  time  remarking  to  you  that  it  was  not  improbable  her  antieqatti 
meal  would  clean  her  tongue.  The  next  day  confirmed  what  I  had  ni; 
wc  found  her  with  neither  fur  nor  fetor  in  her  mouth,  and  she  remundn 
more  medicine  during  the  few  remaining  days  that  she  was  in  the  boe^ 
It  is  not  always  safe  to  gratify  the  inclniation  of  patients*  appetites,  for  thej 
arc  sometimes  disposed  to  crave  for  very  strange  things.  Inclination  ad 
appetite  have  frequently  a  great  share  in  promoting  ^od  digestion.  I  hue 
known  oysters,  lobsters,  pork,  pastry,  and  such  like  allowed  almost  d 
libitum,,  for  once,  to  patients,  not  only  with  impunity  but  with  advant^ 
I  mention  these  as  curiosities  of  experience,  not  as  examples  for  imititioD. 

JPart  TY^pA^ 

Totigue — InJUtmmatory  and  other  Affections  of. — ^Dr.  Fleming  says,thsl 
sudden  and  alarmnig  swelling  sometimes  takes  place  in  the  tongue,*  whiA 
seeni>*  to  be  merely  an  unaccountable  and  active  hyperaeraia,  readily  yidi 
ing  before  inflammation  has  had  time  to  be  lighted  up,  by  incision,  bj 
leecliing  copitmsly,  both  locally  and  under  the  chin.    Another  affection  if 

an  iniiamTnation,  circumscribed  or  diffused,  originating  in  the  loose  cellala 
tissue  between  the  genio-liyo-glossi  muscles,'*  the  treatment  for  which  il 
antiphlogistic,  but  if  it  does  not  readilv  yield.  Dr.  Fleming  recommends  t 
free  incision  to  Ik?  made  under  the  chm  in  the  median  line,  thronebtk 
integuments  and  fascia,  and  through  the  raph6  of  those  muscles,  dmVii^ 
the  a<lvancement  of  the  suppurating  process.  Dr.  Fleming  says,  the  bea 
treatment  for  the  abraded  surface  of  the  tongue,  sometimes  met  with,  aid 
for  a  peculiar  kind  of  ulcer,  which  is  accompanied  by  a  small  tumor  thont 
the  size  of  a  pea,  and  which  he  states  may  occur  without  the  sli^teit 
suspicion  of  a  syphilitic  taint,  is  the  iodide  of  iron,  with  hemlock,  and  tbe 
local  ai>plicatiou  of  the  nitrate  of  copper.  Dr.  Fleming  thinks  it  a  tnhff- 
culous  dise:ise,  and  says  it  is  by  no  means  uncommonly  met  with.  Tlw 
nitrate  of  co])per,  he  says,  is  almost  invaluable  also  as  an  appUcation  to  tbe 
small  excoriated  ulcers,  of  a  semi-phagedenic  character,  occurring  in  the 
genitals  of  hoi\\  male  and  female.  Il  is  very  deliquescent,  and  can  be 
plied  only  in  its  liquid  state.  Tlie  surface  of  tne  ulcer  should  be  wfll 
dried  previously,  and  aflerwarcl  covered  with  oil.  JFart  xxii.,  p.  367. 

Tongxie — Tumors  of — ^For  the  removal  of  these  tumors,  the  surgeon  hii 
choice  of  three  methods.  Amputation  by  the  knife  gets  rid  of  the  mass  it 
once  ;  strangulation  by  means  of  ligature  prevents  any  loss  of  blood ;  and 
excision  performed  carefully  by  a  wire  heated  by  galvanism  accompliriMi 
both  these  objects  at  the  same  time.  JPart  xxvi^  p,  S40; 

Percyanide  of  Mercury  in  Syphilitic  Ulceration  of  the  2bnffU€.—Tb' 
Wormald,  at  St.  Bartholomew's  Hospital,  has  recently  been  employing:  t 
saturated  solution  of  the  bicyanide  of  mercury,  as  an  appKcation  to 
litic  ulcerations,  abrasions,  etc.,  on  the  tongue.   Without  speaking  veiy 
enthusiastically  respecting  it,  he  states  that  he  has  obtained  more  ssti^ 
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toiy  rej^ults  from  it  tban  from  any  TDmedy  he  had  preTiouslj  employed. 
The  solution  is  painted  over  the  affected  part,  care  of  course  being  taken 
that  the  patient  do  not  swallow  any  quantity  of  it.  The  extremely  intract- 
able nature  of  this  form  of  ayphilia  is  matter  of  general  remark, 

Part  xxxih^  p,  IBl. 

Ton(fU€y  Deep  Fissures  f]f. — Dr,  Fleming,  surgeon,  Richmond  Ilosjntal^ 
Duhlin,  uses  locally  the  nitrate  of  copper  to  the  ulcerated  surfaces^  and 
gives  chlorate  of  potash  in  from  five  to  fifteen  grain  doses,  with  bark  and 
Bursaparilla,  The  nitrate  of  copper  h  almost  invaluable  in  this  cla?^  of 
ulcer  a,  and  it  will  be  found  equally  valuable  in  small  excavated  semi*phage- 
denic  nlcers  which  occur  on  the  genitals*  It  is  a  very  deliqiiescent  salt, 
ami  can  only  be  applied  ia  the  liquid  state,  by  means  of  a  smaU  piece  of 
cedar,  J'ari  xxxiii.,  p.  It 8. 

Glycerine  and  Borax  in  Cracked  Tongue. — ^Dr.  Brinton  advises  to  api>ly 
a  lotion  composed  of  two  scruples  of  l>orax,  one  ounce  of  glycerine,  an  a 
four  ounces  of  water  i  at  the  same  time  give  the  iodide  of  potassium  and 
bark.  I^art  xxxr.^  p.  5D. 


TONSIIiS- 

Ptfhns  Aluminis  ei  Capski.—R  Alum,  three  parts ;  coiseentrated  tine- 
tare  of  capsiciun,  one  part-    Mix  and  dry. 

Dr.  Turn  bull  has  found  a  very  Bmall  quantity  of  this  powder  applied  to 
the  tonsils^  more  eflicaciousj  in  some  casea,  than  m  alum  and  capsicam 
gargle.  Part  v.,  84. 

Chronie  EHlargement  of  Tonsils — Iodide  of  Zinc. — Dr.  J.  Ross  says  : 
The  tirst  notice  I  saw  of  the  medical  use  of  this  compound  was  in  the 
review  of  Dn  Cogswill's  essay  on  iodine  in  Johnson's  Journal"  (Jan. 
183*),  p.  118).  It  is  there  t^tated^  **  During  the  two  last  years  we  have 
been  in  the  habit  of  employing  a  strong  solution  of  the  iodide  of  zinc,  as 
an  application  to  the  tonsillary  glands,  when  affected  with  chronic  enlarge- 
ment, and  we  can  recommend  it  to  our  readers  as  the  best  local  remedy  we 
know  for  that  most  obstinate  complaint."  To  this  statement  1  fully  sub- 
scribe. In  those  cases  of  hypertrophied  tonsils  where  1  have  used  it,  the 
diminution  in  their  size  was  most  marked  and  speetUly  produced*  In  two 
patients  in  whom  the  we  glands  were  so  much  enlarged  as  almost  to  fill  up 
the  isthmus  of  the  fauces,  and  interfere  materially  with  deglutition,  they 
were  quickly  reduced  to  nearly  theti  natural  size,  and  gave  no  further  in- 
convenience. A  solution  may  be  made  of  10,  15,  or  30  grains  to  the  otince 
of  water,  and  apphed  to  the  tonsils  daily,  by  a  piece  of  sponge  tied  to  a 
quill  or  thin  piece  of  wood.  After  using  this  for  some  time,  I  employ  the 
Buhstance  itsell^  undiluted ;  a  little  of  it  is  exposed  to  the  air  till  it  deli- 
quesces^ and  then  ai>plied  in  this  stite  to  the  tonsil,  by  means  of  a  camel's- 
hair  brush.  This  is  a  much  more  effectual  plan  than  Dr.  Cusack's  mode  of 
applying  the  nit*  argent!  point  by  point ;  indeed,  it  is  superior  to  every 
local  application  I  know  of  being  used  in  such  cases,  always,  of  course, 
excepting  the  knife.  Part  vi*,  p.  1 24, 

Chronic  Congestion  of  the  TonBih. — Dr.  Becker  has  found  extract  of 
green  walnut  shells  of  great  efficacy  in  congestion  of  the  tonsils.  The 


G86 


TONSILS* 


mode  in  w  hich  he  uses  it  is  in  the- form  of  a  solution  of  the  extnet  of  qm 
part  to  fifteen  of  distilled  water,  to  bo  applied  externallj  with  a  bnuh. 

Excision  of  (he 'Tonsils — FoUictilar  Disease  of. — ^Extirpate  (asakodi 
nviil.'i)  if  much  hypertrouljied  and  indurated,  and  apply  strong  iolatknrf 
nitrate  of  silver.    (Dr.  Ii.  Green.) 

*****  41  4i« 

Hypertrophy  and  induration  of  the  tonsils  occur  frequently  b  yw^ 
persons  and  cnildren,  independent  of  follicular  disease  of  the  throat  b 
some  instances,  the  afiection  appears  to  be  congenital,  or  is  hereditaiy;! 
others,  it  is  the  result  of  repeated  attacks  of  chronic  inflammation  of  tk 
tonsillary  plands.  When  tne  hypertrophjr  is  accompanied  by  indnnUkii 
whether  this  condition  coexists  with  follicular  disease,  or  is  the  effect  of 
chronic  tonsilitis,  excision  of  the  enlarged  gland  is  almost  the  only  medxid 
of  treatment  by  which  permanent  and  effectual  relief  can  be  obtuned 
This  ftict  ought  to  be  better  understood  by  the  profession  than  it  seemiti 
be,  for  the  practice  of  painting  these  morbid  growths  with  the  tinctnrcof 
iodine,  or  of  cauterizing  them  with  the  solid  nitrate,  is  still  continued,  ad 
patients  are  daily  being  subjected  to  this  still  annoying  and  useless  praotici^ 
often  month  after  month,  with  the  apparent  expectation  on  the  part  of 
tlioir  attendants  that  enlarged  and  indurated  tonsils  may  be  discussed  h 
these  applications. — (Rev.)  JPaH  xvl,/>.  121 

Tonsils — Chronic  Enlargement  of, — Apply  nitrate  of  silver,  either  tkc 
solid  caustic,  or  a  solution  gradually  increased  from  three  grains  to  two 
drachms  to  the  ounce  of  water  ;  paint  the  tonsils  twice  or  thncc  at  one  si- 
ting, and  then  let  the  mouth  be  well  washed  with  water.  Dr.  Ntodii 
makes  the  application  every  two  or  three  weeks.  JPart  xviL,/).N. 

Ecils  attending  Excision  of  the  Tonsils. — With  respect  to  enlargeneot 
of  the  tonsils  affecting  the  permeability  of  the  Eustachian  tube,  Mr.  Bu- 
vey  said  that  he  considered  it  to  exist  much  less  frequentljp'  tlian  had  hm 
supposed ;  and  in  c.ises  where  this  occlusion  did  exists  it  was  not  froB 
the  enlarged  tonsils  pressing  upon  the  mouth  of  the  tube,  but  from  thict 
ening,  the  result  of  inflammation  of  the  lining  membrane. 

Excision  of  the  tonsils  was  not,  therefore,  expedient ;  indeed,  in  xmdt 
cases  which  he  had  examined,  that  proceeding  had  been  attended  wiu 
enlargement  of  the  follicles  of  the  pharynx,  continued  heat  and  thirst,  cos- 
stant  desire  for  deglutition,  disturbance  of  the  general  health,  and  impaI^ 
mcnt  of  the  voice.  Enlarged  tonsils  were  more  frequently  fonndk 
females  than  males ;  and  when  enlarged  in  childhood,  generally  assumed 
their  natural  size  at  puberty.  They  appeared  to  the  author  to  have  some 
intimate  sympathy  with  the  sexual  organization.  The  treatment  of  enlai^ 
ment  of  the  tonsils  consisted  of  small  doses  of  the  bichloride  of  mercmj 
and  colchicum ;  the  latter,  with  guaiacum,  was  most  efficacious. 

-Porf  xix.,j».  16a 

Tonsils — Enlarged. — ^Do  not  remove  them  by  the  knife  in  children,  ai 
the  operation  is  troublesome,  and  sometimes  serious ;  and,  besides,  they 
often  diminish  in  size  spontaneously  after  pubertj^.  When  the  patient  ii 
old  enough  to  exercise  self-control,  the  operation  is  safe  enoug^h. 

JPixri  xid.,p.25. 

Tonsil — Enlarged. — ^Tlie  excision  of  enlarged  tonsils  is  recommended, 
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|fi  performed  by  M.  Liafranc^  of  Paris,  hj  grasping  the  tonsil  with  the 
■^reepa,  pulling  it  inward  from  the  side  of  the  fauceB,  or  merely  held 
ilendy  in  its  natural  T>oBition,  and  then  passing  a  straight  narrow  blunt- 
dinted  bistoury,  tlie  blade  being  sheathed  except  rather  more  than  an 
ach  from  the  point,  through  its  base.  It  may  be  done  with  perfect  safety, 
Vith  immediate  reliefj  and  with  little  hemorrhage  fluceceding* 

Mr,  Marvcy  recommendB  the  bichloride  of  mercury,  in  small  and  divided 
doees,  with  tincture  of  rhubarb  and  of  bark,  to  be  taken  at  bedtime;  also 
he  tincture  of  colchicomi  to  be  taken  internally,  and  applied  externally 
-witlj  lin.  saponis.  When  the  scrofnlous  character  pi^edorainates,  he  uses 
he  cod-liver  oil.  Of  all  the  remedies  advised  to  be  used  in  the  chronic 
state,  Mr,  Harvey  thinks  colclncum  is  the  best.  He  was  led  to  this  con- 
'  elusion  from  investii^ating  the  hktory  of  this  affection,  and  the  contents  of 
the  ton^^ila,  resembling  very  much  those  concretions  found  in  the  joints  of 
gouty  and  rheumatic  patients,  J'art  xxlL^p.  215, 

Anfiina  TomiUaris, — Dr.  Flange  states  that  the  employment  of  the 
'  mncum  acoticum  in  this  disease,  and  especially  in  thirty  cases  occurring 
daring  au  epidemic  of  scarlatina,  where  it  was  esshibited  in  very  diflerent 
'  degrees  of  the  affection,  has  been  followed  by  almost  immediate  rdief* 
'  He  jjrescribes  froni  3j.  to  3j>  in  from  |vj,  to  fviij*  of  water^  giving  a  table- 
1  spoonful  in  some  mucilage  every  two  hours,  in  severe  cases,  and  frequently 
I  g^gli"g       throat  also  with  the  same.  Part  xx.ii.,  p,  305* 


TOOTHACHE. 

OU  of  JSrgot, — Suggested  to  relieve  the  pain ;  applied  on  a  small  piece 
of  cotton,  within  the  cavity  of  the  tooth.  Pari     j?,  42. 

OU  of  Valerian* — ^Suggestcd  in  cases  of  pain  arising  from  carious  teeth, 
Ttn accompanied  by  inflammation  of  the  fimg.  Part  ii.,  p.  50. 

Creosote^  generally  gives  relief  from  pain ;  applied  directly  witliin  tho 
cavity,  but  is  thought  to  hasten  the  destructioo  of  the  teeth. 

Part  yi^  p.  IB. 

Gregorian  Pasts* — Currle  powder,  made  into  a  paste  with  brandy,  is 
an  excellent  remedy  for  toothache,  and  forms  the  celebrated  Gregorian 
paste.  * 

A^uguBtura  Sarh* — When  purely  nervous,  fifteen  grains  of  Angustura 
tark  evej-y  four  hours  has  often  cured  it  in  a  few  hours. 

Odontalgic  PUL — Dr,  Handel^  of  MentSE,  strongly  recommends  the 
following : 

B  Opium,  half  a  drachm  \  extract  of  hyoBcyamua,  camphor,  of  each  six 
grains ;  oil  of  hyoscyamus,  one  drachm  ;  cajenut  oil,  tincture  of  lyita,  of 
each  eight  minims.  Mix.  Insert  a  little  into  the  tooth  as  a  pill,  or  on  lint. 

Part  viii.,  29* 

Aqua^  or  J^ignor  Ammonim. — ^Recomm ended  in  odontalgia,  in  doses 
of  2u  to  40  drops,  thoroughly  blended  with  a  cupful  of  thick  gruel,  and 
taken  whenever  the  paroxysm  of  pain  supervenes.  Part  ix.,  p*  33^ 

CMuride  of  Zinc  in  Toothache, — According  to  Dr,  Stanelli,  the  chlo- 
ride of  zinc,  li^ue^ed  by  exposure  to  the  air  possesses  the  propetty  of 
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calming  dental  puna.  Hia  mode  of  apidicatioii  la  noat  itote  If 
means  of  a  small  hair  penal,  a  amall  quantity  of  it  is  mpfBeA  to  uie  oriy 
of  the  painful  tooth,  and  in  the  space  of  *  few  minntes  it  appcian  tti 
most  acute  suffering  without  caoamg  any  irritfttion.  Before  proceete 
to  the  application,  it  is  indispensable  carefully  to  surroimd  the  toolh  wu, 
cotton  wadding,  and,  when  the  chloride  haa  been  applied,  to  wdlfllAi 
cavity  with  this  same  cotton.  The  month  is  finaUy  washed  wUk  a  GOb 
warm  water.  The  author  aifirraa  that  he  haa  obtained  oniibim  sieeai 
from  this  means  in  more  than  fifty  cases,  and  that  he  haa  never  obMnrf 
the  progress  of  the  caries  rendered  more  active  hy  it.       Art  ul,  jk  M 

Ufte  of  Pure  Tannin^ — Pro£  Dmitt  considers  tannin  the  best  mif 

for  toothache : 

It  will  often  be  found  that  the  gum  around  a  carious  tooth  ii  b  s 
spon^^y,  flabbj  condition ;  a  little  piece  of  it,  j>erbapfli,  Rowing  into  At 
cavity.  The  ache,  too,  is  often  auite  as  much  in  the  gnm  aa  in  the  toA 
itself!  But,  be  this  as  it  may,  when  the  tooth  aches,  let  the  patimt  tnA 
out  the  mouth  thoroughly  with  a  solution  of  carbonate  of  aoda  ia  wn 
water ;  let  the  gum  around  the  tooth,  or  between  it  and  its  neighhoiiihi 
scarified  with  a  /ifie  lancet ;  then  let  a  little  bit  of  cotton  wool,  indmi 
with  a  solution  of  a  pcmple  of  tannin,  and  five  grains  of  mastic,  in  tit 
drachms  of  ether,  be  put  into  the  cavity,  and  if  the  ache  is  to  be  cured  it 
all,  this  plan  will  put  an  end  to  it  in  nine  cases  out  of  ten.  I  think  tkit 
practitioners  are  to  blame  in  not  paying  more  attention  to  the  cnrecf 
tootliache  ;  I  am  convinced  that  in  most  cases  it  is  as  curable  aa  a  colietf 
a  pleunsy ;  the  chief  point  being  to  open  the  bowels,  and  put  the  MCf^ 
tions  of  the  mouth  in  a  healthy  state,  and  to  apply  some  gentle  astringcit 
and  defensative  to  the  diseased  tooth  till  it  is  capable  of  being  stoppeJ 
by  some  metallic  substance.  I  say  emphatically  a  Jine  lancet,  I* 
cause  the  coarse,  round,  blunted  tools  that  are  generally  sold  under  thi 
name  of  gum-lancets,  only  bruise  the  gum,  and  cause  honible  pain.  Ihi 
lancet  which  I  use  is  sickle-shaped,  cutting  on  both  edges^  and  fmi^ 
ground  ;  and  if  guarded  with  the  middle  finger  of  the  right  hand,  it  mq 
be  us(>d  in  the  case  of  the  most  unruly  children  without  any  poariUsn 
result."  jP€iri      p.  IM 

New  Ecmedy  for  Toothache. — Sulphuric  ether,  saturated  in  the  eoU 
with  camphor,  and  then  a  few  drops  of  liq.  ammonisB  added.  It  acts  sia 
cautery.  M.  Cottereau,  who  has  employed  it  for  four  years,  says  it  ii 
always  attended  with' success.  The  rapid  evaporation  of  the  ether  caoni 
a  slight  deposit  of  camphor  in  the  dental  cavity,  and  this  protects  Ai 
nerve  from  the  air.   The  ammonia  cauterises.  Hart  xiY^p,  tti 

Tootha^Jie — Morphine  LocaUy  to  the  Oum. — ^Three  honrs  after  the  M 
meal  in  the  evening,  rub  a  quarter  of  a  grain  of  muriate  of  morphia  gafSj 
upon  the  gum,  for  about  three  minutes;  then  incline  the  head  to  thi 
affected  side,  and  keep  in  that  position  for  ten  minutes,  taldnff  ears  aeilfcv 
to  spit  out  nor  swallow  the  saliva.  Repeat  it  in  two  hours  u  ndief  is  aot 
obtained,  except  there  is  headache  or  sleepiness.  JPari  zvii,  jx  ML 

Carvacroly  a  Nevo  Bemedy  for  Toothache. — Carvaerol,  aocordiiv  ts 
Professor  Schweitzer,  is  formed  by  the  action  of  potassa,  iodine^  sir 
hydrated  phosphoric  acid,  upon  oleum  carui,  oL  thymi:  nd  aecotdiiyts 
Claus,  by  the  action  of  iodine  upon  camphor. 


TOOTHAOHEp 
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Carvacrol  is  an  oily  liquid,  very  fiiiiiilar  to  ereasote,  with  a  very  unplea- 
nl  smell  and  strong  taele.    Applied  on  a  piece  of  cotton  to  a  decayed 
id  painful  tooth,  it  gives  immediate  reliefs 
rxlie  Ibllowing  has  also  been  used  with  success :] 

A  mixture  of  two  parts  of  liqtud  ammonia  of  commerce  T\*ith  one  of 
simple  tincture  is  recommended  as  a  remedy  ibr  toothache,  bo  often 
icon troli able*  A  piece  of  lint  is  dipped  into  this  mixture,  and  then 
iteoduced  into  the  carious  tooth,  when  the  nerve  is  immediately  cauter- 
idj  and  pain  stopped.  It  is  stated  to  be  eminently  successful,  and  in 
Wne  crises  is  supposed  to  act  by  neutralizing  an  acid  product  in  the  de- 
tying  tooth.  I^art  xvii*,  p, 

Toothache, — Having  diseolved  some  gum  copal  in  chloroform,  clean  out 
hole,  moisten  a  little  cotton  with  the  solution,  and  introduce  it  into  the 
^yed  part.  Part  xviii.,  105. 

Toothache^ — Dissolve  a  little  gum  mastic  in  chloroform,  so  as  to  thicken 
le  fluid,  and  then  apply  it  to  the  tooth  on  a  Uttle  cotton  wooh 

Part  xix*,  p,  SI. 

Tootltaehe. — Apply  a  minute  portion  of  arsenic,  not  exceeding  the  twen- 
eth  part  of  a  grain,  in  combination  with  creasoteand  muriate  of  morphia, 
a  httle  cotton  wool,  to  the  sensitive  portion  of  the  tooth,  and  retain  it 
siiu  for  twenty-four  hours,  by  solleued  wax,    Tlien  clear  away  the  dead 
tine,  lay  open  the  pulp  cavity,  and  remove  the  pulp ;  if  the  operation 
Tea  any  pain,  de^sist  from  it,  and  renew  the  arsenical  application  until  the 
flowiug  day,    "NVlien  the  pulp  and  carious  dentine  have  been  removed, 
tiio  tooth  in  the  usual  way.    If  tliere  is  a  discharge  from  the  pulp 
LYity,  al\er  subduing  the  tenderness  by  the  arsenical  application,  aud  he- 
re proceeding  to  phig  tbe  tooth,  get  the  condition  of  the  pulp  cavity 
hicli  gives  rise  to  this  secretion,  reUevcd  by  the  daily  injection  of  a  sola- 
u  of  iduin  or  of  nitrate  of  silver.    In  the  stUl  more  advanced  stages  of 
thache,  hardly  an}^hij]g  but  extraction  will  do  good. 

Part  xix.,  p.  325. 

Toothache, — ^Let  the  mouth  be  first  cleansed  with  warm  water  contain- 
[g  a  little  carbonate  of  soda ;  then  remove  any  foreign  body  from  the 
vity,  dry  it,  and  drop  into  it  from  a  point,  collodion  in  which  morpliia 
m  been  dissolved,  fill  the  cavity  with  asbestos,  and  saturate  this  with  coi- 
tion ;  lastly,  place  over  it  a  pledget  of  bibulous  paper.    By  occasionally 
aewitig  this  application^  a  more  durable  stopping  with  ^jold  may  at  last 
effected.  Part  xix,^p.  324, 

Tboihache. — ^Apply  a  bit  of  cotton  saturated  with  a  drop  or  two  of 
rong  tmcture  of  capsicum  (capsic,  bacc*)  Siv, ;  sp,  vin,  rect,,  S^ij)* 

Part  xxh,  p.  262, 

Toothache* — The  most  intense  toothache  connected  with  decayed  teeth, 
relieved  in  a  moment  by  the  umgic  touch  of  the  membrana  tympani  with 
blunl  probe,  Agonhdng  neuralgia  of  the  face  is  relieved  in  the  same 
iy.  These  effects  are  supposed  to  be  obtained  by  the  influence  of  the 
iorda  tympani  nerve*  ^    Part  xxiv,,  p,  336, 

Mmtks  in  Tootiiache, — Sometimes  this  is  owing  to  the  stomach,  and  is 
ot  reUeved  by  any  remedy,  not  even  by  the  extraction  of  the  tooth.  In 
bid  case  try  an  emetic  of  ipecacuanha.  Part  xijt<,  p*  1 37, 
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Tooth€tehe. — few  drops  of  cUoroformon  mlut  of  eotCon,  i^pSedlolb 
commencement  of  the  meatus  aaditorins,  often  giret  grest  refidl  Th 
chloroform  must  not  be  dropped  direcUy  into  the  ear.    J\mi  zxxr^  jk  tt. 


Toothache,— For  the  last  thirty  yearsi  Vbc.  Heerder,  of  Flymoiitliiki 
been  in  the  habit  of  nsbff  galvanism  for  llie  relief  of  toodinche;  those  csM 
yield  most  easily  in  whi<m  the  pain  originates  in  tlie  tooth  iteoK  A  nMlri 
disc  covered  with  moistened  doth  and  connected  with  the  pontive  pob^i 
placed  on  the  back  of  the  neck,  a  similar  disc  connected  with  the  MsHm 
pole  being  placed  either  on  the  tooth  itself  or  gam  ;  the  degree  of  pMi 
necessary  is  very  feeble.  Most  cases  are  relieved  permaneotly,  maarlr 
a  considerable  period,  and  very  few  not  at  alL  Of  course,  in  cases  of 
Bcess  at  the  root  of  the  tooth,  the  symptoms,  as  might  be  expededlifli 
aggravated,  JPari  xzxvmL,  fk  ML 


TOURNIQUET. 

Proper  Mode  of  Applying  the  Tcumigtiei^ — When  you  first  pet  eifli 
Prof  tiiston,  no  pressure  must  be  made  on  the  veneb ;  fli 


tourniquet,  says   ^ 

surgeon  must  be  ready  to.  make  his  indsion  before  it  is  screwed  iqp;  firf 
you  allow  it  to  remain  on  a  minute  or  two,  the  whole  limb  is  gorged  tdt 
blood.  If  you  are  desirous  that  the  patient  should  not  loee  blood,  it  iirf 
the  utmost  moment  to  attend  to  this  point.  Put  on  the  tonmiqiiet;  JM 
may  even  allow  the  surgeon  to  transfix  the  limb  with  hialauieTtneiMMrt 
the  principal  vessel  is  about  to  be  divided,  screw  it  up  quickly,  and  spi^ 
as  soon  as  the  larger  arteries  are  secured,  take  it  off.  if  you  go  on  soM^ 
in^  it  up,  look  at  the  end  of  the  vessels,  then  unscrew  it ;  if  you  see  soa^ 
thing  bleeding,  try  to  catch  the  vessels,  and  then  screw  again  ;  thenil* 
immense  quantity  of  blood  lost,  the  veins  pour  it  out  as  fiut  as  the  SEUdl^ 
you  do  not  know  what  you  are  tying,  ana  you  are  almost  certain  to  tilt 
great  many  vessels  unnecessarily.  JPorl  zi^  jpL  W 

Arch^  Tourniquet. — JDr.  Oke,  of  Southampton,  has  caused  tobes* 
structed  an  arch-tounuquet  on  a  somewhat  novelplsn.] 

It  consists  of  an  arch,  a  pad,  and  screw.  The  nanks  of  the  ardi  MV** 
forated  with  holes  for  the  action  of  the  external  screw,  which  is  wov 
by  a  short  handle,  as  in  the  conmion  tourniquet.  The  pad  is  of  dis  tfi* 
nary  size,  flat  on  one  side  and  convex  on  the  other.  Upon  its  fiat  s«fc>" 
there  is  a  smooth  cavity  for  the  reception  and  working  of  the  poonl  of  ii 
screw.  Mode  of  application :  Let  the  arch  embrace  the  limb,  so  Iksftitf 
of  the  perforations  of  the  flank  mav  be  exactly  opposite  the  cavi^  oa  ii 
flat  side  of  the  pad,  previously  applied  over  the  tnmk  of  the  ariscy 
compressed.  Then  fit  the  external  into  the  internal  se"~  "  ^ 
upon  the  pad  till  sufficient  pressure  be  made  to  stop  the 
artery.  jRspe  ix,  ji  flC 

Military  Tourniquet. — ^This  consists  of  an  ordinsiy  atrsiriit  sl^f  ¥d 
of  sufficient  length  %o  embrace  die  lu'gest  limb,  and  by  a  senes  of  asH)^ 
at  both  extremities,  ma^  be  so  reduced  as  to  fit  the  ^-mimtL  Thai 
being  surrounded  by  this,  all  that  remains  is  to  direct  the  piessaie^ 
the  artery,  by  means  of  a  screw.  Ihe  pads  are  made  of  boQC-woodi  wti 


691 


}QBk  IB  covered  with  a  sheathing  of  iudiarrubber,  so  as  not  to  absorb  mois- 

Part  xxxv.jp.  87, 

Vide  Mr.  Guthrie's  remarks  on,  Arti  "  Amputation/' 


TRACHEA. 

Ihinoval  of  Fbreign  Bodies  from  the  Trachea, — The  case  of  Mr.  Bru- 
el^  in  wbose  windpipe  a  halt^overeign  was  accidentaJlj^  lodged,  has  ^ven 
seto  one  or  two  practical  suggestion s  which  on  future  occasion s  will  be 
itind  %*aluable»   Although  the  fiymptoms  in  such  case  raay  not  be  imrae- 
iately  dangerousj  disease  of  the  lungs  would  very  pro b ably  take  place 
[K>ner  or  later,  and,  therefore,  it  would  be  always  wise  to  take  the  neoes- 
steps  for  the  removal  of  such  a  foreign  body  without  loss  of  time, 
he  opening  of  the  trachea  In  Mr.  Bnincl's  case  answered  one  important 
iid,*vi35*5  it  enabled  the  patient  to  be  inverted  without  givifig  rise  to  vio- 
etit  tijTnptoms  of  suflbcationj  which  took  place  on  this  change  of  position 
lefore  this  orifice  was  made.    From  this  circumstance  Sir  B,  Brodie  comes 
J  the  conclusion  that  in  all  similar  easee  where  it  is  necessary  to  invert 
i€  body  for  the  sake  of  dislodging  a  foreign  substance  from  the  lower  part 
windpipe,  or  its  bifurcations,  tracheotomy  onght  always  to  be  pre- 
HKily  performed.    This  will  always  act  like  a  safety-valve  to  prevent  sid- 
Hpion,  and  will  also  enable  the  practitioner  to  manipulate  with  the  forccfifi 
r  any  other  instrument  that  be  may  wi.sh  to  use.    At  the  same  time  it 
rill  foe  seen  from  the  experience  of  Mr.  Erichsen  that  such  an  openins^  in 
be  trachea  does  not  materially  diminish  the  irritability  and  contractility 
if  the  glottis ;  and  for  this  rea^son  he  has  suggested  an  instrument  w^ich 
pill  answer  the  double  purpose  of  intercepting  any  foreign  body  which 
dffbt  fall  downward  toward  the  larynx  during  tije  inverted  position  of  the 
ply,  and  of  a  scoop,  so  as  to  extract  the  substance  when  it  is  caught  in  its 
et,    '*  It  consists  of  a  pair  of  cross-action  forceps,  the  blades  of  which  ter- 
ninate  in  branches  2\  niches  in  length,  and  slightly  bowed  at  the  extremi- 
i6§  ;  within  the  bowL-d  part  is  inserted  a  |>icce  of  delicate  but  strong  net ; 
he  forceps  open  to  the  extent  of  three  quarters  of  an  inch,  which  will  be 
sufficient  to  obstruct  all  passatje  through  the  windpipe  m  the  ordinary  situ- 
Ittions  for  tracheotomy."    When  the  patient  is  inverted  it  is  evident  that 
my  foreign  body  would  be  very  likely  to  fall  into  this  net,  and  might  then 
»e  removed  at  once,  or  by  a  pair  of  eomnion  forceps.      Part  viii.,/>*  124. 

Ca€€9  of  ^Spontaneous  Mqmhion  of  J*hreign  Bodies  from  the  Air- 
\ages, — A  case  of  spontaneous  expulsion  and  subsequent  recovery  is 
1  by  Mr*  Piant^  in  the  Dublin  Ilosjvital  Rt'port^.  A  piece  of  wood 
been  passed  into  the  trachea,  and  at  first  had  lodged  in  the  right 
arouehuj*.  At  the  end  of  four  weeks,  during  which  time  the  boy  bad  suf- 
fered much  from  troublesome  cough,  it  was  thrown  up  from  the  bronchus 
nto  the  trachea,  where  it  could  be  detected  moving  up  and  down.  As 
here  appeared  to  be  no  particular  danger,  Mr.  Plant,  trusting  that,  as  it 
lad  been  thrown  up  from  its  first  situation,  it  might  also  be  ejected  from 
ihe  trachea,  deferred  operating*  At  the  end  of  the  fifth  week  it  was  so, 
uid  the  bov  recovered.  Auotlier  case  of  this  nature  is  given  by  Stalpart 
Viinder  Wiel.    A  small  piece  of  bone  passed  into  the  trachea  of  a  girl 


of  an  ear  of  grass  into  the  air-passages^  iqfypean  not  to  1m 
accident,  and  almost  inyariablj  gives  rise  to  very  digteow 
Dr.  Donaldson,  of  Ayr,  relates  one  of  this  desoription,  in  n 
remained  in  the  rigot  bronchus  for  seven  ween,  givii^ 
bronchitis ;  it  was  then  expectorated,  and  the  patient  leoov 

P 

Case  in  tohich  the  lAxrynx  of  a  Oo<m  Impaeied  in 
a  Child. — ^The  children  in  Dr.  Burow's  vidnity  are  very  fc 
through  the  larynx  of  a  recently-killed  ^oose,  in  order  to 
imitation  of  the  sound  emitted  by  this  anuniL  When  give 
that  purpose,  it  has  usually  ten  or  twelve  rings  of  the  trai 
with  it. 

A  boy,  aged  12,  while  so  engaged  (Nov.  1,  1848)t  wai 
cough,  and  swallowed  the  instrument ;  a  sense  of  sofrocatu 
ensued,  which  was,  after  a  while,  replaoed  by  great  dyspnce 
found  him  laboring  under  this  eighteen  hours  after,  hia  fiu 
blui8l]-red  color,  and  covered  vnUi  perspiration.  At  every 
muscles  of  the  neck  contracted  spasmodically,  and  a  dear  v 
was  heard ;  and  at  each  inspiration,  a  hoarse  sound,  not  Yei^ 
a  goose,  was  emitted.  As,  on  passing  the  finger  down  to  the 
it  was  found  closed.  Dr.  Bnrow  felt  convinced  (improbabi 
relative  size  of  the  two  bodies,  it  seemed)  that  the  larynx  ol 
passed  through  it.  Tracheotomy  was  at  once  performed  ; 
the  homogeneousness  of  structures  of  the  fordgn  body  and 
was  in  contact  with,  the  greatest  difficulty  exijrted  in  diatic 
the  forceps.  Moreover,  so  sensitive  was  the  mucous  meml 
instant  an  instrument  touched  it,  violent  eflforta  at  Tomil 
duced,  and  the  entire  larynx  was  drawn  up  behind  the  root 
At  last,  after  repeated  attempts.  Dr.  Burow  having  fixed 
the  neck  bvhis  K)refinger,  so  that  it  could  no  longer  be  drv 
occasions,  he  contrived  to  remove  the  entire  larvnx  of  the 


TRACHEOTOMY, 

^heototny, — [The  larynx  occasion  ally  requires  to  be  ouened  during 
te  existence  of  ulceration  on  some  of  it^a  upper  portions.  When  this  ha« 
m  accomplisbed,  Mr,  Listen  reeomraends  that  the  surgeon  sliould  touch 
i€  part.^  with  a  solution  of  nitrate  of  silver,  by  aieans  of  a  piece  of  sponge 
flit  the  end  of  a  bent  probe,  carried  upward  through  the  wound  ia  the  throat, 
3t  may  happen  that  it  is  not  necessary  to  open  the  trachea,  but  only  to 
3fiEke  lui  oritice  rn  the  crico-tbyroid  membrane*] 

Id  cases  w^here  there  is  obstruction  at  the  rima  glottidis,  as  wiiere 
sjWelling  has  followed  a  scald  of  tlie  glottis,  the  high  ui>*?ration  miglit 
^swer,  and  in  cascB  where  a  foreign  body,  not  of  large  me,  is  lodged  in 
;lhe  ventricle  of  the  laryniE,  an  openbig  in  the  orico-tlivroid  membrane 
might  snftiue,  and  it  is  ninch  simpler  than  tracheotomy.  It  can  be  done 
At  once  with  any  pointed  iustrunicnt  that  comes  rea<liest  to  hand,  as  a 
mknife,  and  without  any  great  incision.  Yon  feel  for  tlie  B]>acc  between 
le  cricoid  and  thyroid  cartilages,  anfl  tliere  make  a  longitudinal  incision, 
vight  into  the  tube.  This  might  be  resorted  to  where  a  person  is  sufTering 
from  the  lodgment  of  a  foreign  body  in  the  cesophagvis,  and  in  sucti  cssea 
It  has  lieeu  done  successfully  too*  A  patient  may  labor  under  serious  and 
alarming  obstruction  of  breathing  in  consequence  of  some  large  body 
pressing  on  the  back  of  the  trachea,  and  you  may  ha\  e  nothing  at  hand  to 
Sispbce  or  extract  it^  but  you  may  saye  the  patient^  hi  the  meimtime,  by 
performing  hiryngotomy,  and  allowing  him  to  breathe  until  you  can  examine 
irhat  the  foreign  body  is,  and  take  proper  means  for  its  removal.  In  the 
^najority  of  cases  the  operation  of  tracheotomy  is  to  be  preferred,  as  lor 
"the  e3£trat:tion  of  loose  foreign  bodies,  or  of  those  lodged  in  the  lower  part 
©f  the  canaL  In  all  diseases  of  the  larynx  and  glottis  you  will  also  act 
more  wisely  by  opening  the  windpipe.  You  thus  get  a  large  0{>eiiiug,  and 
in  a  [fart  of  the  canal  which"  you  are  certain  is  quite  ] pervious  ana  clear ;  you 
tlius  insure  the  free  breathing  of  the  patient. 

This  operaticm,  as  I  said  before,  is  one  not  attended  with  great  difficulty 
Sor  danger.  The  wound  can  l>e  made  down  upon  the  windpipe  without 
involving  any  vessel  of  importance.  There  are  sometimes  arterial  branches 
ymnning  across  the  windpipe ;  but  this  is  very  rare. 

There  is  no  nmscular  subBtance  to  diWde  j  but  there  are  a  few  veins, 
Ijing  over  the  windpipe  and  the  thjroid  body,  to  be  avoided.  The  wound 
lieals  immediately ;  everything  is  m  litvor  of  it,  and  it  is,  therefore,  very 
different  Irom  a  wound  across  the  wmdpipe> 

If  you  make  an  opening  to  extract  a  foreign  body,  and  succeed,  the 
"Wound  will  heal  as  far  as  you  wish  it  to  do  ;  yon  must,  in  tact,  try  to  keep 
it  open  for  some  time  ;  yon  must  not  dream  of  sewing  it  up,  because  blood, 
leven  in  a  small  quantity,  might  insinuate  itself  into  the  windpipe,  or  be- 
come infiltrated  in  the  cellular  tissue,  or  collect  in  the  canty  of  the  wound, 
«iid  cause  injurious  or  fatal  pressure:  you  pnt  a  bit  of  lint  betwixt  its 
I,  and  cover  the  surface  of  the  wound  with  a  pledget  dipped  in  cold 
•water,  which  is  to  be  frequently  renewed.  After  the  incision  has  been 
made  six  or  eight  hours,  you  may  then  bring  it  together,  or  apply  some 
strips  of  plaster;  it  wiD  generally  heal  with  great  rapidity.  You  find 
in  cases  ivhere  a  foreign  body  has  been  lodged  in  the  woimd  for  many 
days  or  for  many  weelUi  or  even  moutbsi  that,  upon  its  withdrawal,  the 
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parts  contract  so  much  that,  in  twenty-four  hoars,  if  it  were  necessarj 
to  introduce  an  instrument  again,  you  will  find  it  very  difficult  to  accom- 
plish. 

There  is  no  difficulty  in  getting  down  to  the  windpipe  in  an  adult  pa- 
tient, if  lie  is  at  all  steady  and  willing,  as  most  patients  who  have  soffered 
from  difficulty  of  breathing  are,  to  submit  to  the  operation.  Yon  plaoe 
the  patient  on  a  chair  (this  is  better  than  the  recumbent  position),  tun 
his  head  back,  and  have  an  assistant  to  support  it.  You  make  an  indsion 
from  the  top  of  the  sternum  upward,  toward  the  cricoid  cartilage,  fhllyaa 
inch  in  length,  through  the  skin  and  the  subjacent  tissue.  Yoa  expose,  at 
once,  the  sternohyoid  muscles,  and  cut  between  them,  push  the  vems  oat 
of  their  place  downward,  clear  the  windpipe  upwara,  by  poshing  the 
isthmus  of  the  thyroid  body  out  of  the  way,  if  it  is  there,  and  then  yon  are 
quite  prepared  to  cut  into  the  passage.  \  ou  desire  the  patient  to  swallow 
his  saliva,  and,  taking  advantage  of  the  windpipe  being  pulled  downward, 
you  push  the  knife  into  it  at  once,  with  the  back  toward  the  top  of  the 
sternum,  and,  by  a  little  sawing  motion,  divide  three  or  four  of  the  ringi. 
There  is  generally  no  difficulty  in  doing  this,  and  no  bleeding;  but  if  any 
vessel  be  wounded  you  may  tie  it,  or  wait  a  little  before  you  open  tm 
windpipe.  K  you  operate  for  the  extraction  of  a  foreign  body,  the  proba- 
bility is  that  it  will  slip  out  of  itself  at  once  ;  by  the  relief  of  the  respiration, 
and  the  cessation  of  struggling  and  exertion  on  the  part  of  the  patient,  the 
bleeding,  principally  venous,  will  cease  immediately.  If  there  is  any 
arterial  bleeding,  you  will  take  care  to  arrest  it ;  you  then  dress  the  wound, 
and  allow  it  to  come  together  in  due  time.  If  you  operate  for  an  ob- 
struction at  the  top  of  the  windpipe,  you  must  keep  the  opening  in  the 
tube  pervious  ;  and  for  this  j)urpose  you  introduce  a  properly-formed 
canula.  Veterinary  surgeons  do  not  hesitate  to  cut  a  large  square  hole  in 
the  trachea,  and  some  surgeons,  practising  on  the  human  body,  have  pro- 
posed to  cut  out  an  oval  piece  of  the  rings  and  their  connecting  mem- 
brane ;  but  that  is,  at  least,  quite  imnecessar}-,  and,  indeed,  it  may  be 
hurtful,  by  leading  to  an  aft  er  contraction  of  the  windpipe. 

In  chiUlren  you  may  sometimes  find  difficulty  in  performing  the  opera- 
tion. The  neck  is  short,  and  often  very  fat.  The  space  in  which  you  cot 
is  very  limited ;  the  windpipe  also  is  exceedingly  small,  and  in  all  caaes 
where  the  operation  is  required,  the  breathing  is  embarrassed,  and  the 
parts  are  in  constant  motion.  You  must  have  the  patient  well  secured; 
you  cut  down  upon  the  fore  part  of  the  neck,  right  in  the  median  line, 
expose  the  sternohyoid  muscles,  separate  the  connecting  cellular  tissue, 
and  clear  the  trachea.  You  cannot  make  a  young  subject  elevate  the 
windpipe  well  or  certainly,  by  swallowing  his  saliva ;  you  must  therefore 
stretch  and  fix  the  tube  before  cutting  into  it ;  you  do  this  by  putting  a 
sharp  hook  in  it.  You  then  pull  the  larynx  upward,  push  in  your  knife,  and 
make  a  sufficient  opening. 

In  some  individuals,  when  the  operation  is  performed  for  disease  at 
the  rima  glottidis,  the  canula  may  soon  be  removed  safely,  and  the 
wound  permitted  to  heal ;  but  sometimes  it  must  be  worn  for  seyeial 
weeks. 

The  same  precautions  arc  to  bo  observed  here  as  in  wounds  after  the 
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TVacheotomi/. — Whea  the  operation  of  tracheotoiiiy  is  to  be  performed^ 
says  Professor  Colles,  you  will  tind  thiDgs  in  a  different  condition  from 
what  you  might  suppose  from  performing  it  on  the  dead  suhject.  It  is  all 
very  well  to  say,  throw  tlie  heM\  back,  and  give  youm-lf  room,  but  you 
cannot  put  your  patient  into  the  position  you  would  wish,  on  account  of 
the  difficulty  of  breathing ;  it  is  so  great  that  he  cannot  bear  such  a  imBitioii 
an  iuBtant,  and  that  in  which  you  find  him  is  generally  a  bad  one,  for  he  Is 
le&imig  forward ;  and  you  mmt  put  up  with  the  b convenience, 

J^art  xiip,  jj.  1 80, 

TVacheotomy  in  Acute  DlstmeB  of  the  Larynx  or  TVachea. — M,  Trous- 
seau nas  recorded  the  results  of  his  experience  in  121  cases  of  croup,  in 
which  tracheotomy  was  performed.  He  advocates  the  rather  early  j>er- 
formanco  of  the  operation. 

If  you  cannot  avoid  the  thyroid  veins,  cut  straight  through  them  ;  the 
hemorrhage  ceases  on  the  introduction  of  the  canuk*  1£  the  ease  he  not 
very  urgent,  keep  the  edges  of  the  wound  apart  by  some  instrument,  for 
a  short  time  before  introducing  the  canulaj  in  order  to  allow  of  fali^e  mem- 
branes being  expelled.  You  may  expedite  this  by  dropping  water  into 
the  bronchi,  and  sponging  the  trachea,  K  the  canula  become  obstructed, 
remove  it  immediately  and  empty  it,  and  when  the  canula  is  withdrawn 
introduce  the  dilator.  After  the  fourth  or  fiflh  day,  diminish  the  size  of 
the  canula,  and  by  the  thirtieth  day,  it  may  be  dispensed  with.  Drop  into 
the  air-passages,  fifteen  or  twenty  drops  of  a  solution  of  nitrate  of  jsilver 
(gr.  V.  to  cleanse  the  trachea  with  a  sponge  dipped  in  the  same 

Bolntion ,  J^art  x iii, ,  /j, 

Tracheotomy, — Br,  Marshall  Hall  observes  as  follows :  In  every  ease 
the  first  thing  to  be  done  is  to  make  an  incision  of  appropriate  length 
through  the  integuments  merely.  All  the  other  tissues  down  to  the 
trachea  are  to  be  pushed  aside  without  further  incision,  which  may  be  done 
without  the  slightest  hemorrhage.  For  this  purpose  either  au  eye-probe 
tuay  be  used,  or  the  double-acting  forceps  closed.  Either  of  these  being 
Introduced,  and  gently  moved  in  different  tlircctions,  the  trachea  h  at 
length  laid  bare,  and  this  part  is  kept  &tposed  by  applying  and  expanding 
the  forceps. 

At  thiB  moment,  either  an  incision  may  be  made  into  the  trachea,  by 
means  of  a  minute  scalpel,  such  as  is  used  in  operations  on  the  eye,  and 
this  incision  may  be  kept  open,  by  means  of  the  double-acting*  forceps, 
whilst  a  silver  tube  is  introduced  ;  or  the  tenaculum  canula  may  be  applied, 
aud  a  portion  of  the  trachea  removed,  and  the  tube  may  be  inserted,  or  not, 
according  to  the  views  of  the  operator,  Part  xix., 151, 

Indication  for  the  Performance  of  TVw^heotomy. — Dr,  G,  H.  Roes 
saye :  Do  not  operate  for  croup  or  laryngiti.s  in  ebildrcji  if  the  ribs  are 
motionless  during  inspiration,  as  this  indicates  that  effusion  has  taken  (>lace 
into  the  pulmonary  tissues.  If  the  lungs  were  free,  the  ribs  would  be 
pressed  inward  or  backward  by  the  external  atmospheric  presaurcj  when 
attempts  were  made  at  inspiration  while  there  was  some  serious  obstruction 
to  the  air-paJ*sages, 

If  the  altered  movement  be  considerable,  the  lungs  are  yet  free,  and 
incision  may  afford  relief,  Part  xx,,  p,  83, 

Tracheotomy. — [If  there  is  a  necessity  for  enlarging  the  wound  in  the 
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diTide  three  or  four  of  the  tracheal  rlngB :  nothing  can  be  easier^  simpler, 
or  ^er^  if  the  hook  be  aaed  to  £x  the  trachea.  Part  xxxv.^  03i 

Tfachmtoniy^—iy^ei  must  admit  that  tracheotomy  Is  a  heroic  remedy, 
and  only  appj'opriate  to  Herculeaii  forms  of  disease*  But  Dr*  Marshall 
Hall  says :] 

I  am  [>crsmided  that  life  may  bo  saved,  where  immmently  threatened, 
by  a  simple  pair  of  pointed  scissors.  The  integumentj  being  taketi  up 
horizontally  by  the  thumb  and  finger  of  the  left  hand^  should  be  divided 
longitudinally  by  the  scissors ;  these  should  then  be  promptly  forced  into 
the  trachea,  to  the  proper  depth,  and  opened  horizontally  to  the  jusJt  ex- 
tent ;  tlie  scissors  must  be  then  turned,  being  kept  in  their  place,  and 
o|}eneil  in  the  direction  loogitiidmally ;  the  operator  has  thus  made,  in  a 
little  more  than  a  moment  of  time,  an  opening  through  winch  the  patient 
ni^^  breathe  until  further  appliances  can  be  obtained. 

The  scissors  would  be  bet  ter  if  they  were  notched  on  the  external  edge, 
m  as  to  prevent  them  pitssbg  too  deeply.  The  opening  made  must  be 
kept  put  en t :  a  tracheotome  made  of  sUver  wb'e,  capable  of  bemg  intro- 
duced readily  and  expanding  within  the  edges  of  the  opening,  U  undoubt- 
edly the  best  of  any.  Fart  lejtxw,  p.  94* 

JFbreiffn  Bodies  in  the  Air  Pmsages. — Tracheotomy . — An  ingenious 
and  advantageous  plan  of  operating  in  these  ca^es,  is  to  lift  up  a  piece  of 
the  tracheu  like  a  flap,  with  a  commoa  tenaculum,  after  the  tube  has  been 
hiid  bare,  and  then,  having  allowed  the  foreign  body  to  be  expelled,  to  drop 
the  flap  down  again  into  its  original  position.  Part  xxxvL,  170, 

Foreign  Bodies  in  the  Trachea — Tracheotomy. — In  performing  trache- 
otomy for  a  foreign  body  in  the  air  tube,  says  Mr.  J,  Adams,  if  the  offend- 
ing substance  does  not  escape  at  the  time  of  operation,  or  cannot  be  dis* 
covered,  the  tracheal  tube  is  not  adapted  to  maintain  the  patency  of  the 
openmg  made,  as  a  foreign  body  could  not  readily  escape  through  it*  A 
strong  metallic  wire  speculum,  something  like  tliose  used  in  operations  on 
the  eye,  an  invented  by  M.  Luer,  of  Paris,  could  be  easily  raoditied  so  as  to 
maintiiin  the  patency  of  the  opening,  and  at  the  same  time  allow  of  tlie 
exit  of  any  offending  body.  If  such  an  instrument  were  used  in  case  of 
croup,  any  false  membrane  making  its  appearance  at  the  opening  could  be 
extracted.  The  complete  arrest  of  all  hemorrhage  womd  be  necessaiy 
before  an  opening  was  made  into  the  trachea,  as  the  passage  of  blood  into 
that  tube  would  not  be  prevented  by  the  speculum.  Part  xxxviii*,  p*  147- 

Jfbreiyn  Bodies  in  ihe  Trachea. — Tracheotomy* — The  opening  required. 
Bays  Mr.  F-  G*  Skey,  is  large,  m  fact,  sometimes  as  large  as  it  can  be  made, 
if  in  a  child  of  four  or  five  years  of  age.  There  is  no  increase  of  danger  or 
difficulty  in  making  a  large  opening  instead  of  a  small  one.  It  is  httle  or 
BO  use  employing  ib rceps  of  any  kind  for  the  purpose  of  extracting  the 
offending  bodj-,  it  is  preferable  to  await  the  return  of  cough,  which  in  the 
act  of  expiration,  will  inevitably  carry  the  foreign  body  with  the  current 
of  air  through  the  larger  and  nearer  orificei  in  preference  to  the  smaller 
and  more  remote  one.  Part  Ix.,  p.  275, 
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TRANSFUSION. 

Trafisfitsion  of  Blood.— Tyr.  Prichard  meDtions  the  case  of  a  geDtlemn 
who  h.id  been  reduced  to  an  exhausted  and  ezsan^iineons  state  by  i 
long  continued  draining  of  the  system  through  the  kidneys. 

"His  early  comphiints  had  been  of  dyspeptic  symptoms.  These  wen 
followed  by  emaciation  and  loss  of  strength.  His  actual  state  was  that  of 
extreme  inanition  ;  his  pulse  was  feeble,  jerking,  very  compressible,  the 
bre  of  the  artery  apparently  not  filled ;  he  had  palpitation  of  the  heart,  m- 
creased  by  the  slightest  exertion,  while  any  effort  brought  on  an  approachto 
syncope.  N^o  disease  was  discoverable  by  the  sounds  of  the  heart  or  ra- 
piratory  organs,  though  some  suspicion  was  entertained  of  slight  dilatatioa. 

"  Tiie  state  of  the  urine  alone  threw  some  light  on  the  nature  of  the  diseut 
It  had  long  deposited  a  very  copious  sediment^  of  a  whitish  color,  slighth 
tinged  witTi  purple,  which  was  redissolved  by  dilution,  with  the  additioi 
of  an  alkali.  It  aj)peared  to  consist  of  lithates,  with  some  chyle ;  it  wii 
thought  probable  by  the  medical  gentleman  who  had  previously  attended 
the  ])atieut,  and  by  myself  at  our  first  meeting,  that  an  exhausted  and  ex- 
sanguineous  state,  brought  on  by  a  long  continued  draining  of  the  systeOi 
constituted  the  principal  disease,  or  at  least  that  which  first  required  atten- 
tion. Under  these  circumstances,  it  was  determined  to  try  a  restoratire 
and  replctive  plan.  A  nourishing  diet  was  ordered,  with  malt  liquor  and 
sonic  other  stimulants.  His  stomach  would  receive  but  little,  and  at  length 
rejected  food.  His  exhaustion  increased  to  that  degree  that  immedote 
fatal  syncoi)e  was  threatened.  We  determined,  the  patient  being  obvioody 
171  extremis^  to  try  the  effect  of  transfusion,  and  as  patients  under  cholen 
had  borne  tlie  injection  of  large  quantities  of  fluid,  there  seemed  to  beao 
danger  in  injecting  a  considerable  quantity  of  blood.  Sixteen  ounces  irere 
taken  from  the  veins  of  a  hale  young  man,  a  servant  of  the  patient,  and 
were  injected  most  skillfully  by  Mr.  Clark.  The  patient  was  unraediatdj 
revived  and  roused.  On  the  following  day  he  appeared  much  stronger, 
but  complained  of  some  sense  of  fullness  about  his  head,  and  a  few  drop 
of  blood  escaped  several  times  from  the  nostrils.  This  subsided ;  his  ap- 
petite became  good,  and  ho  ate  plentiful  meals  of  meat,  and  drauk  porter, 
etc.  He  gradually  recovered  his  strength.  The  urine  improved  under  die 
use  of  alkalies  witli  lime-water,  and  these  were  nearly  all  the  remedies  used 
except  a  few  bottles  of  an  eflervescing  solution  of  citrate  of  iron.  After 
two  or  three  months  he  left  his  chamber,  and  then  his  house,  and  is  no* 
travelling  on  commercial  business.'*  JPart  viii.,  p,  18^ 

Case  of  Tranfusion. — [Mr.  IJrown  relates  a  case  of  transfusion  whiA 
he  performed  in  November,  1837.  His  patient,  who  had  been  subject  to 
epilepsy,  was  suddenly  attacked,  during  labor,  with  most  alarming  prostn* 
tion.  The  child's  head  was  opened  and  delivery  speedily  efTected,  but  dn 
did  not  rally ;  the  lochml  discharge  was  not  more  than  usual.  Stimuhntf 
were  given,  and  friction  along  the  spine  made  use  of,  with  other  meaai 
likely  to  restore  her,  but  without  effect.  Mr.  Brown  then  recommended 
transfusion,  although  he  very  much  doubted  its  efficacy.  He  describes  tbe 
operation  and  its  effects  as  follows  :] 

Maw's  instrument  was  the  one  employed  ;  the  central  cup,  designed  to 
hold  the  blood,  was  surrounded  bv  hot  water,  intentionally  made  two  de- 
grees above  the  temperature  of  the  fluid.   I  took  from  the  woman  about 


^T,,  which  were  received  in  tho  prepared  vessel,  and  in  the  quickeflt  man- 
ner I  could,  while  my  assistant  was  eiiga*^ed  in  receiving  the  hlood  into  the 
apparatus,  I  punctured  tlie  rigtit  basilic  vein  of  the  patient,  and  most 
readily  (after  sending  a  stream  of  blond  throiigf*  the  instmment^  to  expel 
the  atmosplieric  air  which  it  contaiued)  passed  the  extremity  of  the  tube 
into  the  vein*  The  piston  w^aa  slowly  worked  :  after  its  second  movement 
the  patient  expressed  that  she  could  feel  the  tran fused  blood  "'go  along 
lier  arm  into  the  heart,  and  quite  warm  it,"  Before  I  had  injected  the 
remainder  of  the  bloodj  she  gradually  improved  both  in  color  and  in 
warmth,  and  avowed  her  delight  that  I  was  no  longer  of  a  "  green  color, 
but  quite  right,"  Her  subsequent  recovery  took  place  without  any  unto- 
ward symptoms,  J^art  xiii.,  341. 

Operation  of  Transfitsion  of  Miood. — Dr.  Routh  has  collected  together 
all  the  recorded  on^QS  in  which  transfusion  was  performed,  and  from  theso 
data  has  come  to  conclusions  very  favorable  to  the  pertbrmance  of  the  ope- 
ration.   According  to  him  it  should  be  employed — 

Firstly.  la  all  cases  of  collapse  induced  by  hemorrhage,  whether  primary 
r  secondary. 

Secondly.  In  that  state  of  extreme  exhaustion  from  dyspepsia,  whore 
collapse  is  imnunent,  it  might  be  advantageously  employed.  There  are 
^any  e^ases  in  which  dyspepsia  has  perf?isted  for  a  lon^  time,  and  perhapa 
tieen  neglected,  and  where,  notwithstanding,  no  organic  disease  can  be  de- 
tected ;  in  whicli  no  focnl  can  be  retained  on  the  stomach,  and  the  remedies 
employed  are  powerless,  Hei  e  the  patient  will  sink  from  inanition,  if 
1^  something  is  not  done.  In  these  cases  it  is  highly  probable,  that  were  the 
■operation  more  frequently  resorted  to,  life  might  oi\en  be  saved.  Dr, 
H^Hlnndell  kept  a  dog  ahve  three  weeks,  by  eonsecntively  transfusing  the 
■"blood  of  another  dog  in  his  veins, 

^     Thirdly,  In  some  cases  of  stricture  of  cesophagus,  where  no  food  can  be 
taken,  to  give  the  patient  time  to  rally,  so  as  to  admit  the  introduction  of 

Iioiigies  subsequently. 
Fourthly.  In  the  colla]>se  which  follows  long-continued  fevers,  more  eape* 
cially  those  of  a  typhoid  character,  produced  frequently  by  supervening 
diarrhcea,  or  by  the  cri?>is  of  the  disorder.    It  is  exceedingly  probable, 
"transfusion  hero  might  be  most  advantageous. 
Fifthly,  In  the  collapse,  or  great  exhaustion  following  diarrhcfia,  dysen- 
tery, and  cholera. 
As  a  rule,  the  quantity  transfused  should  not  be  less  than  6  oz,,  nor  more 
than  16  osc. 
The  operation  may  he  executed  in  three  ways ;  L  By  receiving  the  blood 
in  a  vessel,  and  allo^^g  it  to  enter  the  body  by  gravitation,    2.  By  inter- 
posing a  tube  between  the  blood-vessels  of  the  emJttent  and  recipient  per- 
sons, and  trusting  to  the  force  of  the  circulation  for  the  transmission, 
Soth  these  methods  have  given  place  to  the  third  or  injecting  process, 
-ivhioh  is  effected  by  the  stop-cock  stomach  pump ;  but^  instead  of  tJie  tube 
through  which  the  pump  would  be  filled^  there  is  a  funnehshaped  basin  to 
receive  the  blood,    3Iuch  nicety  is  required  in  its  make, 

"  So  little  is  the  theory  of  transfusion  understood  by  instrttraent  makers 
in  general^  that  instruments  are  made  and  sold  for  the  purpose  that  are 
wholly  iu applicable.  The  basin  should  be  cased  like  a  plate,  that  it  might 
aoutain  hot  water.   The  piston  should  fit  accui^ately,  and  at  the  same  time 
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work  freely.  I  think  that  an  interruption  by  some  elastic  material  in  the 
tube  that  is  to  convey  the  blood,  is  adyisable,  for  then  tiie  pipe  that  is  ifr 
sertcd  into  the  vein  is  less  likely  to  be  disturbed  by  any  motions  which  may 
arise  in  the  working  of  the  syringe  or  movements  of  the  patient.  At  lent 
three  persons  are  required  for  the  sjife  and  efficient  performance  of  the  opfr 
ration,  and  their  attention  should  be  wholly  given  to  it.  Supposing  everr- 
thiug  ready,  the  instrument  quite  clean,  sur-tight,  and  thoroughly  warme^ 
the  basin  tilled  with  hot  water,  a  vein  in  the  patient's  arm  should  bejpuDO* 
tured,  and  the  linger  applied  to  the  orifice  till  the  tube  is  ready  to  be  in- 
sert imI.  It  Ls  quite  unnecessary  to  dissect  out  a  vein,  and  place  a  probe 
mider  it  before  making  the  puncture,  as  has  been  reconunended.  A  \m 
in  the  arm  from  which  the  blood  is  to  be  taken,  is  next  to  be  opened  bvi 
fine  cut,  and  the  stream  directe4  into  the  centre  of  the  basin,  the  arm 
.being  held  eh^se  to  it.  When  sufficient  has  entered,  the  syringe  should  be 
filled,  and  tiie  piston  ])ushed  in  a  little  till  blood  flows  at  the  end  of  tbe 
pipe,  which  Ls  then  to  be  introduced  into  the  vein.  The  injector  now 
works  the  syringe  till  the  desired  quantity  has  been  thrown  in.  There 
should  be  no  ccss:ition  to  the  stream  of  blood  entering  the  basin  till  the 
operation  is  ended,  so  that  after  each  occasion  of  the  syringe  being  fifled, 
there  miiy  be  at  least  an  ounce  of  blood  at  the  bottom  of  the  basin,  or  el« 
air  would  probably  be  sucked  in.  The  accident  to  guard  against  is  the 
transmission  of  air.  The  greater  facility  with  which  this  is  likely  to  occur 
when  transfusion  is  ])erfbrmed  through  the  jugular  vein,  points  out  the  in* 
propriety  of  selecting  this  vein  for  the  operation.  It  would  be  worse  thai 
useless  to  attenij)t  to  transfuse  unless  an  expert  bleeder  be  procuwi 
Much  of  the  success  of  the  operation  depends  on  the  dispatch,  as  well  » 
the  steady  and  uninterruj)ted  course  that  is  pursued  ;  for,  with  the  disad- 
vantage of  the  Mood  travelling  over  dead  surfaces,  very  little  exposure  of 
it  to  air  must  be  ai)t  to  destroy  vitality.  JPart  xx.,/>.  ISd 


TUBERCLES. 

3f.  Lomhard^a  Coyirhmons  regarding  Tubercles.— I,  Tubercle  is  a» 
creted  substance,  deposited  under  the  form  of  yellowish  opaque  grains.  It 
grows  by  superposition.  2.  There  are  two  species  of  tubercles,  the  simple 
and  the  multii>le ;  the  latter  forms  by  the  aggregation  of  several  simple 
tubercles.  It  contains  organized  parts  within.  3.  Granulations  are  a  fonn 
of  chronic  pneumonia  ;  they  do  not  pass  into  tubercles.  4.  The  softening 
of  a  tubercle  depends  on  the  action  of  the  surrounding  living  partSv 

5.  Simple  tubercle  never  softens  from  the  centre  to  the  circumference. 

6.  The  multij>le  tubercle  often  softens  from  the  centre  to  the  circumler- 
ence.  V.  The  most  frequent  seat  of  tubercle  is  the  cellular  tissue.  Tuber- 
cle is  sometimes  to  be  seen  in  the  lymphatic  vessels.  Tubercle  does  not 
occur  on  the  free  surface  of  mucous  membrane  so  long  as  it  is  entire. 
8.  Tubercles  are  often  hereditary.  9.  The  Ivmphatic  and  Banguineo-De^ 
vous  temperaments  are  predisposed  to  tubercles.  10.  Infants  and  females 
are  most  subject  to  tubercular  diseases.  11,  Inflammation  is  an  exciting 
cause  of  tubercles.  12.  The  same  is  to  be  said  of  passive  congestions,  of 
over-activity  or  deficient  activity  of  an  organ,  and  probably  also  of  the 
alterations  of  the  fluids.   13.  No  certain  sign  of  the  rise  of  tubercles  is 
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known-  14,  The  hectic  fever  which  occurs  in  tuhercular  diseases  results 
from  tiie  act  of  eliinibatioii.  15-  To  prevent  tlie  tendency  to  tubercles,  we 
mmt  counteract  the  influence  of  hereditary  disposition,  of  temperament, 
of  age,  of  sex,  16,  In  persons  with  predbposition  to  tubercles,  iiiflammur* 
tions  should  be  guarded  against  with  the  greatest  care^  or  arrested  as 
proinptly  as  possible*  1 7*  The  same  rules  apply  to  passive  conge^itions. 
18,  The  absorption  of  tubercles  is  very  jirobahle*  19,  To  obtain  the  cure 
of  tuberculous  ulcerations  we  must  prevent  tlie  formation  of  new  tuber- 
cles, and  coutine  the,  work  of  elimination  within  certain  limits,  20,  Tuber- 
cleft  may  remain  long  in  the  organs  in  a  Latent  state  ;  to  obt.ain  this  result 
we  must  seek  to  arrest  the  process  of  elimination  by  antiphlogistic  mcanB, 
and  above  all, by  revulsives*  PmH  xi,, 


TUMORS- 

Erect ih  Tumor  Cured  hy  Vaccination, — A  child  thirteen  months  old 
(not  vpcemated)j  had  a  small  erectile  tumor  over  the  left  eyebrow, 
Pigeaux  inserted  nine  points  of  vaccme  matter  over  m  whole  surface. 
The  vaccine  eruption  was  confluent  on  the  tumor,  but  followed  its  usual 
course  j  on  the  25th  day  the  scabs  fell  off,  and  nine-tenths  of  the  tumor 
had  disappeared.  The  surfiice  of  the  tumor  was  now  powdered  with  alum, 
and  the  scab  was  removed  every  four  or  five  days,  to  permit  a  fresh  appli- 
cation of  the  powder.  At  the  end  of  three  weeks  the  whole  of  the  erec- 
tile  tissue  was  destroyed ;  the  bottom  of  the  wound  threw  up  healthy 
granulations,  and  in  seven  weeks  it  was  completely  healed.  For  the  suc- 
cess of  an  operation  of  this  kind,  it  is  necessary  that  the  points  of  insertion 
be  suflicieutly  numerous  to  produce  a  confluent  pock ;  and  should  any 
portion  of  erectile  tissue  remain  after  the  removjd  of  tlie  scabs,  it  must  be 
destroyed  by  some  caustic  like  the  powdered  ahim,         I^ari  viL,  p.  168, 

Mode  of  Tahing  out  a  Fhftt/  or  Sieatornatous  Tumor  from  the  3rm$L — 
On  this  subject  Sir  B.  Brodie  eays :  We  know  of  no  internal  medicine, 
nor  of  any  local  application  that  will  disperse  these  tumors,  and  the  only 
thing  to  be  done  is  to  remove  them  by  the  knife,  Thk  may  be  done  when 
the  tumor  is  quite  smalh  I  do  not,  however^  generally  recommend  the 
operation  at  this  period  ;  first,  because  the  tumor  may  never  increase,  and 

long  as  it  is  small  it  is  of  no  consequence ;  and  secondly,  because  the 
operation  is  really  more  easy  when  the  tumor  has  attained  a  certain  siise* 
Still,  it  ia  better  not  to  let  the  tumor  go  to  any  very  large  size ;  and  for 
this  I'eason,  lest  the  pressure  of  the  skin  should  cause  it  to  contract  ad- 
hesions to  the  neighboring  parts.  Where  such  adhedons  have  taken  place 
the  operation  is  rendered  difficult,  and  yovi  cannot  be  certain  that  you  do 
not  leave  some  small  portion  of  it,  which  may  be  the  nucleus  of  a  future 
^owth*  As  soon,  then^  as  the  tumor  becomes  large  enough  to  be  trouble- 
some irom  its  bulk,  you  may  dissect  it  out ;  and  tliis  is  a  simple  operation 
if  you  know  how  to  do  it,  and  very  difficult  otherwise.  Make  a  free  in- 
cision of  the  skin,  not  upon  the  tumor,  but  into  it,  cutting  fairly  into  its 
substance.  Do  not  spare  the  incision  through  the  skin,  but  let  it  extend 
from  one  end  to  the  other.  Then  lay  aside  your  knile,  and  you  will  find 
that  with  the  Hngera  you  can  easily  separate  the  cyst  that  contains  the 
adipose  matter  &om  the  neighboring  textures,  pulling  out  one  lobe  after 
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another,  till  at  last  tho  tumor  rcmuns  attached  on 
at  the  |K)iiit  at  which  the  vessels  run  in  and  out. 
any  other  part  of  the  operation,  but  in  tliis  last  pai 
find  one  or  two  arteries  which  you  must  secure 
tumor  is  bituated  under  a  muscle,  the  operation  ia 
same  way,  with  this  exception,  that  besides  laying^ 
freely  divide  the  muscle,  cutting  across  the  fibres. 

[Sir  Benjamin  gives  a  curious  case,  which  illusti 
potassas  in  some  of  these  fiitty  deiK>sits.  It  is  as  f 
A  man  came  to  this  hospital  some  seventeen  or  i 
a  very  odd  appearance — an  enormous  double  chi 
to  the  steriuun,  and  an  immense  swelling  at  the  I 
two  great  tumors  as  big  as  oranges  sticking  oi 
The  jiatient  stated  that  these  tumors  had  begun  to 
before,  and  had  been  gradually  increasing  in  sii 
pain,  but  they  made  him  miserable,  and  in  fact  had 
fellow  was  a  gentleman's  servant,  and  having  siu 
ap]>earance,  nobody  would  hire  him.  I  gave  him  I 
potiissiv  three  times  a  day,  and  gra<lually  increased 


the  tumors  were  sensibly  diminished  in  size.  I] 
alkali  a  considerable  time,  and  the  tumors  contini 
just  then  that  iodine  began  to  have  a  sort  of  re 
what  it  deserved,  f»)r  the  cure  of  morbid  crowt 
tincture  of  iodine.  It  was  curious  that  while  he  to< 
he  lost  tlesh  generally,  but  the  tumors  began  to  gr 
to  be  the  case,  I  letl  oiY  the  iodine,  and  gave  hiii 
second  time.  He  took  an  immense  quantity  altoj 
pital  very  much  improved,  being  directed  to  contiii 
for  some  time  longer,  olf  and  on.  I  had  lost  sigh 
when  1  hiippencjl  to  be  recjuested  to  visit  a  patient 
di<l  not  observe  the  servant  that  oj)ened  the  door, 
stop])e<l  me  in  the  hnll,  and  said  that  he  wished  1 
liad  done  for  him.  To  my  surprise  it  was  this  v< 
on  taking  the  caustic  alkali  for  a  considerable  time 
how  much  he  was  improved  by  his  being  able  to 
man.  There  w<*re  some  remains  still  of  the  tumor 
one  would  have  observed. 

Sanguineous  Tumors  on  the  Heads  of  Newborn 
has  met  with  several  cases  of  a  rare  form  of  infimi 
scarcely  mentioned  by  British  authors.  All  obs 
acquainted  with  the  caput  succedaneum,  as  it  is 
tumor  formed  by  eifusion  of  the  serum  of  the  bloo< 
of  the  child's  head,  and  which,  though  usually  i 
simplest  treatment,  sometimes,  tliough  rarely,  inflb 
abscess.  There  is,  however,  another  class  of  tumor 
circumstances,  which,  on  account  of  their  rarity, 
little  attention,  or  have  been  mistaken  for  a  total! 
state.  For  our  knowledge  of  these  we  are  inde 
and  German  writers.  They  applied  various  name 
wliich  Naegele  has  substituted  CeplioVKBrnatomaU. 


About  a  month  afl 


Cepballucraatomata  may  exist  in  three  forms,  viz,^  under  the  aponeurpsij, 
YU&der  the  perkranimix,  aiid  uurler  the  bone.  Tbe  first  kind,  viz.,  that 
wherein  the  hlood  is  effused  under  the  aponeurosis  formed  by  the  expan- 
lioD  of  the  occipito-frontalia  muscle,  is  generally  considered  to  be  gf  a 
Biiiiply  coiitusive  character,  as  evidenced  by  its  mode  of  production  as 
well  as  by  its  external  and  internal  anatomical  characteri.  This  m  the 
Bimplest^  but  at  the  same  time  the  rarest  form  of  the  cephalhjematoma*  In 

feneral  it  disappears  rapidly,  and  requires  only  mild  discutieot  treatment, 
he  third  variety  in  the  above  li^t,  the  suberanitd  cephalhsematoma, 
whicli  has  its  seat  between  the  dura  mater  and  the  bone,  has  been  but 
rarely  observed,  and  very  httle  of  a  satis&ctory  nature  is  known  regarding 
it*  The  symptoms  are  those  of  cerebral  compression.^  but  it  is*  impossible 
to  diagnose  its  existence  during  life,  and  it  can  only  be  guessed  at  when  it 
eoexi^sts  with  an  external  cephalhgematoma,  which,  according  to  M,  Baron, 
frequently  happens,  The  mcond  variety,  or  that  in  which  the  tumor 
exists  beneath  the  periosteum,  although  much  more  frequent  than  either 
of  the  two  precedmg,  is  on  the  whole  a  rare  affection,  I  place  it  last,  be* 
cause  it  is  to  it  I  mainly  wish  to  direct  attention,  as  being  the  most  in- 
teresting in  a  practical  point  of  view, 

Mr,  Adams  then  relates  two  of  the  best  marked  cases  of  the  second 
variety*  He  was  sent  for  to  examine  tlie  head  of  a  healthy  male  diildj 
which  he  had  delivered  eight  days  before ;  the  presentation  was  in  the 
-second  position  of  natural  labor,  and  the  duration  of  labor  six  hours,  of 
whicli  the  first  stas^e  occupied  five.  The  mother  and  friends  were  alarmed 
at  what  they  calietl  "a  hole  in  the  child*s  skull"  There  was  a  soft  fluc- 
tuating tumor  over  the  left  parietal  protuberance^  which  felt  as  if  circum- 
scribed by  a  ridge  of  bone  that  seemed  to  mark  the  boundary  of  an  open- 
ing into  the  sknll,  But^  on  more  c^irefid  examination,  the  boDe  could  be 
felt  in  the  centre  of  the  apparent  hole,  which,  together  with  the  absence 
of  pulsation,  etc.,  satisfied  him  that  it  was  a  case  of  copbalhEcmatoma, 
Evaporating  lotions  and  shght  pressure  with  a  bandage  were  accorilingly 
used,  and  in  tiiree  weeks  the  tumor  had  entirely  disappeared. 

Another  case  of  exactly  the  same  nattu-e  occurred  m  the  praetiee  of  Dr. 
Menzics,  which  was  left  to  the  efforts  of  nature,  and  recovered  without 
any  treatment*  The  presence  of  a  bony  ridge,  circumscribing  the  turned, 
which  gives  the  impression  of  an  openmg  in  the  cranium,  is  the  most  strik- 
ing peculiarity,  and  of  the  greatest  practical  importance.  The  bone  withm 
the  drcle  can  generally  be  felt  uninjured  on  pressing  the  finger  firmly  from 
the  edge  to  the  centre.  The  time  the  tumor  takes  to  become  fully  deve- 
loped varies  from  a  few  hours  to  as  many  days,  and  it  seldom  disappears 
entirely  within  four  or  five  weeks.  Various  are  the  opinions  as  to  its 
caase!^,  some  holding  that  it  is  a  consequence  of  severe  labor  or  the  use  of 
iBStrttments,  while  others  say  that  when  it  occurs  it  is  almost  always  after 
very  easy  labors. 

But  the  most  important  researches  on  this  point  have  been  made  by  M* 
Valleix,  He  considers  that  eephalhjematomata  do  not  exist  before  the 
DccuiTcnce  of  labor,  and  that  they  are  the  consequence  of  force  or  pressure 
employed  upon  the  child'a  bead  during  delivery.  For  a  right  un der stand- 
ing  of  his  views  it  is  necessary  to  advert  to  the  anatomy  of  the  parietal 
bones  in  the  infant.  At  birth  the  pericranium  adheres  but  slightly  to  the 
bone,  with  the  exception  of  a  few  liDcs  at  the  sutures  and  fontanelles,  and 
consequently  a  slight  force  is  sufiieient  to  strip  it  off*    In  doing  8o,  nu- 
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mcrous  vessels  arc  seen  to  enter  the  fissures  of  the  bone.  The  hone  hidf 
ossitiuH  from  one  point  in  the  centre,  t. the  parietal  protuberaDce,  mi 
hony  radii  shoot  from  the  centre  to  the  circamfcrence.  These  radii  m 
hcHt  seen  on  ti  dried  preparation.  Haller  noticed,  that  on  compressing  tk 
head  of  an  infant  even  slightly,  after  removing  the  pericraniam,  he  saw 
springing  from  between  these  radiated  fibres  innumerable  drops  of  blood, 
whicli,  collecting  together,  formed  a  thin  layer  over  the  bone.  M.  P.  Di- 
hois,  after  corroborating  Ilaller's  experiment,  suggested  that  the  fact  far- 
Dished  a  probable  explanation  of  the  formation  of  the  bloody  tumors  cf 
the  liea<l.  M.  Valleix,  after  numerous  observations,  confirms  the  theory 
of  Dubois,  and  conchidcH  that  if  pressure,  and  above  all,  if  circular  prcsson, 
is  made  upon  a  point  of  the  cranium,  blood  will  spring  fronr  the  surface  of 
the  bone,  and  by  its  upward  pressure  strip  off*  the  pericranium,  which  is 
easily  <letaehed ;  that  as  the  liquid  blood  accumulates  imder  this  membnnc, 
new  outlets  will  be  opened  up  for  the  escape  of  more  blood,  and  thiu  M 
length  a  tumor  will  arise.  Assimiing  this  as  a  settled  point,  he  considcn 
that  the  pressure  of  the  child's  head  against  the  mouth  of  the  utenis  canso^ 
according  to  the  degree  of  pressure,  either  the  simple  sero-sanguineoM 
tuTiior,  im  eccliymosis,  or  a  siib-pericranial  cephalhiematoma. 

The  contents  of  the  tumor  may  vary  in  quantity  from  a  scruple  to 
nearly  eight  ounces.  Dr.  W.  Campbell,  in  one  case  w*hich  he  punctured, 
obtniue<l  a  large  teaspoonful,  and  m  another  lialfa  teaspoonfid  of  sliipj 
saniruiiieous  matter. 

There  are  but  few  diseased  appearances  occurring  on  the  heads  of  nev- 
born  infants  likely  to  confuse  the  diagnosis ;  and  it  requires  little  moit 
than  a  knowledge  of  the  existence  of  such  affections,  and  of  their  diptis- 
guishing  characters  to  prevent  our  falling  into  error.  A  favorable  prog- 
nosis may  in  general  by  given.  If,  however,  the  eephalhaematonia  be  ^ 
great  size,  or  reiiiain  undiminished  for  several  weeks,  the  bone  is  apt  to 
become  affect^Ml,  when,  from  the  excessive  discharge,  and  the  coiistitn- 
tion.'il  disturbance  attendant  upon  the  extension  of  the  disease  to  the  brsin, 
death  will  almost  inevitably  result. 

lifgarding  the  treatment  of  cephalhiematoma  there  needs  not  much  ht 
said.  In  many  cases — 1  might  almost  say  in  most  cases — no  treatment  is 
re  pared,  or  at  least  the  treatment  adoj)ted  may  be  of  the  simplest  descrip- 
tion, and  use<l  principally  with  the  view  of  preventing  the  parents  or 
friends  from  becoming  anxious.  AVhen  the  tumor  is  small,  causing  no  un- 
easiness, and  not  threatening  to  inflame,  there  may  be  used  a  Bim]>le  en- 
poraling  lotion,  such  as  a  solution  of  muriate  of  ammonia  with  alcohol, 
and  this  treatment  may  be  conjohied  with  slight  pressure.  But  when  the 
tumor  is  large,  an<l  does  not  diminish  at  the  end  of  a  fortnight  or  three 
weeks,  these  means  are  likely  to  fail,  and  it  may  be  necessary  to  adopt 
more  active  measures  to  procure  absoq>tion  or  evacuation  of  its  contents 

[Dr.  Zorer,  of  the  Foundling  Hospital  of  Vienna,  employs  cold  appli- 
cations of  calomel  when  cerebral  congestion  is  supposed  to  exist,  m 
almost  invariably  oi)cns  the  tumor,  a  most  injudicious  practice  when  has- 
tilv  adopted.] 

lioweuhardt  recommends  puncture  with  a  trocar,  and  strapping ;  and  to 
this  plan  I  am  inclined  to  give  preference,  using,  however,  the  ordimij 
knife  for  subcutaneous  puncture  mstead  of  the  trocar.  Where  the  con- 
tents of  the  tumor  are  fluid,  it  will  be  equallv  efficacious,  and  the  wound 
will  be  more  readily  dis|K)sed  to  heal  by  the  ^rst  intention.     The  wound 


dres^aing  the  better  In  making  tlie  incision,  care  must  be  taken  to  avoid 
thti  arterial  vessels ;  for,  in  a  case  operated  on  by  Valleix,  dcatli  foh 
lowed  ihc  division  of  a  small  branch,  and  Smellie  records*  a  similar  imfoi^ 
ttin:ite  case  which  happened  in  the  hands  of  one  of  his  pupils* 


h<?r  othar  Parts  of  the  Jlody^  without  Cutting  them  Out. — J  irst  make  a 
longittiilinal  cnt  along  the  tscalp.  This  is  performed  with  little  loss  of 
l^luod.  Next,  press  u«t  the  contents  of  the  cyst,  and  apply  freely,  alcohol 
in  the  uavity,  with  a  camelVhair  brnslu  Then  place  in  the  cavity,  also, 
Irom  two  to  six  grains  of  nitrate  of  silver,  and  bring  the  edgjea  together 
with  strappings,  when  infianimation  takes  place.  JShoald  it  inflame  too 
muctu  ripply  coid  Waaler  dressings,  and  give  a  few  doses  of  active  purgative 
tnedicinc.     This  plan,  says  Dr,  Ilarvey,  has  ever  been  fovmd  to  complete 


PHlmtmt/  Tumors  of  Bom. — VMr.  Stanley  remnrks  that  there  are  three 
distinct  som'ces  of  pulsation  in  the  tumors  of  bone:  L  The  praxiniity  of 
the  tumor  to  a  large  artery ;  2,  The  development  of  blood-vessels  and 
biood-eells,  constituting  a  soil  of  erectile  tissue  within  the  tumor ;  3,  The 
enlargement  of  the  arteries  of  the  bone  in  which  the  tumor  Las  arisen* 
Of  these,  the  first  is  by  far  the  most  common-  The  tumor  generally  con- 
*KSts  of  i^oft,  iihruu%  and  dense  osseous  tissue.  Such  cases  have  fre<piently 
been  mistaken  for  aneurism^  and  the  principal  artery  supplying  the  part 
has  in  conseqnenco  been  tied.  On  the  subject  of  pulsation  iu  tlie  tumors 
f  the  bone  dependent  on  the  development  of  blood-vessels  and  blood- 
ceilsi  tbrining  a  sort  of  erectile  tissue  within  the  tttmor,  Mr.  Stanley  re- 
marks, that  aasuming  these  cells  to  be  e*>ntinuous  with  the  surrounding 
arteries,  the  ruBh  of  blood  into  this  structure  might  give  to  the  whole  mass 
a  pulsiition  resembling  that  of  aneuri^^m.  Several  cases  of  the  third  variety 
are  referred  to»  The  deii-siiy  and  resistance  of  the  investments  of  tlie 
tuuior  are  specially  noticed  by  the  author  as  appearing  to  have  a  material 
inlluenee  in  causing  pulsation  in  them,  for  it  may  be  doubted  wdiether  any 
of  tliese  tumors  w^uuld  pulsate  without  the  resistance  derived  from  the 
bosie  or  its  eove rings,] 

After  some  observations  tendiiig  to  show  the  little  value  to  be  attached 
ttj  the  preftenee  of  hello w*s-sotind  in  the  diagnosis  between  aneurism  and 
tlie  pulsating  tumor  of  bone,  Mr,  S,  proceeds  to  relate  the  case  of  pulsating 
tiimi»ruf  the  ilinm  which  occuifed  iti  St.  Bartholomew -s  Hospital,  iu  which 
a  ligature  was  placed  around  the  common  iliac  artery,  Ihe  patient,  a 
man,  aged  42,  had  on  the  inner  side  of  the  right  upper  arm,  a  tumor  about 
the  si»e  of  a  small  orange,  very  loosely  connected  with  the  surrounding 
striicturci*,  free  from  pain,  and  without  pulsation.    This  tumor  was  first 


to  grow.  The  pulsating  tumor  of  the  pelvis  had  its  chief  attaehmont  to 
the  left  ilium,  and  projected  tVom  both  suifaces  of  the  bone.  It  reached 
downward  to  Poupart's  ligament,  and  to  the  extent  of  about  three  inches 
into  the  abdomen.  It  i'elt  moderately  firm,  and  a  little  below"  the  crista, 
near  the  anterior  superior  s|nne,  a  small  movable  piece  of  bone  was  dis- 
covered apparently  involved  in  the  tumor.  Everywhere  within  reach  of 
the  tiugers  the  tumor  pulsated,  not  with  a  thrill  of  vibration,  but  with  the 
TUL*  11. — 45 


the  cure  in  a  few  days. 


Furl  xi.,  156. 
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deep  heavy  beat  of  aneurism.  By  the  ear  resting  against  the  abdominal 
parietcs,  a  bellows-sound  was  plainly  recognized.  After  a  minute  descrip 
tion  of  the  local  features  and  constitutional  phenomena  of  the  disease,  the 
author  observes,  that  in  deciding  on  the  nature  and  treatment  of  the  case, 
the  following  points  were  involved — was  this  pulsating  tumor  an  aneurism? 
and  if  60,  from  what  artery  had  it  arisen  ;  or  was  it  one  of  the  pulsating 
tumors  of  bone  ?  He  then  states  the  argument  which,  in  consultation,  led 
to  a  preponderance  of  opinion  in  favor  of  this  tumor  being  an  aneurism. 
In  the  uncertainty  respecting  the  origin  of  the  sup))osed  aneurism  from  the 
external  or  internal  iliac  artery,  the  decision  would  obviously  be  that  the 
common  iliac  should  be  tied,  and  the  man  having  decidedly  expressed  his 
feeling  in  favor  of  submitting  to  the  operation,  the  author  considered  it  lui 
duty  to  undertake  it. 

The  case  proceeded  favorably  to  the  middle  of  the  second  day,  when 
symptoms  of  peritonitis  ensued,  and  he  sunk  on  the  morning  of  the  third 
day  from  the  oi)cration.  On  examining  the  body,  the  effects  of  peritonitis 
were  observed  in  the  deeper  parts  and  left  side  of  the  abdomen.  In  the 
wall  of  the  left  ventricle  of  the  heart  there  was  a  medullary  tuipor  abort 
the  tf'ize  of  a  filbert.  Medullary  matter  was  found  in  the  bronchial  glands, 
and  n  few  deposits  of  the  same  kind  in  the  lungs.  A  minute  description 
is  given  of  the  tumor  in  the  pelvis,  which  was  connected  with  the  iumii, 
and  composed  of  a  sjiongy  tissue  with  cells  and  convoluted  vessels  dis- 
tributed through  it.  Tiie  tumor  in  the  arm,  which  had  all  the  marks  of 
an  innocent  structure,  was  found  to  the  surprise  of  the  author,  identiol 
in  structure  with  the  tumor  in  the  pelvis. 

Notwithstanding  its  density,  says  M.  Roux,  the  osseous  structure  miT 
become  the  seat  of  a  transfonnation  similar  to  that  which,  in  the  soft 
parts,  constitutes  sanguineous  (erectile)  tumors.  The  capillary  vessels, 
more  especially  those  which  depend  on  the  arterial  system,  become  cxtrt- 
ordinarily  deve!oi)ed.  I'erhaps  when  they  are  thus  amplified,  the  network 
which  they  form  naturally  may  assume  a  different  arrangement ;  perhaps 
the  capillaries  are  <lifferently  interlaced,  anastomosed.  However  this  may 
be,  as  these  capillaries  become  dilated  and  filled  with  blood,  the  bone 
softens,  swells,  and  probably  there  is  destruction  of  the  proper  fibi-es  of  the 
thin  lamellu}  which  constitute  its  substance.  At  last,  the  disease  pro- 
gresses to  such  an  extent  that  the  extenial  lamellaj  of  the  bone,  even  those 
formed  by  the  compact  tissue,  are  reduced  to  a  kind  of  thin,  flexible  en- 
velope, through  which  the  pulsations  of  the  tumor  may  be  felt,  and  whidi 
rupturing  divides  into  lit  lie  fragments,  or  disappears  entirely.  This  state 
of  the  osseous  substance  may  be  compared  to  aneurism ;  it  is  indeed,  an 
aneurismal  state  of  the  capillary  system  of  the  bone.  The  flat  bones, 
which  have  a  well-marked  <liploic  structure,  such  as  those  of  the  skull  and 
pelvis,  and  the  sponi^y  portion  of  the  hmg  bones,  are  the  most  liable  to  the 
disease.  The  iinmeiliate  cause  is  Clearly  always  a  blow.  As  is  the  case  in 
the  soft  tissues,  sanguineous  fungus  tumors  of  the  bone  are  not  always  b^ 
nignant ;  they  may  be  endowed  with  a  force  of  expansion  nnd  a  rapidity 
of  growth,  which  alone  would  render  them  extremely  formidable,  and  pre- 
sent, on  anatomical  inspecticm,  the  most  heterogeneous  structure;  or  the 
cancerous  element  may  manifestly  be  superadded.  *  When  this  is  the  case, 
these  tumors  approximate  very  closely  to  the  degenerescences  of  the  oeee- 
ous  structure,  known  under  the  name  of  spina  ventosa  or  osteosarcoma. 
These  latter  a])pear  to  be  merely  different  forms  of  cancer  of  bone,  a  dis- 
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ease  which  has  been  but  hnpeHectiy  defiuribed  hitherto,  and  which  it  will, 
perhap^t  be  ever  impossible  to  delineate  with  precision,  so  great  are  the 
anomalies  which  it  is  susceptible  of  presenting.  These  tumors  are  so  rare, 
that  RouK  has  only  suen  a  few  well-marked  cases  durin*,''  his  long  sur- 
gical career.  The  only  methods  of  treatment  wliich  can  be  adopted  with 
any  cliance  of  success  are — the  ablation  of  the  tumor  along  with  the  part 
of  the  bone  which  is  diseased :  the  aminitatiun  of  the  entire  part  or  organ 
Ejected ;  and  lastly,  the  ligature  of  the  principal  artery  of  the  diseased 
region. 

M.  LalleraanJ,  of  Montpyllier,  describes  a  sensation  of  crackling  to  be 
perceptible  to  the  finger  when  pressure  is  made  upon  the  tunion  This  is 
due  to  the  breaking  down  of  minute  oss^eouM  septa  which  exist  in  the  sub- 
Btance  of  the  mtu  bid  niai^s.  The  noise  prodnced  has  been  compared  to*the 
**  crnrapliug  ^-  of  parchment.  The  above  phenomenon  also  presented  inself 
in  a  case  treated  by  M,  Roux.  Pari  xi.,  ISO. 

Adipose  Tumor  in  the  Spemmtic  Cord^  XTniqm  Cme^ — The  patient, 
43  yeari  of  age,  in  the  autumn  of  1842,  discovered  an  enlargement  in  the 
left  side  of  the  scrotum.  This  was  at  iirst  supposed  to  be  hernia!,  but  by 
eareful  examination  with  an  exploratory  needle,  the  disease  was  considered 
to  be  confined  to  the  spermatic  cord.  As  tho  tumor  increasscd  in  size, 
Mr.  Edwards  was  cons^ulted. 

lie  considered  the  tumor  to  be  irreducible  epiplocele,  but  advised  the 
patient  to  consult  Jilr.  Lawrence-  By  him  endeavors  w^ere  made,  but 
without  success,  to  redutie  the  Jiupposed  harnia^  and  a  suspensory  bandage 
was  directed  to  be  w^orn.  In  the  spring  of  1844  fihglit  enhirgement  had 
taken  place,  and  a  change  in  form  was  perceptible*  Ko  cflect  resulted 
from  the  administration  of  iodine,  which  was  used  both  internally  and 
externally*  At  midsummer,  1844,  there  was  a  manifest  increase  in  ske, 
though  blight,  and  the  tumor  had  assumed  a  lobulaled  form*  The  lobules 
were  very  hard,  not  unlike  scirrhus,  and  insensible.  In  April,  1845,  the 
tumor  had  enlarged  to  the  size  of  a  melon ;  the  left  testicle  lay  in  front, 
and  both  s]»ennatie  cords  conld  be  lelt  in  a  sound  condition*  Mr,  Travers 
wa.s  now  cojisulted,  and  he  convinced  himself  that  the  mass  was  uncon* 
nected  with  either  abdomen  or  testicle,  and  advised  operation.  Sir  B. 
Brodie  and  Mr,  Lawrence,  on  examination  with  a  candle,  were  convinced 
that  it  was  not  herniii,  and  agreed  in  recommending  excision  of  the 
tumor- 
Mr.  Lawrence  thus  describes  the  symptoms  :  Upon  first  view  it  would 
be  pronounced  a  scrotal  rupture.  It  was  a  pyriform  enlargement  occupy- 
ing the  whole  left  side  of  the  scrotum,  extending  to  the  abdominul  ring. 
The  integmnents  and  cellular  tissue  were  pi^rfectly  natural.  Bat  a  cir- 
cumstance was  immediately  perceived  at  variance  with  the  supposition  of 
a  rupture ;  the  left  testicle  lay  on  the  front  of  the  swelling ;  it  was  loose 
and  movable  on  the  mass ;  the  cord  could  be  traced  a  little  above  it,  and 
was  then  lost  in  the  tumor.  When  fir  inly  grasped,  the  mass  was  found  to 
be  of  an  unequal  consistence  ;  portions  were  solid  and  firm,  but  the  greater 
part  was  soft,  so  that  I  examined  it  with  a  candle,  supposhig  it  might 
contain  fluid  ;  there  was  no  transmission  of  light*  Judging  trom  the  mere 
manual  examination,  it  might  have  been  a  large  scrotid  rupture,  with 
various  coutents,  principally  omentum;  or  it  might  have  V>een  a  tumor  not 
of  imifortn  coasktence*    It  had  the  doughy  feel  belonging  to  omental 
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rupture  ;  and  the  omentum,  when  long  out  of  the  abdomen,  becomes  Boim- 
times  much  enlarged  by  the  deix)8it  of  fat  in  its  texture,  especially  m 
corpulent  persons,  but  this  gentleman  was  thin.  Although  the  swelfing 
was  continued  upward,  careful  examination  showed  that  it  had  no  con- 
net-tion  with  the  cavity  of  the  abdomen ;  the  cord  could  be  felt  freeaboTC, 
close  to  the  abdomen.  The  conclusion  was  obvious ;  the  swelling  conM 
not  be  a  rupture,  but  I  could  not  make  up  my  mind  as  to  its  real  com- 
position. Althouo;h  the  nature  of  the  disease  was  doubtful,  there  were  bo 
evidences  of  dansjerous  character,  nothing  to  contra-iiidicate  the  operatioo 
of  removal,  which  had  become  urgently  necessary  from  the  great  bulk  of 
the  tumor,  and  its  rapid  rate  of  increase  during  the  last  few  months." 

Mr.  Lawrence,  assisted  by  Mr.  Travers,  removed  the  diseased  mass. 
The  first  step  was  an  incision  into  the  swelling.  Two  ellii>tical  incisioia 
were  now  made,  including  a  considerable  portion  of  the  skin  of  the  scrotum. 
An  attempt  was  made  to  save  the  testicle,  but  the  different  constituents  of 
the  spermatic  cord  were  so  entangled  witli  the  substance  of  the  tumor, 
that  after  some  loss  of  time,  the  entire  contents  of  the  left  scrotal  sac  were 
turned  out.  Mr.  Lawrence  thus  describes  the  tumor  after  excision :  "Tliii 
mass,  measuring  about  eight  inches  in  length,  by  six  in  width,  was  taken 
from  the  scrotum.  It  presents  the  ordinary  appearance  of  adipose  swelling, 
the  comi)onont  masses  of  fat  being  larger,  and  the  surface  being  partly 
lobulated.  On  a  superficial  view  of  its  exterior,  and  of  the  cut  surfiicc 
after  it  had  been  divided,  it  might  have  been  taken  for  a  mass  of  beef  suet 
Swellings  of  the  scrotum,  in  the  great  majority  of  instances,  are  rupture* 
or  morbid  conditions  of  the  testis,  its  coats,  or  the  spermatic  cori 
Diseases  of  the  cellular  structure,  excepting  inflammations  and  effusions  of 
blood,  scrum,  pus,  or  urine,  are  very  uncommon.  I  do  not  remember  to 
have  met  with  a  tumor  in  tliis  situation  ;  and  the  fatty  growths  so  common 
in  the  adipose  tissue,  are  what  we  should  have  least  ex])eGted  in  a  part 
which  naturally  does  not  contain  a  ])article  of  fat.  I  have  never  seen  in 
the  scrotum,  the  cellular  tumor  which  is  sometimes  met  with  in  the  external 
organs  of  the  female."  The  ligatures  came  away  kindly,  and  in  three 
weeks  the  patient  walked  about  his  house.  lie  now  walks  from  Islington 
to  the  city  without  inconvenience.  JPart  xii.,  225. 

Ilemoval  of  Tunwrs  b}/  a  Flnp  Operation. — [Every  practical  surgeon 
must  have  notice«l  the  facility  with  which  a  tumor  loosely  connected  ^ith 
the  ]iai  ts  on  which  it  rests  can  be  raised,  and  also  that  this  facility  is 
dhuiiiished  when  the  skin  is  dissected  off  it.  By  the  ordinary  mode  of 
incising,  the  operation  becomes  converted  into  a  digging ;  this  is  proposed 
to  be  remedied  by  using  a  flaj).  Tlic  mode  in  which  Mr.  Chippendale 
operate«l  in  a  case  of  this  sort,  is  best  described  in  his  own  words,  as 
follows  :J 

Raising  the  tumor  as  far  as  I  could  from  the  body  with  one  hand,  I 
passed  a  long  narrow  knife  under  the  skin  near  the  border  of  it,  in  the 
direction  of  its  long  diameter;  having  cut  through  the  connections  at  its 
base,  and  the  edge  of  the  knife  having  arrived  at  the  opposite  border,  it 
was  turned  toward  the  surface  of  the  body,  and  the  skin  severed.  The 
wholi'  was  now  turned  out,  and  the  tumor  dissected  from  the  flap  thus 
formed,  with  the  greatest  facility.  The  few  vessels  which  bled  had  Heap 
tures  applied,  which  in  a  quarter  of  an  hour,  were  again  removed ;  tne 
flap  was  laid  down  on  the  wound  with  two  points  of  suture  in  the  long  side, 
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and  the  edges  secured  with,  adli^iye  plait^r  j  the  whole  wm  healed  m  a 
few  d:iy3,  leaving  a  scar  representing  three  Bides  of  a  rectangular  parallelo- 
gram aji  thus 

The  skin  when  thus  divided,  so  soon  shrinks,  that  it  can  seklotiT  be  ne- 
cessary to  take  any  portion  of  it  away  ;  but  should  a  ease  occur  where  such 
a  proceeding  became  necesBary,  a  portit^n  could  be  taken  from  the  free 
border  of  the  flap,  so  as  to  malse  it  fit  the  exposed  surface,  as  parts  are 
brought  to  coincide  in  autoplastic  oi>erations.  Part  xil^p,  251. 

Pulsatmg  Tumors  of  £one. — [These  tumors  m  nearly  resemble  aneu- 
risms that  they  are  liable  to  be  mistaken,  even  by  the  most  cmincut  sur- 
geons; tht*y  have,  indeed,  been  named  osseous  aneurL^ms,  M.  Dupu}"tren 
regards  them  an  accidental  development  of  erectilti  tissue,  generally  impli- 
cated Tvith  the  cancerous  element.  He  has  recorded  many  of  these  eases. 
Mr.  Te;ile  observeii :] 

A  case  of  pulsatiMg  tumor  of  the  ilium,  siippoRcd  to  bo  aueurisra,  recently 
occurred  at  St.  Bailhcibincw'a  HoHpitah  Mr.  Stanley  describes  the  tumor 
as  |fnl?;ating  throuj;bout  its  whole  extent ;  not  witti  a  thrill  or  vibration, 
but  with  a  deep  heavy  beat  of  aneuriJim ;  and  a  b;.^Ilo\vn  sound  was  dis* 
tinctly  audible,  A  ligature  was  apphcd  to  the  common  iJiac  artery.  The 
patient  died  on  the  third  day,  from  pcritonitiH*  The  tumor  on  dissection^ 
was  found  to  be  composed  of  a  spongy  ti'^ue,  witli  cells  and  convoluted 
vessels  dij^tributed  through  it.  In  the  wall  of  the  left  ventricle  there  was 
a  !uedullary  tumor-,  t>f  the  size  of  a  filbert.  After  relating  the  case  to  the 
Medico-Chirurgical  Society,  Mr.  Stanley  alluded  to  several  others,  inwliich 
tumors  originating  in  the  bone^i  bad  been  mistalcen  for  aneurism.  Two 
such  liad  occurred  at  St.  Bartholomew's  Hospital :  one  was  an  encephaloid 
tumor  of  the  humerus:  the  other  a  morbid  growth,  consisting  of  a  mft 
fibrous  and  dense  osseous  structure,  origin;iting  in  the  femur,  and  supposed 
to  be  popliteal  aneurism.  Mr,  Stanley  alio  referred  to  a  case  of  great 
inte rest,  w^ inch  h ad  oc c u rr ed  to  M r .  G u t h  ri e .  1  n  t h i  s  i 1 1  st an ce,  a  m o d uUar y 
tumor,  jHituated  in  the  gluteal  region,  presented  so  decidedly  the  characters 
of  aneurism,  that  it  was  re^^^rded  as  such  by  Sir  Astley  Cooper  and  other 
Burgeons,  and  accordingly  Mr,  Guthrie  applied  a  ligature  to  the  common 
iliac  artery.  Pari  xiiL, 

Treatment  of  Pendulous  Tumors* — [These  tumors  after  remaining  ata- 
tionaj-y  for  years,  often  become  the  seat  of  niojOjid  action :  hence  the 
general  rule  of  practice  is  to  remove  them  when  first  presented.  The 
chit'f  point  of  importaiiee  in  their  reuioval  is  a  consideration  of  the  proper 
part  of  the  pedicle  at  which  the  division  is  to  be  effected.  Dr.  O'FurraU 
observes  :] 

If  the  section  be  made  too  near  the  bulb,  an  uusightly  projection  will 
remain  after  the  operation  ;  if  it  be  done  too  near  the  other  extremity  of 
the  pediclcj  the  integument^  on  retracting^  will  leave  a  wound,  and  conse- 
quently a  scar,  much  larger  than  coul^l  have  been  anticipated.  Allowance^ 
tJien,  mast  he  made  for  the  elongation  of  the  peilicle  by  the  weight  of  the 
bulb,  and  for  the  contraction  of  the  stalk,  which  always  follows  its  division 
— the  same  process  which  renders  it  unnecessary  to  tie  the  neck  of  a 
uterine  polypus  close  to  the  mucous  surfatse  fi*ora  which  it  has  grown.  The 
liest  miide  of  proceeding  is,  to  poise  the  tumor  on  the  hand,  and  allow^  the 
Bur rounding  skiti  to  retract  and  recover  its  pristine  position,  and  then  to 
make  the  section  of  the  pedicle  a  little  below  its  oiigin.  Should  the  nutrl- 
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tious  artery  be  larcre  enough  to  deserve  attention,  the  jet  of  blood  maybe 
prevented  by  previously  including  the  neck  of  the  tumor  in  a  pro^isioial 
ligjiture,  and,  when  the  section  is  accomplished,  tying  the  divided  arteij. 
Tbti  provisiunul  li<jature  may  then  be  removed  altogether.  A  sliglit  toock 
of  the  nitrate  of  silver,  just  sufficient  to  produce  a  delicate  while  coatings 
wiil  not  only  shorten  tlie  duration  of  the  subsequent  smarting,  but  leaM 
the  piobabiiity  of  any  reaction,  especially  of  an  unhealthy  kind.  Simpb 
water  dressiiig  will  then  complete  the  local  treatment. 

In  operating  on  the  adipose  pendulous  tumor,  the  extent  of  interference 
witli  the  pedicle  will  be  regulated  by  tlie  presence  or  absence  of  &tty  matr 
ter  in  its  substance.  If  the  growth  extend  through  the  neck  into  the  sob- 
cutaneous  cellular  membrane  beyond  it,  such  an  incision  must  be  made  n 
will  allow  of  its  (complete  extraction.  In  such  a  case,  the  small  cavity  thea 
left  should  be  liiled  with  lint  dipped  in  olive  oil,  and  the  integument  broughl 
gently  over  it,  to  prevent  an  unnecessarily  large  cicatrix.  The  lint  is  Witt 
drawn  when  suppuration  is  established,  and  the  integuments  broogfat 
together  by  adhesive  plaster. 

The  ])rocceding  in  the  case  of  pendulous  nrovus  is  somewhat  different, 
and  must  be  adapted  to  the  peculiar  circumstances  of  the  case.  It  is  not 
usual  for  the  i)edicle,  in  such  instances,  to  be  entirely  free  from  all  tracei 
of  erectile  tissue.  Should  the  pedicle  be  imjilicated,  or  should  the  vesafb 
of  the  cellular  or  dermoid  tissues  beyond  it  be  hypertrophied,  a  simple 
section  would  be  inadequate  to  the  cure ;  hemorrhage  of  a  troublesome 
nature  would  be  the  immediate  result,  and  reproduction  of  the  disease  the 
more  remote  consctpience  of  such  an  imperi'ect  procedure.  The  diseased 
part  must  be  included  in  an  elliptical  incision,  and  thus  freely  and  com- 
pletely removed.  It  may  happen  that  the  erectile  formation  may  extend 
irregularly,  for  a  considerable  distance,  beyond  the  origin  of  the  j^edidc. 
In  such  cases,  the  amputation  of  the  pedicle  alone  would  entail  tlie  conse" 
quences  alreaily  alluded  to,  while  the  excision  of  the  whole  of  the  morbid 
structure  might  be  forbidden  by  its  extent,  or  by  the  importance  of  the 
parts  in  which  it  is  found.  The  following  is  the  mode  I  would  recommend 
under  such  circumstances,  and  when  the  removal  of  the  pendulous  tumor 
is  desiri'd  on  account  of  the  inconvenience  it  occasions.  The  tumor  beiog 
held  horizontally  and  on  the  stretch,  the  point  of  the  style  or  nail  cautery, 
described  by  Dr.  Wilmot,  should  be  passed  through  the  cervix  in  several 
places,  so  as  to  insure  the  obliteration  of  the  vessels  contained  in  that 
place.  The  whole  cervix  may  be  traversed  by  these  punctures  at  one  or 
several  successful  operations,  according  to  its  breadth.  When  the  Toscabr 
character  of  the  cervix  is  thus  changed,  its  section  may  ho  performed, 
without  risk  of  hemorrhage. 

When  a  jkmhIuIous  tumor  is  known,  or  suspected  to  be  mali^ant,  great 
care  must  be  taken  to  remove  the  entire  of  the  morbid  parts.  If  the 
heterologous  structure  be  confined  to  the  bulb  of  the  tumor,  and  the  pedi- 
cle or  surrounding  skin  be  healthy,  there  can  be  no  reason  for  doing  more 
than  simple  section  of  the  former ;  but  the  section  should  not,  for  obTions 
reasons,  be  made  too  near  the  bulb.  But  should  the  neck  of  tlie  tumor  be 
thickened,  hardened,  or  irregular,  a  free  elliptical  incision  should  be  made 
in  the  integument  beyond  it,  and  all  suspicious  parts  satisfactorily  removed. 

Part  xYi^p.  313. 

Tumors  of  the  Neck  connected  toith  Blood-vessels, — [Some  years  ago  Mr. 
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Itiston  putictured  a  tumor  in  the  neclc»  from  whicB  considerable  hemorr- 
hage occurred,  and  which  the  operator  then  supjxjsed  to  be  an  abscess  in 
communication  with  an  artery*  Profesor  Syme  has  published  the  account 
of  a  simitar  case  in  which  lie  tied  the  artery,  but  after  death  the  tumor 
irasi  found  not  to  eommuoiuate.    Mr,  Symc  sjiys  :] 

About  a  inonlh  a^jo  a  young  man  caliod  upon  uie  to  get  my  opinion  of  a 
swelling  in  his  nock.  It  was  seated  on  tlie  right  side,  and  occupied  tlie 
tipper  triaug-ular  spnce.  It  was  of  an  oval  form,  quite  circumscribed,  and 
obviously  coudsted  of  a  bag  containing  fluid.  Upon  more  particular  ex- 
amhiiition,  I  found  a  distinct  pulsation  of  the  kind  which  I  had  been  accus- 
touied  to  regard  m  characteristic  of  aneurism,  being  an  expatisive  impulse, 
not  limited  to  a  portion  of  tfie  tumor,  but  felt  equally  at  every  accessible 
point,  even  from  the  mouth,  and  more  especially  in  a  lateral  direction p 
The  patient  stated  that  the  swelling  had  commenced  about  nine  months 
ago— and  Iiad  progressively  enlarged  without  any  cause  that  had  been  a^^ 
certiiined.  He  also  stated,  that  when  he  worked  hard^  or  walked  last,  the 
tumor  increased  in  size,  and  had  a  strong  beating  in  it*  I  felt  satisified 
that  tliere  was  an  imeurism  of  ihc  carotid  arter^y,  but  expressed  no  opinion 
at  the  time,  and  dt*sired  the  patient  to  call  agaiu  for  further  examination* 
When  he  did  so,  I  varied  the  process  by  placing  hiui  in  different  positions 
— by  trying  the  effect  of  pressure  on  the  tumor  and  artery — and  by  listen- 
ing to  the  sounds  of  the  tumor.  There  was  no  distinct  aneurismal  "  bruit," 
but  a  very  stroma  lotid  rml^mion,  that  implied  the  action  of  the  hean  upon 
an  extensive  surface.  Finding  my  impifssioti  thus  confirmed,  I  informed 
the  patient  of  my  a]>prchension  ;  but  oeforo  givhig  a  deHJcd  opinion,  re* 
qucsled  that  he  would  call  once  moj'c.  He  did  so  a  fc'W  days  afterwani, 
and  I  then  felt  fully  warranted  in  iufynuiug  him  lluit  n.n  operation  would 
foe  reciuisite  for  his  relief.  Next  day  he  placed  himMt-lf  in  my  hands  fcir  thi^ 
purpose.  After  he  had  been  confined  to  bed  for  a  ft^w  days,  I  tied  tlie  ar- 
tery below  the  crossing  of  the  omo-hyoideus,  as  the  tumor  prevented  this 
from  being  done  higher  up,  Tlie  textures  of  the  neck  wei^e  more  than 
usually  adherent,  and  the  vessel  was  not  exposed  to  view  with  nearly  the 
same  facility  as  upon  the  fonner  occasions  which  have  required  me  to  per- 
form the  operation,  I  nevertheless  succeeded  without  any  tearing,  or 
undue  disturbance  of  the  parts,  in  pas»dng  ajid  tying  the  ligature,  so  as  to 
relieve  me  from  the  slightest  apprehension  of  any  bad  consequences.  The 
tumor  immediately  sustained  a  very  Jistinct  diminution  of  bulk,  which  waa 
remarked  not  only  by  the  gentlemen  present,  but  by  the  patient,  lie 
vrent  on  most  favorably  after  the  operation  imtil  the  fifth  day,  when 
hemorrhage  took  place  from  the  wound,  and  notwith^?tauding  every  e  fib  it 
to  eftect  prevention,  recurred  from  time  to  time  nntit  the  evening  of  the 
tw  el  till  day,  until  it  proved  fatal* 

The  parts  concerned  were  examined  next  day  in  the  presence  of 
Di*9.  Scott,  Duncan,  Mackenzie^  Peddioj  Brown,  Gillespie,  and  Ballin- 
galh 

We  found  a  tumor,  extending  from  the  ear  to  the  eJ^trcmity  of  the  omo- 
hyoideus,  and  completely  occupying  the  upper  triangular  space  of  the  neck. 
At  the  lower  part  it  seemed  to  terminate  in  the  sheath  of  the  vessels* 
which  looked  like  a  prolongation  of  it  dowuvvard,  but  was  found  to  be 
merely  enveloped  by  the  bag,  which  I  dissected  out  entire  from  the 
coats  of  the  vessels  to  which  it  had  intinfLatuly  adhered*  The  cyst,  when 
opened,  was  found  to  possess  a  tough  consistence,  and  to  contain  a  fluid 
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like  tliin  gruel.  At  the  posterior  part,  when  viewed  internallj,  it  & 
played  a  sacoulatod  or  honeycomb-looking  structure. 

[Another  ease  has  been  reported  in  which  a  large  abscess  in  the  neck 
(treated  by  a  quack)  had  not  been  opened,  but  allowed  to  go  on  till  il 
burst  by  several  openings.  AVhen  the  discharge  had  gone  on  for  about  a 
month,  alarming  and  repeated  hemorrhages  took  place  from  the  openingL 
After  death,] 

The  blood-vessels  were  injected,  and  it  was  found  that  ulceration  bd 
occurred  in  tlie  subclavian  artery,  as  it  lies  upon  the  first  rib.  Tlie  rHk 
was  in  a  carious  state,  as  well  as  the  bodies  of  the  contiguous  veitebn. 
The  situation  of  the  ulcerated  opening  in  the  artery  was  toward  tbe 
bone,  and  occupied  about  one-fourth  of  the  calibre  of  the  vessel;  tlw 
ojKMiing  was  of  oval  shajjc,  and  well  defined.  There  was  no  enlargement 
of  the  capacity  of  the  vessel  at  the  point.  JPart  xvii.,^.  141. 

IVeathieut  of  Krevtile  2\imoi'8.—  ^L  I>ehrend,  of  I^erlin,  treats  these 
tumors  by  the  application  <^f  the  concentrated  acetic  acid,  followed  ly 
lint  (li])]»ed  in  di.<tille<l  vine;::ar.  Un<ler  this  treatment  the  tissue  becomw 
pale  and  hard,  diminishes  in  bidk,  and  is  at  length  coinjdetely  thrown  of 
lie  also,  in  some  cases,  cnjohis  the  rcj:cated  division  of  the  dilated  vessel*, 
by  puncturin«r  them  with  a  needle  with  double-cutting  edges. 

J*art  xviii.,  />.  23a 

Ttf?nors — TutrystecL — In  cases  of  small  sebaceous  tiunors,  instead  of  di«- 
secting  out  the  cyst,  ])un(  ture  the  tumor,  squeeze  out  the  content^  and 
apj>ly  nitrate  of  silvtT  all  over  the  internal  surface  of  the  cyst.  The  most 
convenient  way  i  f  apjOying  the  nitrate,  is,  to  have  a  probe  coated  with  it. 

I^art  xix.,  p.  271. 

JVcffrof/hf^  or  Tmnor  of  Kerve. — No  measure  is  successful  except  that 
of  excision.  The  tumor  may  either  be  dissected  out  of  the  mass  of  nenre- 
fibres  among  which  it  has  gu^wn,  or  it  maybe  cut  away  together  with  the 
piece  of  nerve  to  which  it  is  attached.  The  latter  measure  is  generallT 
quite  sale  and  ])racticahle.  Lastly,  amputation  may  be  resorted  to  [if  the 
disease  is  situated  in  an  extremity],  when  other  means  fail,  and  the  sjTnp- 
toms  are  urgent.  *  JPart  xx.,  /).  59. 

Jixfirpati'on  of  Krcotile  2\imor8  by  the  Cautery, — Dr.  Douglas  Maclft- 
gan  makes  the  following  remarks:  "These  erectile  tumors,  which  coosst 
essentially  of  a  congeries  of  enlarged  blood-vessels,  are  commonly  treated 
by  hgature;  but  this  causes  a  good  deal  of  suflering,  and  olten  much  fon- 
stitutional  irritation,  before  the  strangulated  mass  finally  separates.  Tb« 
method  of  apjjlying  the  cautery  is  to  pass  a  large  red-hot  surgical  needle, 
which  may  be  readily  heated  l)y  a  gas-flame,  once  or  twice  through  the 
base  of  the  tumor;  and  the  object  is  to  cause  effusion  of  lymph,  and  thus 
to  alter  the  structure  of  the  tumor,  and  to  arrest  its  growth. 

•Part  xxiii.,  p.  154. 

Fibrous  Tumors, — [^According  to  Dr.  G.  M.  Humphrey,  M'ith  the  excep- 
tion of  the  fatty,  the  hbrous  are  perhaj)s  the  most  common  of  the  simple 
^owths.  They  resemble  the  natural  fibrous  tissue  as  found  in  areolar 
membrane,  in  ligaments,  tendons,  etc.  Their  miscroscopieal  examination 
is  also  distinctive.  In  some  instances,  the  fibres  are  disposed  more  or  less 
concentrically.  These  tumors  generally  do  not  attain  to  a  very  larije  sire. 
In  other  instances,  the  component  fibres  interlace  in  a  complicated  irregu* 
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lup  manocr.    Tbese  kinds  may  attain  to  a  Tery  large  size ;  they  are  com- 
mouly  round.    In  a  thirds  but  moi'^  rare  class,  the  tumor  eotiBbt^i  of  an 
rogation  of  small  nodules^  or  masses  cloeely  compressed  togctherj  hay* 
ing  ail  uuevL*n,  knotty  oulUue,  and  looks  like  a  coiiglomoratc  gland.1 

When  you  examine  fil>rous  tumors  with  the  naked  eye  you  may  oljscrvc 
that  matiy  or  most  of  them  consist  of  two  etrueture^,  viz.,  dt^nse  opaque 
fibroH,  ur  bands,  coursing  abtjut  and  interJacing  in  the  midst  of  a  more  clear, 
hyidine,  sofier  substunoc ;  ihe  hitter  being  contained  in  the  me^^hes  formed 
by  the  interweaving  of  the  former,  much  in  the  same  way  that  the  £itty  ia 

elated  to  the  tibroiB  element  of  an  adipose  tumor.  The  actual  diiference 
l>etweeu  tlieae  two  component!*  of  fibrous  timiors  yeems  to  depend  iiiioa 
the  Inrger  quantity  of  fluid — serous  or  a<pieons  fluid— wMcli  exLits  in  the 
©ofter  aubstaiice ;  and  the  proportion  which  i\m  substance  bearn  to  the 
SCAl  of  the  mass  varies  exeuedrngly.  In  some  instances  it  is  scarcely  per- 
ceptible, the  timior  appoarmg  to  consist  almost  entirely  of  the  tough, 

piiqne,  flbrouji  clement ;  in  olhers  the  latter  stmcture  foriui*  bnt  an  iiisigni- 
cant  part,  or  may  not  t-vcn  be  distinguished  at  all  in  the  soft,  succulent, 
cellul.tr  ma-is  of  which  the  tutnor  consists.  When  a  tumor  af  ihis  latter 
Mod  is  opened,  and  the  fluid  allowed  to  diida  away,  the  mass  shrinks,  and 
soon  loses  a  half  or  two- thirds  of  its  \\" eight.  Now  and  then  the  fluid  is 
contained  in  distinct  cysts  with  smooth  walls,  lying  in  the  Lntersticca 
between  the  interlacing  fibres ;  thus  constituting  one  of  the  forms  of 
**  sero*eystic  sarcoma,"  and  consist  of  a  thickened  conditioAt  of  the 
<5ellnlar  tissue  ex:cit€*d,  pei'haps,  by  chronic  inflammation,  or  somt;  long- 
continued  irritation,  or  they  may  take  place  witUout  any  obvious 
cause. 

Fibrous  tumors  vary  so  much  in  th^  compactness  of  their  structure,  and 
the  mode  of  arrangement  of  their  fibres,  that  iu  the  classifications  of 
tumors  made  by  Abernethy  and  succeeding  pathologists,  the  several  mem- 
bers of  this  class  were  arranged  in  separate  divisions.  The  name  ^*  cellular 
sarcoma,"  or  "  Viiseular  sarcoma,"  was  given  to  those  in  which  the  struc- 
ture was  soft  and  succulent^  resembling  the  common  cellular  tissue,  the 
chief  bulk  and  weight  of  the  mass  bemg  dependent  on  the  larger  quantity 
of  fluid  eontaincd  in  tlie  spaces  between  its  solid  elements*  Tumors  of 
this  kind  grow,  as  we  might  expect  from  their  atrueture,  more  quickly  than 
the  other  varieties  of  the  class  ;  they  are  found  generally  in  parts  where 
the  cellular  tisisue  is  naturally  lax  and  abundant  — in  the  scrotum  for 
instance,  and  m  the  labia  puileudi,  occa.sionally  in  the  ovary,  or  iu  the 
cellular  tissue  surrounding  the  lower  part  of  the  nterus  and  iho  vagina* 
They  are  generally  invested  with  a  thin  capsule,  which  separatei?  tiiem 
from  tlie  surroumling  parts  j  their  connections  are  loose,  and  though  tlie^ 
may  attain  very  large  size,  they  are  easily  dissected  out.  The  capsule  is 
mat,  however,  always  present:  on  the  contrary^  tlic  rumor  may  be  blended 
TfitU  the  surrounding  cellular  tissue,  so  that  it  is  not  easy  to  dehue  its 
limits  very  cleaj-ly.  Those  enormous  tumors  of  tbe  scrotum  which  are 
occasionally  met  with  in  this  country,  and  are  more  common  hi  warm 
climatess,  apfiear  to  be  of  this  nature. 

The  testicles  and  penis  are  commonly  buried  in  these  mfissea.  Some- 
times the  skin  is  affected  iu  a  similar  manner,  becoming  greatly  thickened 
and  tubercuiated,  so  as  to  present  the  usual  a|)pe;irance  and  characters  of 
elepbantiasiSi.  When  an  iucinion  is  made  into  a  scrotum  thiiB  diseased,  a, 
large  quantity  of  serous  fluid  drains  away,  and  the  si^e  of  the  mass  soon 
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diminishes.  I  have  occasionally  met  with  ill-dcfincd  tumors  mder  tk 
skin  of  the  face  and  in  otlier  parts  of  the  body,  which  I  could  accoimtftr 
only  on  the  8iii)i)osition  that  they  depended  uj>on  a  hypertrophic  condhioi 
of  a  8inall  portion  of  the  suhcutaneoiis  cellular  ti82sue.  Yon  will  peitem 
that  there  is  a  near  relation  between  tumors  of  this  kind  and  that  tbickod 
condition  of  the  areolar  and  fibrous  tissues  whici)  occurs  in  warts,  [Mlypu, 
pterygium,  aiul  the  like;  indeed,  wc  cannot  draw  any  clear  liueofdifta^ 
tion  between  them. 

Another  bj»eeiea  of  fibrous  tumors  has  been  callcfl  the  "  mammary  sa- 
coma,**'  from  the  resemblance  of  the  tumors  to  udder;  their  fibres  beiag 
interwoven  so  as  to  form  a  toughish,  doughy,  pale  mass,  intermediate ii 
consistence  between  the  cellular  sarcoma  and  the  tumors  next  to  be  del- 
cribed.  The  specinu-ns  of  mammary  sarcoma  are  genei-ally  found  in  tk 
neighborhood  of  the  breast ;  they  have  been  know  to  att:dn  a  very  hrgt 
bize,  and  are  usually  capsulatcd. 

Tiie  third  siwcies  of  fibrous  tumors,  which  is  by  far  the  most  comiDCB, 
and  in  which  the  characters  of  the  class  are  most  strongly  marked,  mi 
not  distinojuished  by  Mr.  Abernethy  with  a  particular  name.  '  TTm'Sc  twmort 
are  remarkable  for  their  great  hardness,  and  on  this  account  are  very  ofko 
described  under  the  name  "  scirrhus,"  a  word  which  has  been  so  indisciini- 
nately  used  in  former  times  as  to  have  retained  hardly  any  definite  meaniig 
at  all,  but  which  is  now  by  all  accurate  i>athologists  applied  exclusivelTto 
one  of  the  varieties  of  cancer;  they  are  more  freqiiontly  found  in  the  utem 
than  in  any  other  part  of  the  body,  and  were  described  by  Dr.  BalBe 
under  the  name  of  the  "fleshy  tubercle  of  the  uterus  the  term  ^^fibnv 
calcareous"  has  also  been  applied  to  them,  because  of  iheir  liability  tow- 
dergo  calcareous  degeneration,  a  peculiarity  which  I  believe  is  not  shawd 
by  either  of  the  other  varieties  of  librous  tumors. 

In  each  of  these  species  there  is  a  general  correspondence  to  be  remarked 
biaween  the  characters  of  the  tinnors  and  those  of  tlie  tissues  in  vlwk 
they  grow.  Thus  the  sofl,  succulent,  "cellular"  tumors  are  found  iu  the 
loose  cellular  tissue  of  the  scrotum;  the  "mammary  tumors  are  fonnd 
in  or  near  the  breast ;  and  the  last  variety,  the  "fibrous  tiimoi-s — strictif 
so-called — are  found  in  the  uterus,  among  tendinous  structures,  in  tli 
periosteum,  and  ui  the  dura  mater. 

The  characters  of  these  three  species  of  fibrous  timiors  are  so  fardiftioct 
that  I  have  thought  it  worth  while  to  direct  your  attention  to  them;  it 
the  same  time  you  should  know  that  the  intervals  between  them  are  filled 
up  by  intermeiliate  gradations,  just  as  it  is  in  natural  structures  with 
regard  to  the  areolar  and  fibrous  tissues.  Here,  for  instance,  is  a  rouud 
tumor  growing  in  the  tough  cellular  tissue  which  forms  the  sof\,  strong 
j)adding  at  the  extremity  of  a  finger:  it  is  scarcely  hard  enough  to  belong 
proi)erly  to  the  third  species  just  mentioned,  yet  it  is  too  firm  to  be 
classed  with  either  of  the  other  two ;  and  you  will  find  many  s])eoinKfli 
not  strictly  included  in  either  of  these  species,  but  serving  to  connect  thea 
more  closely  together. 

A  iibrous  polypus  consists  of  a  fibrous  tumor,  which,  projecting  into 
the  interior  of  the  uterus,  has  become  jHjdunculated.  It  corresponds  is 
structure  with  the  fibrous  tumors  growing  in  other  parts  of  the  uterua, 
though  I  think  its  structure  is  not  generally  quite  so  denee.  It  is  covered 
by  the  mucous  membrane  of  the  uterus  reflected  over  it,  together  perhaps 
with  a  thin  layer  of  uterine  tissue ;  these  converging  at  the  upper  part  of 


e  polTpiiB,  pass  from  it  to  the  uterus,  and  constltnte  the  pedicle,  which 
is  generally  narrowest  at  the  middle,  expanding  below  over  the  poljiiun, 
and  again  expanding  above  where  it  is  connected  with  the  nterus.  The 
pedicle  thus  t-onhists  enlirly  of  stretched  uterine  structure,  forming,  in 
*t*alityi  no  part  of  the  polypus,  which  explniiiB  the  fact  of  it  a  not  being 
l|iecesBary  to  remove  the  entire  pediftle  in  order  to  prevent  a  return  of  the 
disease  afler  operation.  The  mucous  membrane  covering  the  polypus  is 
eometinies  very  vascular,  so  as  to  bleed  profusely  when  it  is  lacerated  or 
sui>erficially  ulcerated*  This  was  tlie  case  with  a  patient  lately  in  the 
hospital,  who  had  been  greatly  reduced  by  repeated  hemorrhages  and 
coutiuual  oozing  of  blood  from  tije  vagina;  on  examination  I  Ibund  a 
fibrous  polypus  presenting  at  the  os  uteri,  and  the  lower  end  of  the  tumor 
rough  from  superficial  ulceration.  The  os  was  snfliciently  dilated  to  permit 
the  introduction  of  the  finger  and  Goocli's  canula,  with  the  assistance  of 
Tvluch  the  tumor  was  tied  at  its  upper  end,  and  the  patient  quickly  recovered. 

When  the  tumor  is  situated  near  the  exterior  of  the  uterus  it  projects 
into  the  abdominal  cavity,  carrying  before  it  the  peritoneum,  together 
perhaps  with  a  tldii  hiyer  of  uterine  tissue.  In  process  of  time  the  tumorj 
gradually  projecting  more  and  more,  may  become  pedunculated  ;  ns  in  tliis 
instance,  where  a  large  fibrous  tumor  hangs  from  the  left  cornu  of  the  uterus 
Ijy  a  pedicle  thinner  than  one's  little  tinger*  Under  such  circumstaneea 
the  tumor  h  likely  to  contract  adhesions  to  the  adjaeetil  viscera,  and  in 
gome  instances  it  lias  been  known  to  be  quite  detached  from  the  parent 
organ  and  transiplantcd  as  it  were  to  a  new  soil.  When  this  has  taken 
place,  I  believe  the  tumor  always  cease?*  to  grow  and  becomes  calcified. 

In  like  manner,  when  the  tumor  is  situated  near  the  internal  surface  of 
the  uterus  it  projects  into  the  cavity  of  the  organ,  carrying  before  it  the 
mucous  membrane,  with  perhaps  a  thin  layer  of  uterine  tissue*  As  it 
increases  it  projects  more  and  more  into  the  uterine  cavity,  where  the 
resistance  is  least,  its  basis  of  attaehment  to  the  uterus  gradually  narrows 
and  at  last  forms  a  mere  pcdiele.  In  this  manner  is  formed  the  Jif/rous 
polypus  which  difiers  from  the  mucous  and  uterine  varieties  of  polypus 
aescribed  on  a  former  occasion,  inasmuch  as  it  is  the  result  uf  a  iibrous 
tumor  tbrcing  its  way  intf>  the  cavity  of  the  uterus. 

Under  ordinary  circumstances  fibrous  tumors  occur  in  considerable 
mimbers  in  the  same  uterus ;  in  ^ome  of  tl^ese  specimens  there  are  five,  siir^ 
or  even  more,  indeed  they  are  rarely  single,  except  when  they  project  Into 
the  cavity  of  the  uterus,  and  distend  its  walls  ;  there  is  then  communly 
only  one  tumor.  This  exception  is  a  matter  of  some  practical  importance, 
inasmuch  as  it  gives  ns  greater  confidence  that  we  may  he  able  to  elFect  a 
permanent  cure  by  our  operations  upon  polypi,  and  that  the  patient  will 
not  be  troubled  with  relapses  from  the  presence  of  other  tumoi's,  I  do 
not  mean  to  say  that  such  is  invariably  the  ease,  for  you  will  every  now 
_  «d  then  meet  witb  an  instance  of  fibrous  polypus,  associated  with  fihrous 
tumors  in  other  parts  of  the  uterus,  and  such  a  coincidence  may  be 
adduced  as  an  argument  in  favor  of  the  view  which  regard.^  the  polypus 
to  be  of  the  same  nature  with  the  tumors,  but  it  is  certainly  not  the 
general  rule. 

In  the  greater  number  of  cases  the  fibrous  tumor  in  the  uterus  consists, 
as  I  have  said,  of  a  firm  globular  mass  growing  from  one  centre  without 
any  peripheral  processes  or  lobes;  tliis,  however,  is  not  their  couistant 
obaracter.    Sometimes  there  are  several  nuclei,  forming  distinct  masset, 
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closely  packed  to<^cther.  Ilerc  is  a  specimen  of  oq  uneveD,  grannhted,  v 
finely  lobiiluted  tumor  in  the  fundus  of  the  uterus,  which  appears  toconai 
of  a  number  of  separate  masses  less  closely  packed ;  it  looks  somctUii 
like  a  wilivary  gland,  but  is  of  iinner  structure. 

Airnin,  fibrous  tumors  are  generally  distinct  from  the  surroimdiBg 
uterine  substanee,  and  separated  from  it  in  their  whole  circomfereDoe  bj  i 
well-marked  cai)sulc.  Exceptional  cases,  however,  do  occur,  in  which  tk 
line  of  demarcation  between  the  tumor  and  the  uterine  tissue  u  ]m 
marked. 

In  this  specimen  the  tumor  consists  of  a  thickened,  coarse,  h^'pertrophU 
state  of  one  side  of  the  fundus  uteri.  Rarely  is  the  os  uten  the  seat  rf 
fibrous  tumor  at  all,  but  when  it  is  so  the  tumor,  so  far  as  I  have  been  abletA 
ascertain  by  the  examination  of  specimens  in  different  museums,  consiitt 
of  an  enlargement  of  one  or  both  lips  of  the  os  uteri,  the  posterior  ip 
being  most  fretjuently  aft'ect^id.  The  tumor  thus  formed  partakes  of  tk 
usual  characters  of  fibrous  tumors,  except  in  the  continuity  of  its  stniciare 
with  the  uterine  tissue ;  it  may  attam  to  a  very  large  size,  filling  tk 
vagina,  or  even  j>rojecting  externally. 

All  the  changes  to  which  fibrous  tumors  are  liable  may  be  observed  a 
those  allecting  the  uterus.  They  are  :  calcareous  de^ueration,  sofleningi 
and  tlie  various  effects  of  niflammation. 

Calcareous  degeneration  conmiences  with  the  appearance  in  thesabstanoe 
of  the  tumor  of  one  or  more  small  grains  of  hard,  straw-colored  substance^ 
consisting  of  cailxmate,  with  some  i>hosphate  of  lime.  They  are  generally 
near  the  centre  of  the  mass  at  first,  and  gradually  extend  toward  thedr- 
cuinference ;  they  increase  at  the  expense  of  the  hbrous  structure,  an<l  art 
evidently  the  result  of  a  transformation  of  it — a  conversion  of  the  tibroii 
into  earthy  matter.  In  course  of  tune  the  earthy  grains  enlarge  andoofr 
lesce,  forming  very  hard,  branching,  knotty  masses,  like  coraf,  of  ftraw- 
color.  They  are  closely  connected  with  the  remaiuin^j  substance  of  tk 
tumor ;  indeed  they  are  continuous  with  it,.80  that  they  cannot  be  cleaned 
M'itliout  great  diffiirulty,  or  the  help  of  maceration.  Such  masses  may  attaia 
to  considerable  size,  involving  the  greater  part  of  the  tumor,  but  theyp^ 
nerally  contain  enough  of  the  fibrous  structure  in  their  interstices  to  dis- 
close their  real  nature.  In  a  few  histances  the  calcareous  degenenitiuD  hu 
commenced  ui>on  the  surface  of  the  tumor,  and  I  have  seen  one  eai>ein  which 
it  had  converted  the  outermost  layers  of  the  tumor  into  a  hard  shell,  in- 
closing the  central  part  like  a  kernel.  It  may  take  place  in  the  tumors 
which  i>r()ject  into  the  j)eritoneal  cavity,  or  in  those  which  hang  ])oly)H)» 
into  the  uterus ;  but  I  have  not  met  with  an  instance  in  which  it  aliected  a 
tumor  formed  by  the  hypertrophy  of  an  a])preciable  portion  of  the  uterm 
such  as  those  originating  in  the  os  uteri  just  mentioned.  Xeither  liavel 
known  it  to  occur  in  the  cellular  tumors,  in  the  mammary  sarcoma,  oria 
any  of  the  softer  varieties  of  fibrous  tumors. 

Softening  appears  to  take  ])lace  in  two  ways :  first,  as  a  chronic  proceUi 
affecting  some  circumscribed  portion  of  the  tumor,  which  is  usually  at  or 
near  the  centre.  The  change  is  observed  to  commence  with  a  slight  disco- 
loration— a  yellowish  or  dark  tinge — which  is  followed  by  a  loosening  or 
incipient  disintegration  of  the  structure;  at  the  same  time  a  line  of  demar- 
cation is  formed  round  the  altered  portion,  which  becomes  separated  like 
a  sequestrum  from  the  surrounding  mass.  Both  the  detached  portion  and 
the  cavity  are  at  first  rough  and  slireddy  on  their  opposed  surfaces ;  the 


former  undergoes?  ilill  fivDbor  clisintegrat Ion  and  solution,  becoming  broken 

I up  into  a  number  of  f^mall  frairnientB,  wliit-h  float  about  in  a  darlc^  diity, 
turbid  fluid,  and  whirh  mav,  ulumatelj,  quite  disappear. 
The  ]irocess  of  destruotion  may  go  on  in  the  adjacent  portion  of  tho 
ttinior^  enlarging  the  central  cavity^  till  ibo  nhole  is  reduced  to  a  fluid  or 
•emifluid  maf^s,  walked  in  by  the  cellular  capsule  of  the  tumofj  wliifh  now 
pitanib  in  the  rt*hjtion  of  a  cywt-wall  to  tlie  disorganized  conl;cnt»^.  ITteHne 
Inmors,  which  liave  undergone  this  change  in  a  greater  or  Icjis  degree,  have 
more  than  once  hccn  mistaken  for  ovarian  cvslff,  and  taj»ped  accordingly. 
There  is  a  specimen  in  the  museum  of  the  College  of  Snrgem*?*,  with  a  lii^t- 
tory  ap]teuded,  to  the  etfect  that  an  encysted  Intnor  formed  in  the  nlertt!*, 
nnd  the  patient  was  twice  tappeil  and  the  cyst  emjiticd,  iUq  disease  bavtiig 
^  bfji  n  supposed  to  be  ovarian  dropsy  during  life ;  it  waJ*,  probably,  a  viu^t} 
■  of  the  kind  I  am  now  describing,  if  wc  may  judge  from  the  appearance  of 
Htlie  *!iac,  and  from  the  knowledge  that  cysts  are  xcfj  rarely  prodtici'<J  lu  ibe 
H^ralls  of  the  uterui*.  In  ^ome  instances  the  !*oftening  proces^a  rs  cdmplcted 
l^at  one  &pot  witbout  extending  to  tbe  circumference  ;  the  ragged  proctin^m 
hanging  into  the  interior  of  the  cavity  are  removed,  the  latter  actpurci  a 
nmooih  lining,  and  looks  like  a  simple  cywt  lying  in  the  substance  of  th© 
[tmnon  Yon  must  not  mistake  for  cavities  ihns  formed,  tbe  vacancies  oc- 
sioned  by  enucleation  of  portions  of  the  tumor  after  death*  It  is  neces* 
fy  to  give  you  this  hint,  because  I  have  known  such  an  error  to  have  been 
ode. 

The  second  mode  in  which  noftcning  takes  place  is  more  rapid  and  tnom 
^difl\»5c»d  •  the  whole  or  greater  portion  of  the  tumor  bcmg  affected  at  once, 
i  TIte  ehange  commences  with  the  infiltration  into  the  mass  of  a  serous  flniib 
^  bercby  i Is*  texture  is  loosened,  and  its  com [xjn en ts  separated  ;  at  thesamn 
[  tmxa  the  tissnc  of  the  tumor  U  miftened^and  interHiiiial  aliMorption  i*«  set  up 
itt  it»         the  result  of  these  processes  combined,  the  tumor  in  iocni  broketi 
up  into  detached  fragments*,  and  reduced  to  a  diffluent  pnlp,  or  it  may  be, 
eompletely  liquefied.    It  may  even  burst  into  the  cavity  of  the  u terns  cir 
th.'  alidomen,  and  its  content:^  be  discharged*  These  changes  arc  probably 
CKvasioned  by  some  altered  state  of  nntrilion  analogous  to  inflammation  ; 
they  may  be  induced  by  an  accidental  cause,  an  injury,  or  prcgrian**y,  and 
purulent  fluids  are  aometitnes  found  mixed  up  with  the  soften c* I  wubManee 
of  the  tumor,    K over tl»elesa,  they  are  not  nocessarily  atten*led  with  any 
constitutional  disturbance  at  all  correBponding  with  the  cstlensive  destrnc* 
tioii  which  is  in  progre««>. 

Suppuration  hag  been  now  and  then  knoim  to  take  place  in  a  fibroui 
Inmor,  and  ulceration  sometimes  extends  into  it  nfter  penetrating  its  cover* 
ings,  as  in  tiie  case  of  polypus.  Here  i»  n  specimen  of  large  fibrous  tumor 
of  the  uterus,  projecting  into  the  pcntoncal  cavity,  and  covered  with  n 
coating  of  cancer,  which  was  diffused  over  nearly  the  whole  bterior  of  the 
abdomen.  At  one  part  you  may  see  that  the  eonoefoiiA  dbeaae  bii  pm9r 
t rated  the  tntnor,  and  destroyed  its  flubstance  for ft1)0tit until ch.  Dr,  Lever, 
in  hi^  work  on  disease  of  the  uterus,  relalt*«  a  case  wher«  melanosii  wttt 
deiioi^ite<i  in  the  structure  of  a  fibrous  turaor* 

We  c4umot  say  tliat  these  ttim*ini  are  attended  with  any  parlicidar  train 
of  fymptojuH,  ihcy  Iiave  hardly  Jiny  nervous  link  connecting  them  with  the 
TtMi  of  the  body.  The  drain  upon' the  vascular  system,  occashvni^d  by  them 
b  3>avrci-!y  i^ppreciable,  neither  doihey  return  to  it  any  noxious  element,  or 
oommumeute  an  evil  influence  in  any  other  way.    The  symplomj  to  which 
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tfioy  do  give  rise  are  almost  entirely  dependent  on  their  effects  npoodie 
noigtiboring  organs  and  tissues,  and  therefore  vary  with  thdr  po4tML 
Thus,  if  they  be  i)lactMl  near  the  lining  membrane  of  the  uterus,  tncjoca 
sion  the  several  8yni]>toTns  of  ehronic  inflammation  of  that  membranMack 
as  uneasiness,  discharges  of  mucua  or  blood,  with,  perhaps,  the}Aii»flf 
forced  uterine  contractions,  sensations  of  weight,  bean down,  etc  Wha 
situated  more  in  the  middle  of  the  uterine  wall,  or  nearer  to  its  eztenl 
surface,  they  may  exist  lor  a  long  time,  and  attain  considerable  fdie,  wilfc- 
out  giving  any  indication  of  their  presence.  In  some  cases,  by  their  piO' 
sure  upon  the  rectum  or  bladder,  they  occasion  an  irritable  disorder^ 
state  of  these  organs,  or  difficulty  in  voiding  the  urine  and  f»ces.  Thae 
and  other  symptoms  of  the  like  kind  are  rather  casual  results  cf  tbe 
tumor's  relation  to  certain  external  parts,  than  of  any  intrinsic  quality  «f 
its  own. 

The  fibrous  tumors  of  the  uterus  become  tlie  subject  of  treatment  cA 
when  they  grow  from  the  os  uten,  or  when  they  project  into  the  cantyrf 
the  uterus  and  the  vagina,  assuming  the  polypose  form.  In  either  cm 
they  may  be  removed  by  ligature,  or  if  their  pedicles  be  narrow,  miT  be 
excised,  as  recommended  and  extensively  practised  by  Diipuytren.  Ini 
few  carses  an  incision  has  been  carried  througli  the  coverings  of  afibroH 
tumor,  projecting  into  the  cavity  of  the  uterus  or  vagina,  but  not  beccoe 
poly|»osc,  and  attempts  have  been  made  to  turn  the  mass  out  of  itsbedlj 
dissection,  and  by  tearing  the  fine  filaments  which  uinte  it  to  its  cai»dt 
This  proceeding,  th  ough  successful  in  a  few  instances,  is  for  obvious  n* 
sons,  seldom  to  be  attempted.  The  application  of  iodine  externally,  mi 
its  internal  adminislrati<m,  has  been  recommended  with  the  view  oV  pro- 
moting the  absor]ition  of  these  tumors,  and  is  said  to  have  been  attenwd 
with  success.  I  liave  seen  it  tried  in  a  few  instances,  but  the  result  htf 
not  been  encouragiiig. 

Fibrous  tumors  affecting  the  bones  are  usually  found  upon  those  cf  I 
spongy  nature,  \\\Hm  the  ends  of  the  long  bones,  the  phalan^^es,  pehi5,»4 
lower  jaw.    So  far  as  I  liave  seen,  they  are  confined  to  the  exterior  of  the 
bones,  growing  from  the  periosteum,  and  creeping  aloii^  the  surface  of  the 
bone  in  such  a  manner  as  to  prove  almost  to  a  certainty  that  they  originaft 
in  some  morbid  condition  of  the  periosteal  fibres*    The  bones  underneatii 
these  tinnors  may  sutler  absorption,  in  consequence  of  the  pressure  pr^ 
dueed,  but  do  not  seem  to  be  aflected  in  any  other  way.    They  appctf 
u]>on  the  maxillary  bones  more  frequently  than  ujwn  any  other  part  oftke 
skeleton.    On  the  lower  jaw  they  spread  along  the  ramus,  eiieirclingit 
beneath  and  on  the  sides ;  so  that  the  bone  is  almost  concealed  by  the 
tumor.    In  some  instances  they  form  within  the  substance  of  the  jaw,"  pro- 
bably from  ]>eriosteum  lining  the  sockets  of  the  teeth,  and  as  they  increase 
the  walls  of  the  bone  become  spread  out  over  them.   They  grow  uparoand 
the  teeth,  and  where  they  project  into  the  mouth,  may  be  soft  and  fungoa 
In  the  upper  jaw  they  form  now  and  then  in  the  antrum,  and  graduaDf 
distend  the  walls  of  the  cavity ;  more  frequently  they  commence  on  tli 
outside,  and  grow  along  the  surface  of  the  bone,  projecting  into  the  mootk, 
nose,  orbit,  and  toward  the  cheek,  so  that  the  natural  outline  of 
maxilla  can  scarcely  be  recognized. 

In  some  instances  these  fibrous  tumors  of  the  jaws  have  exhibited  a  seni- 
cartilaginous  structure ;  and  now  and  then  fibres,  or  plates  of  bone,  ire 
formed  in  various  ])arts  of  them.   The  progress  of  the  disease  is  wdl 


illustrate^l  by  the  series  of  tumors  of  the  jaws  in  the  College  of  Surgeons, 
from  the  niuseitm  of  the  late  Mr,  Lkton»  These  preparations  furnish 
ample  proof,  if  ivroof  were  needed^  of  the  skill  of  that  illustrious  operator ; 
they  ihow  also  how  Jiecessarjr  it  is  to  bear  lu  mind  the  mode  of  growth  of 
these  periosteal  fibrous  tumors  of  the  jaw  ;  because  fiom  their  disposition 
to  creep  along  the  surface  of  the  bones,  they  are  liable  to  return  after 
remov  al,  unless  the  immediately  adjacent  as  well  as  the  affected  part  bo 
©JECised,  The  hi.storics  attached  to  the  specimens  teach  us  that  very  large 
£brous  tumors?,  both  of  the  upper  and  lower  jaw,  together  with  the  bones 
OEi  which  they  graw%  may  be  removed  snceessfully. 

K early  allied  to  these  Imnors  of  the  periosteum^  and  forming  a  close 
connecting  link  in  pathology  between  them  and  the  common  warts  and 
polypi,  are  the  tumors  of  tlie  gum  called  "  epulis."  They  are  of  two  kinds; 
one  consisting  of  a  red  granulated  or  nodulated  growth  springing  from  the 
eoekets  of  the  teeth,  originating  apparently  in  a  morbid  condition  of  the 
membmne  lining  the  sockets,  and  caused  in  many  instances  by  a  diseased 
fitate  of  the  teeth.  Such  a  growth  requires  to  be  extirpated,  and  it  is  not 
enough  situply  to  slice  off  the  tumor,  lor  it  hi  deeply  rooted  and  will  most 
likely  reapjiear  unless  the  alveolus  from  which  it  springi?,  be  removed  with 
it,  which  may  eafsily  be  done  by  cutting  a  notch  in  the  jaw  with  the  bone 
forceps  or  a  small  saw*  The  second  kind  of  epulis  is  exemplified  by  this 
fipecirnen  of  tumor  of  the  gnra  on  the  outside  of  the  upper  jaw;  it  is  a  red, 
soft,  juilpy  growth,  as  large  as  a  walnut,  in  appearance  resembling  swollen 

i^iini ;  indeed  it  consists  evidently  of  a  growth  of  the  gtun.  It  is  slightly 
obulated  on  the  surface,  and  tolerably  defined  at  the  circumference,  where 
it  is  continuous  with  the  surrounding  gum.  The  patient  was  a  healthy 
-joung  womaiij  and  the  disease  had  been  observed  to  follow  the  extraction 
of  a  tooth  SIX  niontlis  before  she  came  to  the  hospital.  The  tumor  was 
closeJy  connected  with  the  bone,  so  I  removed  the  portion  of  the  maxilla 
on  which  it  rested,  including  the  sockets  of  the  canine  and  first  molar 
teetli.  Seven  years  have  now  elapsed  since  the  operation  was  performed, 
an 4  the  patient  is  still  quite  w^ell.  Tlie  tumor  was  very  vascular,  bled 
uently  and  might  have  been  mistaken  for  a  malignant  affection, 
ibrous  tumors  arc  not  uncommonly  fpuud  in  nerves.  In  some  cases 
ey  form  distinct  round  masses  within  the  neurilemma.  In  others  they 
sppear  to  consist  of  an  increase  of  that  fibro-cellular  tissue  which  unites 
the  nervous  filaments  togetfier.  These  tumors  are  in  some  cases  attended 
with  a  good  deal  of  pain,  felt  in  the  course  of  tiie  nerves  and  easily  excited 
by  pressure,  a  sliglit  blow,  or  a  quick  movement.  Excision  is  the  only 
remedy,  and  it  mu.st  in  each  ai^Q  be  uncertain  how  far  it  will  be  possible 
to  effect  that  withonf:  injuring  the  structure  of  the  nerve,  Xot  long  ago 
I  removed  from  within  the  sheath  of  the  medium  ner\^e  near  the  wmt, 
irom  a  woman  aged  forty-eight,  this  spherical  tumor ;  it  is  as  large  as  an 
omngc,  presents  a  semi-opacpie  glbtenmg  appearancey  not  unlike  brawn, 
with  more  opaque  yellow  spots  interspersed  nere  and  there.  It  resembled 
some  of  the  y  arte  ties  of  encephaloid  disease  so  closely  that  I  should  have 
l>eeii  apprehensiTe  as  to  the  result  had  it  not  been  gradually  forming  many 
year*,  during  which  time  the  woman  enjoyed  good  ne:ilth.  It  was  attendei 
with  a  good  deal  of  pain  and  a  shii veiled  state  of  the  fore  and  middle 
fingers,  Sume  filaments  of  the  nerve  were  removed  with  the  tmnor,  never- 
iheli'K^,  the  patient  recovered  completely,  regaining  the  use  of  the  band  ; 
(hi.'  lingers  were  also  in  course  of  time  restored  to  their  natural  condition* 
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It  has  alroa<ly  bocn  intimated  that  Rbrous  tumors  occur  in  several  otkr 
parts  of  the  body  besides  the  uterus,  the  peidosteum,  and  the  nen* 
llere  is  otio  as  hirgc  as  a  wahuit  and  ut'splioncal  shape,  i^^owing  froin  the 
inside  of  tliediira  mater,  and  causing  an  iudentntioii  ui  the  surface  of  tk 
brain.  Sometimes  they  form  hi  the  substance  of  the  testicle,  the  iinstm 
gland,  the  ovar}%  and  even  the  walls  of  the  alimentary  canaL  Venrnwlf 
are  they  to  be  met  with  in  any  oilier  of  the  internal  orj^nns. 

One  point  more  reciuires  to  be  spei*ially  mentioned  in  relation  to  tboi 
growths;  viz.,  their  occasional  liabihty  to  return  af^er  they  have  beeu  li 
all  :ipi)earanee  completely  extii-jjated.  Where  this*  has  taken  plaretW 
tumor  has,  I  believe,  generally  grown  c^uickly  in  the  first  instance,  Ihi 
been  ctmiposed  of  several  detached  portions,  of  which  one  or  more  mn 
have  been  left  behind  in  the  tir>t  operation,  or  has  consisted  in  a  thickened 
morbid  condition  of  the  tissue  in  wliich  the  growth  occurs,  affecting  a  coi- 
siderablc  area  and  probably  not  havhig  such  definite  limits  as  these  groinli 
usually  present.  To  the  latter  circumstance  I  have  already  directed  yaw 
attention  in  speaking  of  librous  tumors  of  the  periosteum,  and  have  Hi! 
that  the  same  ieature  is  to  be  observed  in  some  of  the  jndipose  tnmon, 
more  particularly  those  under  the  skin.  I\irt  xxiiL,  ji. 

J>iai/fiosift  of  Tuwt>rs  in  the  KeoJc, — [This  always  presents  great  it 
cullies  when  the  tumors  are  of  large  size,  only  sliglitly  painful  and 
fluctuate  hidistinctly.  If  a  complete  and  accurate  history  of  the  caw 
cannot  be  obtahied,  more  than  a  general  diagnosis  may  be  impossible;  b< 
when  the  ]>recise  ])osition  of  the  tumor  at  its  commencement  can  be  male 
out,  when  its  relations  to  the  larynx  and  trachea,  and  its  mobility  in  regard 
to  them  an<i  the  surrounding  parts  when  it  was  of  small  size,  can  be 
tahu'<l,  together  with  the  rapidity  and  maimer  of  its  p^rowth.  Dr.  Ked^ 
tliinks  there  will  be  little  dilHcultyiu  arriving  at  a  satisfactory  conchisitw.] 

A  fifmor  devi'loped  in  the  substance  of  t/ie  thyroid  body  presents  itself 
in  the  front  of  the  neck,  is  usually  larger  on  one  side  than  the  other,  istinnlf 
connected  with  the  larynx  and  trachea,  moves  freely  with  the  lar\nxii 
deglutition,  and  when  it  is  displaced  laterally  by  manipulation.  ThJotlier 
features  vary  with  the  nattire  t>f  the  tumor. 

Lt  onlhtary  hronrhaccle  (hyj)ertrophy)  the  swellin**  is  soft,  projecting, 
clastic;  without  thu'tuation,  pain  or  tenderuess  on  pressure;  it  occurs 
usually  in  early  life,  in  the  female  sex,  and  in  particular  districts  of  country; 
it  is  simple  in  its  nature  throughout,  and  presents  no  tendency  to  di»gene- 
ration  or  <*hange  of  structure:  it  in  no  way  interferes  with  respiration  or 
deglutition,  nor  does  it  affect  the  patient's  health  or  comfort  until  it  becomes 
of  very  large  size,  when  difficulty  of  respiration  and  deglutition,  with  fre- 

3uent  hea<laches,  occasion  the  greatest  distress,  and  may  end  with  the 
eath  of  the  sufferer. 

In  ct/stk'  disease  of  the  thyroid  the  nature  of  the  tumor  becomes  mani- 
fest, sooner  or  later  by  the  presence  of  fluctuation  in  one  or  more  cysts, 
by  a  glairy,  sen)us,  or  sero-sanguineous  fluid  escaping  readily  along  a 
grooved  needle  when  introduced,  the  fluid  containing  no  cellular  formation 
when  examined  microscopically,  or  having  such  a  structure  as  is  cona*' 
tent  with  the  idea  of  the  existence  of  cancer — by  the  formation  of  the 
tumor  taking  place  at  or  afler  the  middle  of  life — by  its  slow  and  paioleaa 
growth,  and  by  the  slight  inconvenience  it  occasions  as  long  as  its  sife  ii 
not  very  great. 
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In  cancerous  disease  of  the  thyroid  (uMinWy  suirrhtis)  the  tumoV  ap- 
rs  heti^een  ityrty-five  aud  sixty-tive  years  of  age,  is  of  great  and  uniform 
sity,  and  generally  painful  ;  it  is  developed  rapidly,  and  may  attiiin  a 
*e  me  in  tne  course  of  a  few  mouths ;  it  accompanies  the  larynx  in  its 
jnuvemei^t^H,  but  shortly  limits  their  extent  by  attaching  the  organ  to  the 
oundiug  parts;  it  occa**  ions  great  difficulty  of  deglutition  and  remratioa 
m  m  early  period  ;  hoarseness,  cough,  otul  epa^iiuodic  action  of  the  mus- 
of  the  larynx  and  pharynx  come  ou  and  increa.se  hi  their  intensity — the 
ess  and  anxiety  of  the  patient,  his  sallow  coiiiplcxioD  and  emaciation, 
rking  hini  out  as  the  subject  oif  a  steadily  adyaneing  and  destructive 
alady. 

In  meduUary  cancer  of  the  thyroid  the  surface  of  the  tumor  may 
.be  even  and  tense,  or  imlistinct  fluctuation  may  be  perceived,  the  other 
jfc&hamctcrs  depending  on  the  steady  inRltration  of  the  surrounding  textures, 
POIfitingiiUhing  the  disease  from  other  tumoi's  of  the  same  part* 

Mnchotidromatous  tumors  are  to  be  recognized  by  their  great  density, 
^the  slo  vvness  of  their  growth,  and  the  absence  of  any  signs  of  the  extension 
^bif  the  att'eclion  to  the  surroundiug  parts,  and  of  general  evidence  of  the 
(Existence  of  malignant  disease. 

The  diagnoiis  of  tumora  of  the  neck  not  connected  tJ^ith  (he  thjrokl  hody^ 
^ia  to  be  estabUshod  by  reference  to  the  general  characters  which  distin- 
l^iiish  them  in  other  situations,  every  particular  of  their  liistory  and  mode 
Pof  growth  being  carefully  ascertained  as  ess  en  t  Lai  point  s^  and  suffictc-nt 
cure  being  exercised  lest  the  presence  of  a  quantity  of  coagulable  fluid,  in 
m  inteiior  of  a  cancerous  tumor,  lead  to  the  belief  that  it  is  of  a  cys^tio 
.  nraeter,  Pfirt  %\\n,^  p.  21^* 

7\imurs^  Encysted, — Evacuate  tlie  contents  by  making  a  small  obli(jne 
tu  Tii!  '.:  on  the  cyst.    Inject  then  an  alcoholic  solution  of  iodine,  closmg 
t  «ure  with  diachylon  or  charpie.    Ae  soon  as  the  inflammation  has 

-  I  I  the  cvst  becomes  detached,  and  may  be  extracted  by  means  of 
force|is*  l^j^ually,  however,  Borelli  has  found  that  two  or  three  in- 
ions  are  necessary  to  promote  a  complete  separation. 

Part  xxiii.,  p.  295. 

The  Coid  Douche  in  Promoting  Absorption, — Dr^  Sloan  submitted  to 
IM  Jiciion,  cases  of  an  ency^^te<^  tumor — a  goitre  and  a  scirrhous  mamma — 
(i  if  J  all  there  has  been  decided  i  m  prove  men  t.    The  water  with  which  he 
practised  is  supplied  to  the  town  from  a  basin  100  feet  tibove  the  lowest 
t*    f  ie  applies  it  by  means  of  the  gutta  percha  tubing  iixed  to  on©  of 
pi  pen,  allowing  the  stream  to  stiikc  the  object  at  from  six  inches  to 
0  feet  from  the  end  of  the  tube ;  at  all  events,  before  the  column  of 
ter  is  broken,  A  pressure  of  less  even  than  forty  feet  of  water  produces 
csellent  effects.    The  application  should  be  continued  until  a  decided 
of  pain  is  induced,  or  for  something  less  than  live  minutes. 

Part  xxiii., /».  300* 

Sangtmmous  Pdvie  Tumor  in  females. — JVI.  K  el  a  ton  calls  attention  to 
peculiar  4brm  of  tumor,  hitherto  much  neglected  by  anthors.  These 
:ors  are  nsuallj-  preceded  by  some  general  symntoms,  as  maiaise^  dis- 
ced menstruation,  pains  in  the  hypogastnum,  ana  a  feeling  as  if  a  heavy 
jr  were  about  to  escape  from  the  vagina.    The  abtiomen  is  ftonietimea 
~gcd,  and  a  hard,  very  painful  tumor  is  felt  by  the  patieiits  in  the  hy- 
skstric  region ;  in  other  eases  they  are  not  aware  of  iu  existence,  audi 
Tou  II. — 46 
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when  it  is  pointed  out  to  them,  thoy  cannot  say  how  long  thej  hire  hid II 
On  examination,  the  abdomen  is  found  to  be  inflated,  tenee,  conra,  ai 
painful.  The  decubitus  is  dorsal,  with  the  thighs  flexed  on  the  pehis.  1^ 
palpation  in  the  hvpo^astnuni,  a  tumor  is  felt  in  the  cavit j  of  the 
(j)€(it  bufisin),  I'his  is  sometimes  confined  within  ita  inner  hindci^ai 
sometimes  extends  as  high  as  the  umbilicus  ;  it  is  commonly  incfiNd 
ward  the  right  iliac  fossa.  The  tumor  is  small,  rounded,  wnhont  bottf 
projections,  and  becomes  gradually  lost  in  the  pelvic  cavity;  itSsKniilf 
movable,  and  is  of  pretty  firm  consistence,  sometimes  prescoting  ftm 
tion.  On  vaginal  exanunation,  there  is  found,  between  tne  uterus, ttflM^ 
advancing  toward  the  orifice  of  the  vulva  in  'proportion  to  its  nxe.  hi 
smooth,  rounded,  and  fluctuating,  varying^  from  the  size  of  a  Urgt  ffm 
egg  to  that  of  a  thumb,  without  pulsation  or  expansive  movement;  it^ 
narrow  the  vaginal  canal  so  as  onlv  to  permit  of  the  passage  of  theindB 
finger.  The  uterus  may  be  raised  by  the  tumor,  so  that  its  bodyiiil 
above  the  pubes ;  and  its  neck  may  be  so  much  elevated,  that  the£i^ 
ger  can  only  M'ith  great  diflliculty  reach  it. 

The  treatment  of  these  tumors  consists  in  cvacaating  the  liquid iW 
they  contain.    31,  Nelalon  pro2»oses  to  employ  a  lar^  trocar,  and  thai 
shnple  lithotonie  to  enlarge  the  opening.    T*he  patient  is  placed  on  hi 
back,  on  a  tolenibly  high  bed,  with  her  legs  and  thighs  bent,  u  n  tk 
position  for  lithotomy.    By  introducing  a  speculum  into  the  vai^^ 
tumor  is  discovered  toward  its  base,  at  the  posterior  walL   ite  pei< 
where  fluctuation  is  most  apparent  having  been  discovered,  aloDgtnxi 
is  introduced,  with  a  canula  sufliciently  long  to  allow  the  escape  of  di 
matter,  which  is  liquid,  black,  and  viscid,  like  treacle.  The  iocisiOD 
generally  to  be  three  centimltrea  in  extent ;  it  should  be  made  in  the  nil 
of  the  vagina,  so  as  to  avoid  wounding  the  uterine  arteries.   It  shoal 
also  be  carefully  ascertained  that  there  are  no  arteries  on  that  part  of  tk 
wall  in  which  the  incision  is  made.   The  incision  should  be  neither tn 
wide  nor  too  deep,  so  that  the  rectum  may  be  avoided.   When  somedqi 
alter  the  operation,  the  licpiid  which  escapes  has  become  purulent  andfni 
disinfectant  injections  should  be  employed.   The  strength  of  the  patie< 
should  at  the.  same  time  be  supported  by  quinine  and  other  tonics.  TV 
walls  of  the  tumor  should  also  be  explored  with  a  scoop  {curtitt^^  souti 
remove  any  adherent  clots,  which  may  be  in  a  state  of  commencuig  p«lR- 
faction.  ,  I^art  xxiv.,jpLil7< 

Calcification  of  Fihrons  Tumor  of  the  Uterus, — Mr.  I.  B.  Brown  ex- 
hibit e<l  a  specimen  of  fibrous  tumor,  which  had  been  transformed  by  crii 
flcation  into  a  solid,  heavy  body, weighing  eight  ounces.  It  was  situitedil 
the  fundus  of  the  uterus.  Tlie  sides  of  the  uterus  were  not  adherent  to  tli 
body,  but  were  distended  so  as  to  form  a  sort  of  close-fitting  bag  totb 
tumor  ;  the  neck  of  the  uterus  was  drawn  up  and  lost  in  the  body,  andtb 
OS  wjis  elongated  and  thin.  This  interesting  specimen  was  found  in  a  pitiot 
aged  seventy. 

The  calcareous  crust  of  this  tumor  consists  of  senu-transparent  plM 
overlaying  each  other,  having  a  glassy  fracture ;  these  dissolved  in  dihto 
muriatic  acid  allowed  an  abundant  escape  of  carbonic  acid,  leaving  a  M 
due  of  an  imperfect  fibrous  basic  substance.  -Pari  zzy., /».  Stl 

Fihroxis  Tumor  of  the  Womb  remotjed  by  Incision  and  JEnudeatiimr^ 
Mr.  Teale  recently  removed  a  large  fibrous  growth  from  the  interior  of  the 
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The  tumor  had  protruded  through  the  mouth  of  the  wotub  and 
d  the  vagina.  It  was  so  large  that  the*  fingers  could  not  be  passed 
ve  it  to  deteruiine  its  mode  oi*  attachment.  The  treatment  adopted  in 
case,  which  Mi\  Tcale  also  reconiniends  in  Bimilar  ones,  to  jjull  down 
tumor  beyond  the  external  |>art3,  if  necessaiy,  by  midwifery  lorceps  or 
gr  means,  and  partially  or  completely  invert  the  w^omb.  The  operator 
tbeu  ascertain  whether  the  tumor  be  pedimculated  or  imbedded  in  the 
t  of  the  womb*  Should  the  latter  mode  of  attachment  be  fonnd,  he  re- 
unend^  the  investing  membrane  of  the  tumor,  a  little  below  its  attach- 
it,  to  be  carefully  cut  through  in  a  transverse  direction,  by  long  curved 
b^poiated  scis(?ors,  to  such  an  extent  as  to  allow  of  the  tips  of  two  or 
M  ingers  to  be  insinuated  between  the  investing  membrane  and  the 
iOT,  and  the  process  of  enucleation  to  be  completed  by  detaching  the 
er  part  of  the  tiunor  from  the  wall  of  the  u terns,  after  which  the  re- 
aing  attachment  of  the  b vesting  membrane  may  be  divided  by  the 
aors,  and  the  tumor  removed.  If  the  uterus  should  remain  inverted,  it 
it  be  immediately  replaced  by  gentle  but  firm  pressure,  which  may  gene- 
f  be  done  witliout  difficulty,  i^i  the  os  uteri  km  been  so  long  subject  to 
ention  that  it  will  offer  but  little  resistance.  -Pari  xxviii,,  p.  289, 

Ttrt^tB^Excidon  of  Tumors  of  {A^wroma),™When  a  tumor  pressing 
n,  or  in  any  way  implicating  a  nerve,  has  to  he  excised  or  dissected 
i  make  a  ciean  incision  of  the  nerve  either  above  or  below  the  tumor 
>re  the  operation,  as  this  w^!l  not  only  considerably  lessen  the  pdn,  but 
\  the  subscfj^oent  inflammation*  The  consequent  paralysis  lasts  only  a  short 
e,  as  the  divided  nen  ous  extreJuitieB  eoon  reunite.     Part  xxx.,  p,  309# 

^umors  of  the  Upper  Jaw, — It  is  a  common  opinion  that  these  tumors 
finate  within  the  antrum  of  High  more,    Mr.  Hancock  docs  not  agree 
a  this  opuiion.    ^Mr.  Ormerod,  of  St.  Bartholomew's,  has  taken  pains  to 
m.fy  these  tumors,  which  he  does  as  follows : 
,  Epulis* 

.  Cystic  tumors,  con^^isting  of  the  walls  of  the  bone  expanded  on  or 
i  a  sac,  with  more  or  less  of  solid  growth ;  the  walk  in  some  parts  being 
Le  membranous  and  transparent,  and  the  sac  filled  with  glairy  fluid,  or 
rra  substance  contained  in  cells,  or  acconipatiied  with  a  granular  fatty 
stance,  partitioned  by  fibro-cellular  fnibstance;  also  consistinf^  of  a 
rle  bi my  cyst  lined  by  a  membrane,  with  a  second  canine  tooth  adherent 
t,  and  having  its  cavity  filled  by  a  glairy  fluid. 

.  Cartilaginous  and  osseous  tumors  from  the  upper  jaw-bones,  as  round 
10 rs  growing  on  their  outer  surflice  here  and  there^  but  chiefly  as  a  mass 
wing  from  their  inner  surface,  so  as  to  fill  up  the  maxillary  sinuses,  the 
turn  na<ii  and  spongy  bones  being  also  afiected*  The  tbiekening  is 
se,  liard,  and  ivory-like. 

*  Fibrous  tumors  from  the  upper  and  lower  jaw-hones,  consisting  of 
te  or  pale  yellowy  firm,  and  nearly  homogeneous,  with  or  without  specks 
bone,  or  of  dense,  more  or  less  fibrous,  or  even  obscurely  fibrous^,  sub- 
ice,  containing  at  times  one  or  more  small  cavities  filled  with  pus,  with 
lairy  fluid,  or  with  blood  ;  growing  on  a  healthy  bono  and  periosteum, 
from  the  alveolar  and  outer  sui-face  of  the  bone,  or  originating  in  the 
celli,  and  being  accompanied  with  a  perfectly  healthy  condition,  with 
orption  or  consolidiition  of  the  surrounding  bone- 
it  Sledullary  tumors  from  the  upper  or  lower  jaw,  consisting  of  round 
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lobed,  or  nodulated  masscft,  with  a  smooth  membraneous  eoreriiiKiOrnk 
a  rough  fungous  or  ulcerated  shreddy  Buriace ;  invested  bj  a  toidk  ttf- 
sule,  by  a  dense  periosteum,  or  by  partial  thin  laminsB  of  bone;  eompoHl 
of  round  lobes,  connected  together  by  cellular  tissue,  or  fonned  of  a 
almost  homogeneous  mass ;  made  up  of  a  strucTtare  of  a  soft  medrib]^ 
brain-likc,  spleon-like,  or  firm  fattv  nature,  with  cells  and  hofnj  tfiei^ 
sometimes  commencing  in  the  neighboring  glands,  and  ezten^g toil 
jaws  secondarily. 

In  a<ldition  to  these,  Mr.  Stanley  enumerates  fatty  and  erectile  tmiMinrf 
the  jiiw;  whilst  Mr.  Paget  adds  what  he  terms  myeloid  tumon  din 
part;  but  whilst  the  examples  he  quotes  resemble  so  much,  oo  tlw « 
baud,  the  fibrous,  on  the  other  medullary  tumors,  their  true  clunel^ 
whether  innocent  or  malignant,  is  su  very  doubtful,  that  I  should  beatii 
in  admitting  them  as  a  distinct  class. 

I  have  never  met  with  a  fatty  ^owth  so  invading  the  upper  jav all 
require  the  removal  of  any  portion  of  that  bone,  and  therefore  I  do  Ml 
presume  to  offer  any  opinion  upon  that  form  of  disease. 

Mr.  Stanley  states  that  the  erectile  tumor  is  a  very  rare  form  of  ffisem; 
but  that  it  occurred  to  M.  Gensoul  in  one  of  his  successful  casei  1W 
tumor  was  soft  and  vascular,  and  qidcksilver,  impelled  into  the  moil 
structure,  readily  per>'aded  it  throughout.   I  have  not  seen  a  similar  a 
nor  have  1  been  able  to  meet  with  any  recorded  elsewhere.    It  is  ocoMi' 
ally  very  diflicult  to  form  a  correct  opinion  of  the  exact  point  of  ong^d 
a  fibrous  tumor  of  the  upper  jaw.    It  will  sometimes  commence  by  to 
tracted  |H>dicle,  enlarge,  and  R})rcad  out,  and  not  only  fill  the  antniiD,hl 
extend  into  the  nares  ;  by  its  peculiar  and  irregular  appearance  givingflK 
to  the  supposition  of  its  being  a  polypus  of  the  nostril,  and  teadiogti 
abortive  attempts  for  its  removal  by  the  polypus  forceps.    Mr.  Stail^ 
although  not  mentioning  the  disease,  has  the  following  observations  bctf' 
ing  u{)on  this  point:    A  tumor  gradually  increasinj^  within  the  asm 
m.'iy  otrcasion  yielding  of  the  walls  equally  in  all  directions ;  but  in  somecs 
disease  extends  chiefly  in  one  direction,  and  causes  difficulty  of  diajpiosL 
In  a  case  I  saw,  a  morbiil  growth  originating  in  the  antrum  had  exteodri 
only  in  the  direction  of  the  nostril,  and  portions  had  been  extracted  Ij 
jwlypus  forceps." 

[Osseous  tumors  are  the  most  freouently  met  with  amongst  the  noiHiuiif 
nant  growths  of  the  upper  jaw.   Mr.  Hancock  has  two  specimens  of  thi 

disease :] 

The  first  case  is  that  of  a  young  man,  aged  22,  a  farmer,  residingin lis- 
colnshire,  who  was  sent  up  to  me  on  the  1st  October,  1848,  by  Mr.  xontf^ 
of  Gosberton,  whose  patient  he  was.  This  case  was  a  striking  example  ■ 
what  has  been  affirmed  elsewhere,  that  osseous  growths  are  in  some » 
stances  coTiibined  with  hypertrophy  of  the  surrounding  bones,  prodncaf 

general  enlargement."  The  whole  of  the  bones  on  the  right  side  of  tk 
ead  and  face  were  very  much  enlarged  and  thickened,  uie  bone  at  the 
fronto-malar  suture  presenting  a  surface  of  more  than  a  ^uare  inch,  fll 
this,  1  believe,  is  the  usual  origin  of  the  tumors  in  question.  I  belie^'ethit 
they  should  not  be  regarded  as  originating  within  the  antmm,  or  froa 
causes  connectiHl  with  the  teeth,  but  from  excessive  development  or  hype^ 
trophy  of  the  bone  itself,  which,  in  its  growth,  extends  m  Tarious  €&r» 
tions,  invading  the  antrum  of  Highmore,  and  in  some  instances  entirdf 
obliterating  that  cavity.   M.  Paget,  in  his  Lectures  on  Surgical  Pitholcgy. 
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in  allusioTi  to  these  tumors,  sayg :  "  More  commonly,  it  ia  almoBt  Uiiiited  to 
the  antrum;"  but  he  singularly  dhproves  bis  assertion,  and  confirms  my 
vievn^s,  by  hh  il hist  rati  vi^  exam  ple*  He  sayn  :  "  In  ilua  case,  it  may  exist 
with  littlt;  defbrriiiiy.  In  the  museom  of  St*  Bailholomew^s  ilospita]  13  a 
Bpeeinjetl,  in  which  both  the  antra  appear  nearly  filled  by  the  thickciimg 
^  And  in-growing  of  their  ^valls;  only  small  caritiea  remain  at  their  centrei. 
The  new  bone  is  h'lnJ,  heavy,  and  nearly  solid,  yet  it  is  porous  or  finely 
«^ncelloiiB,  and  is  neither  so  compaet  nor  so  smooth  on  its  cut  if: ur face  a« 
that  of  '  ivory  exostosis,'  The  same  disease  is  manifest  in  a  less  degree 
npon  the  outer  suifaces  of  the  maxillary  bones,  and  on  the  septum  and  side 
walls  of  the  nose*" 

I  have  operateil  upon  thi-oc  ca^ea  of  iliis  form  of  disense.  One  of  these 
T  have  jui^t  related,  atid  rn  the  other  two  the  antrum  remamed;  in  one  of 
these  there  was  gent.'ral  hypeilrophy  of  the  borie,  causing  great  disfigure* 
menl,  and  necesisitatirig  its  entire  removal.  The  swelling  did  not  arise 
from,  and  was  not  confined  within,  lire  cavity^  -but  was,  in  truth,  a  portion 
of  llie  general  thickening  and  enlargement  of  the  bone,  1  have  a  prepara- 
tion, which  wai^  taken  from  a  child  of  six  years  of  age,  upon  whom  I  ope- 
rated hi  April,  1852,  and  a  well-marked  example  of  the  fallacy  of  Mr, 
Stanley's  position,  that  "  morbid  growths  mostly  arise  from  either  of  the 
lateral  partH,  not  from  the  front  of  the  jaw — ^a  fiict  which  might  bo  explained 
by  the  consideration  that  irritation  more  frequently  originates  in  a  molar 
than  in  an  incisor  tooth,"  m  does  the  foU owing  case : 

A  child  was  adrnllted,  under  my  care,  into  the  Charing  Crosg  Hospital, 
in  A",.;gast,  1852,  with  tumor  of  the  lell  upper  maxilla.  It  appears  that  in 
December,  1851,  she  fell  and  bruised  her  face.  Soon  at\ei*ward  a  tumor 
was  obserycrl  on  the  left  side,  just  below  the  orbit.  This  w*ag  unattended 
with  pain,  but  it  gradually  inereascd  in  si^c  until,  at  the  time  of  admission, 
it  was  ubout  the  si^se  of  a  walnut.  Upon  careful  examination,  I  found  the 
hard  palate  and  gum?^  perfectly  healthy ;  the  tumor  was  smooth  and  solid^p 
Ujjon  cjirrying  my  finger  behind  the  soft  palate,  I  could  not  detect  any- 
thing wrong  in  th:it  situation;  but  as  I  otherwise  could  not  detect  tlie  ejt- 
tent  of  the  misehict;  or  what  w^as  the  extent  of  operation  required,  I  ititro- 
dueed  a  t*mall  exploring  trocar  into  the  tumor,  and  felt  it  enter  a  solid  mm^ 
which  prevented  my  giving  the  instrument  any  lateral  motion.  1  next  j^er- 
fo rated  the  upper  jaw  above  the  alveolar  process  corresponrling  to  t!ie 
moiar  tooth,  and  found  the  instrument  enter  a  cavity,  in  which  I  could 
freely  move  its  point,  and  from  which  I  decided  the  case  was  hypertrophy 
of  the  anterior  portion  of  the  maxillary  bone,  and  I  actt*d  accordingly, 
confining  the  operation  to  tfie  simple  removal  of  the  part  affected,  without 
intertering  either  with  the  floor  of  the  orbit  or  the  roof  of  the  month. 

The  last  fiirm  of  abnormal  growth  is  the  cncephaloid  or  medullary  sar^ 
coma  ;  and  it  is  here  that  a  correct  idea  of  the  origiti  of  these  growths 
becomes  of  so  mucli  importance,  I  have  throughout  this  pajfrcr  been  at 
great  pains  to  disprove  the  opinion  so  univerBally  maintained,  and  so  de- 
cidedly advocated  by  Mr,  Stanley,  that  morbid  growths  commonly  origi- 
nated within  the  antrum^  not  only  because  I  felt,  from  what  I  had  observed, 
that  smell  opinion  was  uTong,  or  rather  open  to  veiy  many  exceptions,  but 
because  the  statement,  backed  by  such  an  authority,  gives  rise  to  the  sup- 
position that  medullary  sarcoma  usually  commence!^  within  the  antrum; 
and  that,  if  attacked  suffieiently  early,  it  may  be  eradicated  by  operation. 
At  the  Jisk  of  appearing  tediousj  I  feel  that  the  importance  of  the  subject 
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fully  justifies  my  a<rnin  quoting  Mr.  Stanley.  He  says:  ^Bnt  mniii 
the'lu  lp  of  the 'most  careful  examination,  whenever  the  disease  fiBilk 
antrum  and  nostril,  it  will  be  wicertain  whether  or  not  it  eztcmU  pot- 
tcriorly  boyond  the  front  surfiico  of  the  ptery^id  processes  of  the«|ik» 
noid  bone.  Whilst  Mr.  Liston  has  observed:  ^If  anything  istobedni^ 
it  ought  to  be  undertaken  with  a  thorough  determination  to  go  bejori 
the  limits  of  the  morbid  growth,  to  remove  the  cavity  which  holds  it,  si 
thus  get  quit,  if  |)os8ible,  of  all  the  tissues  implicated,  or  which  mar  km 
become  dis|>osed  to  assume  a  similar  action.'  1  know  from  experience^ tta 
this  stop,  if  adopted  in  time,  may  prove  successfiiL"  It  may  appetr  |» 
sum] )t  ion  in  me  to  diffor  from  such  authorities  as  these,  and  men  of  nA 
experience,  but  my  own  experience  leads  me  to  an  opposite  oonclufloa. 

1  cMitiroly  differ  from  the  o])inion  that  medullary  sarcoma  commencciii 
the  antrum  of  Ilighmore,  and  extends  backward  to  the  pterypdd  » 
cesses ;  but,  on  the  contrary,  from  what  I  have  observed,  I  firmly  befcn 
that  the  disease  commences  in  the  cancellated  stracture  of  the  body  of  di 
sphonoid  bone  and  bones  at  the  base  of  the  cranium ;  and  that,  ho««r 
early  we  mav  perform  the  operation,  we  never  succeed  in  eradicatins;  4i 
mischief,  which  is  sure  to  return  at  a  longer  or  shorter  period,  accordmgti 
circumstances. 

I  liave  jjcrformed,  and  assisted  at  many  operations  for  the  remonlflf 
the  u])per  maxilla  for  this  disease;  and  where  the  mischief,  as  far  aiet 
tcnial  cxamin.'ition  and  the  introduction  of  the  finger  behind  the  sofipobto 
went,  apj)cared  to  hold  out  every  reasonable  prospect  of  its  complete  K- 
nioval,  but  in  no  one  instance  was  this  satisfactorily  accomplisheo,  andil 
no  one  instance  did  the  disease  fail  to  reappear,  whilst  pK>st-mortein a 
amination  demonstrated  its  growth  from  the  body  of  the  sphenoid  boiN» 
the  bnsilar  ))rocess  of  the  occipital  bone,  etc.  This  disease  will  sometiaM 
extend  into  the  orbit,  in  some  instances  causing  the  eyeball  to  protrajti 
in  otiiors  ])resenting  us  a  firm  tumor  on  one  side  of  the  eyebalh  ButH 
should  be  borne  in  mind  that,  notwithstanding  the  absence  of  extend 
swcllinix  of  the  cheek,  these  growths  rarely,  if  ever,  originate  intbeortii 
or  arc  confined  to  that  cavity,  but  that  the  swelling  in  the  orbit  is  almoft 
invariably  an  extension  of  the  disease  in  that  direction,  its  origin  beinf  ■ 
the  cancellated  structure  of  the  bones  at  the  base  of  the  cranium,  andUHl 
it  mostly,  at  the  same  time,  invades  the  spheno-m axillary  fossa  and  antm 
of  Ili<rhmore,  so  that  it  can  never  be  entirely  removed  by  dissection  frost 
the  orbit. 

I  have  a  lady  at  present  under  my  care,  who  consulted  me  for  protrfr 
sion  of  the  lefl  eyeball,  with  apparent  commencing  chemosis  of  the  eon* 
junctiva  and  indistinctness  of  vision.  The  protrusion  is  not  very  greit;« 
but  pressin<r  the  base  of  the  eyelids  near  the  margins  of  the  orl)it,jrim 
the  sensation  of  an  elastic  body  between  the  orbit  and  the  eyeball.  Thtsn 
is  no  swelling  of  the  cheek ;  but,  upon  examining  the  mouth,  I  find  the 
ginn  is  beginning  to  separate  from  the  molar  teeth,  and  the  dental  margii 
to  become  everted,  whilst  separation  is  also  commencing  between  the  baid 
pahite  and  its  covering,  the  bone  appearing  softer  than  natural  whei 
pressed  upon.  Carrying  my  finger  behind  the  soft  palate  into  the  spbeno* 
maxillary  fossa,  I  can  distinctly  feel  an  irregular  growth  in  that  sitoa- 
tion. 

This  ease  shows  the  impropriety  of  operating  upon  orbital  growths  of 
this  description,  the  tumor  in  that  situation  being  commonly  but  a  looil 
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manifestation  of  disease  extending  into  the  upper  jaw  and  elsewhere, 
P  ^ J  where  the  knife  cannot  penetrate.  la  some  instaucea  the  tumor  will  be 
more  isolated  or  partial,  and  equally,  if  not  more  maliguant,  if  we  may 
judge  from  the  rapidity  of  its  growth.  It  will  not  present  the  same 
lelasticity  to  the  touchy  feding  more  like  an  enchondroma,  aud  when  cut 
linto,  it  has  very  much  the  appearance  of  a  fibrous  growth. 

A  woman  brought  her  child,  aged  two  years,  to  me  at  the  Ophthalmio 
Hospital  with  a  conical  tumor  of  the  orbit,  at  the  inner  and  upper  part ;  it 
very  firm  to  the  touch,  and  the  mother  said  it  caused  the  child  great 
on ea?^ mess,  81ie  had  perceived  the  swellhig  about  a  month  before.  I 
entertaiiit'd  some  doubts  as  to  the  nature  or  the  swelling,  and  expressed 
them  to  the  mother,  at  the  same  time  telling  her  that  I  could  not  recom- 
mend any  o[)e ration.  At  this  tijne  the  disease  w^as  apparently  confined  to 
tht^  orlnt,,  m  by  careful  examination  I  could  not  detect  any  manifestations 
elsewhere.  She  pressed  me  to  do  something,  and  therefore  I  endeavored 
to  remove  it,  aud  found  it  to  consist  of  dense  fibrous  ^itructure^  invested  hj 
yellow,  firm  subatatice;  it  I^enetrated  so  deeply,  however,  that  I  eouid  not 
get  the  whole  away,  and  the  sw^elUng  rapidly  reappeared,  the  disease 
seeming  to  be  lighted  up  with  fearful  intensity.  The  child  lived  two 
mouths  afterward,  but  had  become  a  most  frightful  object.  The  tumor 
protruded  from  the  orbit,  extending  upward  toward  the  forehead,  out- 
ward, invading  the  teniplej  and  downward  through  the  upper  maxilla  and 
muutfi  to  the  neck. 

Thes^e  cases  justify  the  opinion  that  fungoid  or  medullary  growths  of 
tlie  orbit  rarely  exist  m  itidependent  disease,  but  that  tl^ey  ahnost  always 
coexist  ^vitli  the  same  disease  in  the  antrum  aud  spheno-umxillary  fossa  j 
at  all  events  I  do  not  recollect  an  instance  where  this  was  not  the  case, 
and  I  have  seen  many  of  them. 

Having  endeavored  to  point  out  the  inadvisabifily  of  performing  opera- 
tions in  cases  of  medullary  sarcoma  of  the  upper  jaw,  I  will  no  w  advert  to 
some  of  the  most  prominent  means  of  diagnosis  between  this  disease  and 
other  abnormal  growths  of  that  part*  The  diagnosis  between  fibroud 
tumors  and  medullary  sarcoma  is  very  obscure;  some  idea  may  be 
obtained  from  puncturuig  the  tumor,  and  from  the  degree  of  reaistauce  to 
the  lateral  motions  of  the  instrument  presented  in  the  former  disease, 
well  as  from  the  absence  of  spiculse  of  bone  discernible  in  some  forms  of 
the  latter  ;  but  the  principal  diagnostic  signs  which  we  posses  are,  the  con- 
dition of  the  teeth,  gums,  and  bones  of  the  part  It  is  true  that  the  honea, 
in  certain  conditions  of  health — as  in  the  ease  to  w^hich  1  have  alhided — 
may,  from  pressure,  become  carious,  or  even  destroyed  by  necrosis ;  but 
they  are  never  con  veiled  into  that  soft  degeneration  so  characteristic  of 
medullarj^  sarcoma^  or  the  malignant  disease.  Pressure  on  the  hard  pidate 
IB  met  with  firm,  hard  resistance ;  w^hereas  in  medullary  sarcoma — in  all 
cases  w  here  the  tumor  projects  from  the  check,  and  in  very  many  of  those 
wherein  the  disease  manifests  itself  in  the  orbit — the  palate  uj>on  the 
aflfeeted  side  is  ekstic  to  pressure,  usually  more  congested  than  natural^ 
whilst  the  gums  are  congested  and  thickened,  the  dental  margin  is  thick- 
ened and  everted  from  the  teeth,  which  become  irregular,  loosened,  and 
projecting.  When  seen  for  the  first  time,  this  condition  of  the  gums  and 
tee&i  may  be  mistaken  for  abscess  or  disease  connected  with  the  teeth, 
with  which,  however,  it  has  nothing  to  do,  and  from  which  it  ma^  be  dia- 
tmguished  by  the  comparative  slight  pain  which  accompanies  it,  by  its 
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^rad'ial  progress,  by  tlie  abscnco  of  iiiflammatoiy  swelling  of  the  dwd^ 
and  hy  the  t'l»araeler  of  the  enlargement  of  the  g^ms. 

In  litis  allVetion  tlie  gums  arc  spongy  and  elastic,  and,  when piMl 
upon,  areloun<I,  in  a  great  degree,  to  have  lost  the  support  of  theilvMk 
process,  which  becomes  sofleued  by  the  disease  :  whereas  in  infliDimitia 
an«l  abscess  resulting  from  disease  of  the  teeth,  or  alveolar  sockets  eft 
sim|)le  chanicter,  the  pain  is  very  great,  the  swelling  of  the  cheek  itefi- 
dently  of  an  inflammatorv  eharaeter,  whilst  the  enlargement  of  thens 
lA  smooth  and  firm,  an<l  tlie  firm  resistance  of  bone  beneath  najiMl 
always  be  detected.  In  medullary  sarcoma  this  state  of  the  gums  diodi 
be  rci^arded  as  the  result,  not  the  cause,  of  the  disease ;  and  for  tbe 
reasons  which  I  have  already  given  in  the  early  part  of  the  paper,  Ik 
teeth,  thou<;h  loose  and  comparatively  useless  to  the  patient,  had  bcilv 
not  he  mcdiUed  with. 

l>(>ny  tumors,  though  more  easily  distinguished  from  meduUary nrco 
than  fibrous  ojrowths,  mav,  upon  su{H'rficial  examination,  create  donVtt  ■ 
the  niintls  even  of  well-iniormetl  surgeons.    As  I  was  ^ing  down  intotk 
opcnjtinix-theatre,  to  remove  the  upper  jaw  from  a  child  aged  sixvefn,! 
surgeon  of  some  standing,  who  had  examined  the  child  in  the  ward^sai 
"Surely,  Mr.  IIan<-ock,  you  will  not  meddle  with  that;  it  is  malignoL' 
He  was  misled  by  a  certain  degree  of  elasticity  presented  at  one  point  d 
the  tinnor,  and  which  I  have  observed  in  all  the  cases  which  have  &lla 
under  my  observation.    They  have  not  been  of  that  form  denonuBttci 
ivory  exostosis,  but  have  all  j)resented  a  certain  dcj^^ree  of  yieldiagtotk 
touch  ;  but  they  have  this  marked  distinction  from  the  medullary  sarcooa: 
in  this  latter  disease  the  surface  of  the  tumor  is  uneven  and  ela^ic,  but  tk 
elasticity  is  su}>eriiciMl ;  whereas  in  osseous  tumors  the  elasticity  isdeeiicr 
scati'd,  and  the  yieUUng  or  elastic  substance  is  evidently  covereii  by  iibil 
shell,  which  reciMlcs  when  pressed  upon,  but  appears  to  recover  itself  vha 
the  lingi'r  is  removed.    We  have  not  the  crepitation  in  these  cases  wii 
osseous  cysts,  but  the  elasticity  is  covered  by  a  thin,  smooth  investmeHt, 
and  is  not  so  inuuediately  upon  the  surface  as  in  osteo  or  medalhiT 
sarcoma.    Puncturing  these  tumors  with  an  exploring  needle,  or  whit  I 
prefer,  a  small  trocar,  will  also  assist  us  in  our  diagnosis.  •  In  medabrj 
sarcoma,  the  instrument  a])pears  to  enter  a  soft  mass,  and  with  butlitde 
force  a  considerable  degree  of  lateral  motion  may  be  given  to  the  insW- 
ment ;  but  not  so  in  osseous  tumors.  Here,  though  it  may  be  introdoeei 
with  difticulty,  still  it  will  aj)i)ear  to  be  clung  to  by  the  structure  into 
which  it  i»em't rates,  and  lateral  motion  cannot  be  obtained  except  Tilk 
that  liegree  of  violence  which  we  should  be  unwilling  to  employ;  aadi 
again,  a.:«  in  fibrous  growths,  the  condition  of  the  gums  and  teeth  rfl 
pretty  surely  mark  the  non-existence  of  malignant  disease.    The  teeth  ^iB, 
in  many  instances,  be  perfectly  sound  ;  and  though,  in  others,  the  patiai 
may  have  lost  some  of  those  organs,  the  gums  may  have  healed,  and  wiE 
not  show  any  of  that  spongy  appearance,  or  tendency  to  eversion,  so  d* 
ract eristic  of  the  malignant  disease.    I  never  saw  a  tumor  of  the  npptf 
jaw  of  a  malignant  character  unaccompanied  hy  mischief  about  thepalstt 
and  gums ;  but  an  osseous  tumor  may  nave  attained  great  size,  and  caow 
considerable  deformity,  without  projecting  into  the  mouth,  or  coroplicatiBg 
the  palate  or  gums  at  all ;  and  this  is  an  additional  reason  for  employing 
an  exploring  needle  or  trocar,  this  instrument,  in  some  cases,  affording  10 
the  only  means  of  ascertaining  the  extent  of  operation  to  be  performed— 


Trhetlier  the  whole^  or  a  portion  only,  of  the  upp^r  TnaxiUa  is  to  be 
t*emo\L'd.  Mr,  Fergus &i>n  has  lai*J  down  that  rapuiUy  of  growth  is  a 
diaguuetic  sign  of  njalignniit  iimior;  ihis,  however^  is  not  eiuirelj  to  bo 
de|XHMled  npon^  as  tlic  growth  of  bony  luinors  will  sometimes  be  exironiely 
rapid,  !is  in  oiii!  casij  wherein  the  tumor  attained  a  gruat  siae  m  ]vm  ihnti 
five  moat  Us.  i\trf  xjcjcL,  j?.  1 30, 

Tumors  of  (he  Jaws. — [In  a  elinioal  lecture  on  this  snlijeet,  Mr.  Synie 
makes  thij  tbtlowing  Important  general  remarks  which  will  apply  lo  luniors 
alfecling  both  upper  and  lower  jaw,] 

Thf  re  ai'e  some  anatomical  ditterencoa  Ixstween  them,  whitJi  lead  to 
pathological  differencei^.  In  lliu  iii>per  jaw,  the  hollow  of  the  maxiUnry 
antrmii  exposes  to  a  condition  w  hiQ!h  cannot  exist  in  the  lower  jaw — vias,, 
inflammation  and  sn|ipu  ration  of  the  cavity*  TKe  antrum  aUo  serves  as  a 
receptacle  lor  polypus  growths,  which,  however,  are  mere  intrmlers  from 
the  naiiiil  cavityj  and  not  diseases  of  the  jaw  itself.  In  both  jaws  the  Ixmo 
1%  apt  to  die  from  the  etiecla  of  inli  ami  nation.  In  the  njtper  no  reproduc- 
tion of  bone  takes  iilaeu  after  removal  of  the  exfoliation  ;  in  the  lower  the 
bone  is  denser,  and  tlio  periosteum  more  capable  of  reproduction,  und 
there  U  no  iustanue  in  the  body  of  a  more  conjplete  restoration  of  hone, 
I  have  repe^itedly  seen  almost  tlm  whole  loAor  jaw,  including  the  condyle^ 
thrown  otf  as  an  exfoliation,  yet  complete  reproduction  ha8  tuken  place. 
These  are  all  the  ditiVrences  which  it  is  necessary  for  nio  to  notice  now. 
There  has  been  a  notiora  prevalent,  that  tumors  id"  the  npfwr  jaw  orisinute 
in  the  antrum.  This  i^i  erroneous;  their  origin  is  in  all  ca»cH  siinuar  to 
tumoi  s  of  the  lower  jaw, 

Tniiiors  of  the  jawM  are  chiefly  of  five  different  kinda — three  solid  and 
two  tluid.  Of  the  solid,  you  have  one  growing  from  the  snrfaoe,  and  two 
in  the  interior  of  the  bone.  The  one  on  the  surface  isifenominatcd  *^  ejiulis," 
or  *'epulotic  tumor;'*  it  appeara  on  the  gum,  and  increases  in  bizc  without 
Emit  to  its  growth,  and  at  last  becomes  inconvenient  from  its  hulk  ;  it  k  also 
liable  to  blc-ed,  and  may  become  as  serious,  hi  this  rcjipect,  as  if  it  wore 
malignant,  EpuUa  grows  from  the  iurlace  of  the  hone,  and  re<juires  for 
its  remedy  the  removal  of  the  part  to  which  it  is  attached,  TJie  knife 
never  cures  the  disease  completely,  and  it  is  always  requisite  to  take  away 
more  or  less  of  the  alveolar  process,  in  order  to  do  which  you  inuj^t  extract 
one  or  more  teeth. 

The  otlicr  two  ibrms  of  golid  tumor  ori*;inate  in  the  osseous  substanee, 
and  arc  divitled  into  simple  or  loral,  and  malignant,  or  thowe  where  tK*.*re 
Ib  &oine  constitutional  derangement  coniiecled  with  the  local  eondiiion, 
which  produces  a  tendency  to  a  return  of  the  disease  atler  its  removal. 
The  first  kind  are  generally  of  tirm  con  existence,  and  slow  growlli,  jmd 
accompanied  by  a  heidtby  state  of  the  constitution  ;  the  second  are  of  soft 
consistence,  and  raiud  growth,  and  the  patient's  constitution  eoimnonly 
unhealthy.  But  these  kinds  pa^^s,  by  various  degrees,  Insensibly  into  eacu 
other.  The  slower  the  growth,  the  firmer  the  coni^istence,  and  the  more 
healthy  the  constitution,  the  grcUer  will  be  the  prohabillty  that  the  dis- 
ease is  entirely  local,  and  that  the  removal  of  the  tumor  will  be  folio  wed 
by  a  permanent  cure.  But  tumors  of  the  most  rapid  growth  and  («>fXe»l 
oonsdsience  have  sometimes  been  taken  away,  without  any  return  of  the 
disease  \  and  hence  the  general  rule  is,  that  if  such  tumors  are  distinct! 
Jimitcd  to  the  jaw,  they  diould  be  removed.   You  must  bear  in  itiina. 
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however,  thai  a  malignant  growth  is  q>t  to  extend  its  rooCa  hajrood  Oi 
bone  from  which  it  originated,  in  this  respect  remaifaibly  diffenng  lima 
the  simple,  local,  or  fibro-cartilaginons  growths,  to  whioh  roar  attMrtiai 
was  lately  directed.  The  other  day,  a  1a^,  said  to  be  laboring  xaim 
pol^'pus  of  the  nose,  consulted  me.  I  fonnd^  however,  that  the  soft  MB 
which  showed  itself  in  the  nostril  was  really  a  tomor  prooeeding  fivn  At 
superior  maxillary  bone ;  and  further,  a  swelliiiff  at  the  inn^  ctotlM^ 
showed  that  the  disease  was  not  limited  to  that  bone,  but  extended  ntt 
the  ethmoid,  and  probably  to  the  base  of  the  skolK  I  therefixe  adtMl 
her  against  any  interference ;  but  had  the  disease  appeared  lindted  toda 
superior  maxilla,  I  should  have  recommended  excioion  of  the  bona  I 
could  mention  several  cases,  where  the  removal  of  soft  tumors  of  tbs  jrti 
of  rapid  gjowth  has  been  followed  by  permanoit  reooTerv. 

The  fluid  tumors  of  the  laws  are  of  two  sorts,  bdng  cofleotioiis  eidisrcf 
serous  or  purulent  fluid ;  the  serous  or  cvstic  are  not  unfireqaently  miilsbB 
for  solid  tumors ;  they  grow  in  the  substance  of  the  bone,  and  are  gw- 
rally  at  some  parts  of  their  extent  as  hard  and  aa  onyieldiDg  as  boM^M 
that  if  their  exammation  be  limited  to  these  parts,  the  tumors  will  bi 
supposed  to  be  solid.  Even  so  accomplished  a  surgeon  as  M.  Gensoal,  d 
Lyons,  had  once  made  his  incision  and  exposed  a  tumor  of  the  jaw,  wha 
all  at  once  the  knife  entered  a  cavity,  from  which  serous  fluid  esqqprf.  I 
have  myself  met  such  cases,  and  seen  them  in  the  practioe  of  others.  Itii 
therefore  necessary  to  examine  a  tumor  of  the  jaw  over  its  whole  sorfMe; 
then,  if  it  be  cystic,  you  will  be  almost  sure  to  find  some  yieldiog  paM 
where  the  bone  gives  way  like  pasteboard,  and  is  perhaps  &it  to  cncUi 
under  the  finger. 

These  cysts  frequently  exist  independently  of  any  other  morbid  oonditioSi 
but  sometimes,  and  especially  in  the  upper  jaw,  they  are  connected  wlk 
displaced  teeth,  one  of  the  permanent  set  having  taken  a  wrong  directiMi 
so  that^  when  the  cyst  is  opened,  the  tooth  is  found  lying  in  its  interior:  I 
have,  in  this  theatre,  more  than  once  found  such  a  state  of  things  presat 
Whether  this  be  the  case  or  not  the  treatment  is  the  same — wiz^  to  oftt 
the  cavity  freely  and  stuff  it  with  lint.  The  prognoab  is,  bowever,  mm 
favorable  if  a  tooth  be  found  in  the  cyst ;  it  is  then  almost  certain  thst  At 
cavity  will  contract  and  heal.  This  may  occur  in  other  oases,  but  it  ha 
also  been  noticed  that  cysts,  after  being  opened,  are  not  nnfireqaenlly  A 
lowed  by  the  formation  of  a  solid  tumor.  I  could  mention  to  yon  csM 
where  I  have  opened  cysts  containing  nothing  but  serum,  in  the  plMSof 
which  solid  tumors  have  nflerw^  been  formed.  It  is  aleo'poasmle  tkl 
the  cysts  may  be  complex,  and  so  extensive  as  to  require  removaL  A 
patient  left  the  hospital  only  a  few  weeks  since  who  applied  to  me  ifs 
years  ago  on  account  of  a  large  cystic  tumor  of  the  lower  jaw,  wUakl 
opejied,  and  gave  exit  to  a  large  quantity  of  alburoinons  flnu^^  and  staiii 
the  cavity  with  lint.  The  sweUing  afterwwrd  oontraoted  to  a  oonadeiaUl 
extent,  but  never  entirely  disappeared,  and  she  returned  two  years  klK 
with  the  tumor  as  large  as  when  I  first  saw  her,  and  aflboting  die  juf 
more  extensively.  I  again  opened  and  stuflRsd  it,  and  the  tmnor  »gm 
contracted  to  a  certain  extent.  It,  however,  again  increaaed,  ad  I 
repeated  the  process  for  the  third  time,  but  with  the  aame  result.  As 
patient  retunung  last  autunm  with  the  tumor  larger  than  ever,  and  Sflt 
tending  now  from  the  symphysis  to  the  ooronoid  process.  I  removed  hslf 
the  jaw  by  disarticulation,  and  on  examinatiim  we  found  that  the  ojiti 
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instead  of  being  simple,  was  complex,  consisting  of  four  chief  cavities,  the 
walls  of  which  were  studded  with  Braaller  cysts  of  various  sizes.  It  was 
dear  that  in  this  case  notbins?  short  of  excision  of  the  portion  of  the  bone 
affected  could  have  produced  a  cure» 

Tmnora  depending  on  purulent  collections  are  not  at  all  uncommon* 
They  are  almost  invariably  in  connection  with  the  stump  of  a  tooth.  A 
portion  of  a  stump  may  remain  after  the  extraction  of  a  tooth  and  be  for- 
gotten, and  the  tumor  may  be  supposed  by  the  surgeon  to  be  solid. 
Generally,  however,  the  parietes,  like  those  of  serous  collections,  will  be 
found  to  yield  at  one  place,  and  you  find  an  additional  guide  to  your  diag- 
nosis in  the  presence  of  the  diseased  tooth.  I  lately  saw  a  tumor  of  the 
lower  jaw,  which  was  removed  under  the  supposition  that  it  was  solid 
thronghout  J  but  on  being  sawn  through,  it  proved  to  bo  an  abscess,  the 
osseous  wall  of  which  had  undergone  nnmense  thickening,  except  at  one 
9nmll  point  in  im mediate  connection  with  a  diseased  tooth,  wliich  had 
never  caused  any  pain*  In  that  ca^^e,  it  may  be  doubted  whether  it  would 
have  been  possible  to  afford  relief  otherwise,  even  if  the  real  nature  of  the 
disease  could  have  been  made  out,  from  the  difEculty  of  affording  a  free 
outlet  for  the  flischarge.  Part  xxxL^p*  140. 

Mbrom  Tumor  of  the  Womb. — Give  the  liq.  caleis  chlor,  from  SO  to  50 
minima,  twice  a  day  for  months,  or  give  the  Kreuxnach- water  (artificially 
pri'fiarcd  by  Mr.  Hooper)  3j*  three  times  a  day  in  warm  water,  at  the  same 
time  using  an  injection  for  the  vagina  of  5ij.  to  the  Jj,  of  water.  Dr. 
Prciger,  liowever,  chiefly  depends  on  baths  and  fomentations  composed  of 
the  K re uznach- water,  and  some  eactraordinary  effects  have  no  doubt  been 
prcKluced  by  him,  aa  we  have  seen.  Part  xxxi»,  j>.  212, 

/odlne  in  I^brom  Tumors  in  the  Uteriti. — Dr,  West  almost  invariably 
ordt^'rs  for  those  of  his  patients  at  St.  Bartholomew's  who  arc  the  subjects 
of  fibrous  tumors  of  the  uterus,  a  long  course  of  one  or  other  of  the  prepa< 
ratio n-4  of  iodine.  The  following  is  the  prescription  which  was  ordered  for 
a  middle  aged  woman,  who  applied  with  that  disease. 

Fota^sii  iodldi,  gr»  j.  \  sirup  lerri  iodidi,  mxic,  \  a<^ua3  earui,  §ss,  Ter  die 
suineud.  Part  xxxi.,  ail, 

Atheromatom  Tumors  of  the  Scalp* — [These  consist  essentially  of  a 
disc'ased  sebaceous  foUiele,  lined  inside  by  tessellated  epithelium^  and  com- 
bining a  cheesy-looking  mat  ter  ;  if  they  contain  a  darkish-colored  matter, 
it  i'4  a  sign  of  disintegration,  not  unfreqnently  followed  by  ulceration, 
which  may  readily  be  mistaken  for  a  malignant  growth.  Mr,  Erichson  says :] 

The  mode  of  removiil  of  these  tumors  before  ulcerating  is  very  simple. 
A  single  incision  is  made  across  the  wen  or  cyst,  and  then,  with  a  strong 
drag  of  a  forceps,  a  sort  of  evulsion  is  practised,  the  entire  growth  coming 
out  like  an  almond  from  its  husk  or  shelL  They  arc  found  also  under  the 
eyelids,  and  are  made  worse  by  any  practice  but  one — namely  passing  a 
Email  probe  through  them  on  the  conjunctival  surface,  and  stirring  up  the 
contents  with  the  probe  dipped  in  nitric  acid.  Part  xxxii.,  p.  196. 

Yascuiar  Tumors. — Ehistio  ligatures  are  much  superior  to  inelastio 
ones  in  the  removal  of  vascular  tumors,  etc.  To  apply  it  the  elastic 
thread  must  be  stretched  to  its  full  extent,  and  tied  in  a  single  knot  |  it 
must  then  be  slipped  over  the  tumor  and  tied,  by  a  double  knot.  Stran- 
gulation follows,  and  the  tumor  falls  off  in  a  few  days.  Part  xxxy,,  tS. 
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8eb(iceou9  Tumors. — ^Pass  through  the  centre  of  tlie  tumor  t  mA  I 
carrying  a  thread,  and  tie  the  same  as  a  seton ;  the  tumor  will  ialBt  !• 
pus  Vill  form  and  be  evacuated  through  the  i^rtares.  Tlie  tkadvif  I 
be  removed  in  a  fortnight.  This  treatment  u  only  applicable  to  thai  I 
tumors  which  are  more  or  less  in  a  fluid  state.  Tiie  sue  of  the  dral  I 
must  depend  upon  the  size  of  the  tumor.  (M.  MarohandL)  I^ari  xxif^f,\%  ■ 

Uterine  Fibroid  Timor — EnudeatUm  of. — ^In  making  the  <HnB|  \ 
through  the  uterine  wall,  the  French  and  American  sargeona  praer  th  I 
use  of  the  knife.   In  a  case  of  Dr.  Simpson's,  caustic  potash  wasqidii  I 
an  inch  behind  the  os  uteri.   Our  own  opinion  is  decidedly  in  &vor  oNi  ■ 
knife,  .ind  to  make  the  opening  through  the  nterine  stractnresfromvidii  I 
the  uterine  cavity,  rather  than  from  the  vagina.    Then  comes  the  vpiatom^  ■ 
ought  we  to  enucleate  at  onco  by  instruments,  or  wait  for  the  expaUn  ■ 
action  of  the  litems  ?   Before  we  can  answer  this,  we  oncfat  to  he  ibkli  I 
say  whether  the  organ  is,  in  such  cases,  always  in  a  con£tion  to  exert  i  I 
Is  it  hypertrophied  ?   This  is  by  no  means  invariable.     Hence  howho|»  I 
less  it  would  be  in  certain  cases  to  wait  for  any  expnldTe  nterine  acdoi,  I 
for  the  utenis  may  be  actually  atro]|)hied,  althoogh  this  is  very  rare.  Wi  I 
may  generally  expect  hypertrophy  if  the  fibroid  growths  project  into  Ai  I 
cavity  of  the  utcnis  and  irritate  the  mucons  membrane ;  or  if  the  tumor  I 
be  vascular ;  also  if  it  be  developed  during  or  shortly  after  the  period  I 
conceplivity.    On  the  other  hand,  w'e  shomd  expect  atrophy  if  the  tmflr  I 
occurred  during  the  period  of  decrepitude.    Ir  the  uterus  be  hjpertro-  | 
phieil,  will  it  always  exert  its  expulsive  action  ?    In  all  the  cases  recorM  I 
It  has  not  fliiled  to"  occur,  so  that  after  making  an  artificial  os,  the  cellok  I 
attachments  of  the  tumor  must  be  separated  and  expulsion  wait«dii: 
If  the  pains  do  not  come  on,  the  operation  of  separation  must  be  repetid, 
the  uterus  will  be  surcin  time  to  expel  the  exposed  and  partially  sepsnted 
tumor.    Ought  the  tumor  to  be  enucleated  at  once,  or  the  ateraslie 
allowed  to  expel  it,  either  partially  or  entirely  ?    In  fhvor  of  the  littif 
method  we  may  say  that  it  bears  a  more  close  relation  to  the  natural  pro- 
cess of  efibcting  the  same  object ;  there  is  less  risk  of  hraiorrhage,  ad 
lastly,  the  cavity  left  is  much  smaller,  and  the  uterus  is  more  likely  to  con- 
tract on  it.    In  the  removal  of  these  tumors,  we  should  recommend,  I 
That  the  incision  through  the  uterine  walls  bo  made  sufiiciently  hrge^ 
2.  That  the  separation  of  the  cellular  attachments  be  as  extensive  as  pM* 
sible.    3.  That  the  cyst  of  the  tumor  me  not  put  into.    4.  That  ergot  be 
given.    5.  That  the  hand  be  introduced  as  soon  as  the  dilatation  of  thcos 
will  admit  to  remove  the  tumor.  (Dr.  Grimsdalc.)       I^Mrt  xxxv^/».  2Si 

"  Phantom  Tumors  "  of  the  Abdomen. — ^Dr.  Greenhow  relates  the  fit 
lowing  among  other  remarkable  cases : 

Mrs.  ,  aged  forty-four,  having  borne  a  family,  had  suffered  for  sew- 

ral  years  from  menorrhagia,  alteraating  with  profuse  Icucorrhoea.  She 
had  also  suffered  from  a  variety  of  other  ailments  referable  to  spmal  ini 
tation,  itself  due,  I  do  not  doubt,  to  the  disarrangement  of  the  nterine 
system.  I  was  consulted  by  her,  somewhat  more  than  three  years  ago, 
for  a  tumor  in  the  left  hypochondrium,  the  appearance  of  which  had  been 
long  preceded  by  occasional  attacks  of  pam  in  that  situation,  of  such  in- 
tensity as  to  make  her  writhe  about  in  bed,  and  for  the  relief  of  whidi 
opiates,  even  in  large  doses,  were  of  little  avail.  This  pain  was  of  par- 
oxysmal character,  oft;en  coming  on  very  suddenly,  and  sometimes  without 
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apparent  cause,  although  more  frequently  m  a  consequence  of  over-ei' 
ertion.  It  sometimes  lasted  for  many  daya  without  intermission,  but  with 
inmljle  intensity.  The  employment  of  counter- irritation  to  tbe  BjJine, 
anil  of  tonic  treatraent  calcubted  to  improve  the  general  health  and  le^inea 
the  uterine  flux,  were  of  essential  service  j  and  when,  at  a  subsequent 
p«>rlod,  I  sought  for  the  tumor,  it  was  not  discoverable,  A  tier  an  inti^rval 
of  many  months  I  was  ngiuu  consulted  for  the  tumor,  which,  sure  enough, 
bad  very  evidently  returned,  and  la  described  in  my  notes  of  the  ca^se  as 
^-  an  ovoid  movable  tumor,  free  from  tenderness,  and  apparently  floating 
looMi  in  the  left  hypochondriac  region ;  it  is  difficult  to  estimate  its  sizL*, 
but  it  appears  to  be  some  what  reniforra,  and  at  least  twice  the  natural 
else  of  a  kidney."  It  ia  further  added  that  the  patient  was  in  ail  otUur 
respects  in  good  health ;  that  no  fullness,  tenderness,  or  pain  exwted  in 
tiie  posterior  lumbar  region,  and  that  the  urine  was  norma!.  Notwnth- 
Btaudiiig  that  I  believed  the  tunior  to  bo  of  the  ^ame  character  with  those 
already  related,  I  thought  it  desirable  that  the  patient  slmuUl  have  the 
benetit  of  a  second  opinion,  particularty  as  I  had  been  unable  to  find  it  on 
B  previous  occasion*  An  eminent  physician  who  was  called  to  my  assist- 
ance, devoted  much  pains  to  its  elucidation,  but  without  arriving  at  any 
more  satisiactory  conclusion  as  to  its  nature  than  myself  We  agreed 
that  it  could  not  be  ovarian,  from  its  position ;  that  it  was  too  movable  for 
aa  enlarged  kidney,  which  wiis  also  discanntenanced  by  the  absence  of 
any  unusual  fullness,  resistance,  or  tendernt*8s  posteriorly  ;  and  that  it  had 
not  the  characler,  neither  had  the  patient  the  aspect,  of  malignant  disease^ 
Although  in  great  doubt  on  the  subject,  we  treated  it  on  the  supposition 
that  it  miglit  eventually  prove  a  hydatid  growth.  Some  tune  afterward 
other  symptoms  of  spinal  irritation  manifested  themselves  ;  and  although 
I  had  never  seen  an  avowed  case  of  Dr*  Addison's  "  phantom  tumors,'*  I 
began  to  suspect  that  this  would  prove  an  example  of  them,  as  it  subse- 
qtiently  did*  Tlie  patient  vt?ry  shortly  after  the  consultation,  went  from 
under  my  immediate  observation,  although  she  continued  to  act  umier  my 
instructions.  In  the  course  of  a  few  wei;ks  she  wrote  me  word  that  the 
ttimor  had  dis[)ersed ;  and  a  few  months  ago,  being  again  in  town,  she 
mtfordt-^d  me  several  opportunities  of  satisfying  myself*  that  the  tumor  really 
waa  gone^  -Pari  xxxv.,  247, 

Arteriai  Ttimofg — Aneurisms. — ^Mr-  Cusack,  of  Stoevens'  Hospital, 
Dublin,  applies  compression  by  means  of  conical  weightJii,  which,  suspended 
to  a  frame  arching  over  the  limb,  may  be  exactly  applied  to  the  artery ; 
fi%*«  and  a  half  to  seven  and  a  half  or  eight  pounds,  are  generally  required 
to  arrest  the  pulse  of  the  femoral  artery  completely-  At  first  the  circula- 
tion umst  only  be  partiiilly  arrested,  and  the  weight  must  be  applied  every 
alternate  hour.  After  the  lapse  of  six  or  eight  d-dy^  the  weight  may  be 
Increased  tiO  tlie  circulation  is  completely  arrested,  the  pressure  not  being 
continued,  however,  more  than  an  hour  and  a  half  at  a  time.  This  mode 
of  applying  pressure  appears  the  best  hitherto  suggested,  as  it  approaches 
the  nearest  to  manual  pressure,  II  ii  easily  appUed,  and  has  proved  very 
Mtis£iCtory  in  its  resulti.  FUr6  xL,  p.  SO  7. 


TUHFENTZITE. 

To  Prevent  Ncama^from  AAninisiraiian  qf  msrpeniisie^lt  k  iMil 
that  turpentine  when  made  into  an  electuary  with  mocOaget  hoiWT,Mla 
little  magnesia^  may  be  ^ven  without  exdtmg  the  diagnst  and  DaaM%« 
frequently  caused  as  ordmarily  prescribed.  J\iri  ziL,^  M. 

Oil  of  Turpentine  cu  a  Btyptic  and  Aetringent. — Aa  an  aMirmgrn^k 
doses  varying  from  20  minims  to  a  drachm,  acccurding  to  the  urgoMjrf 
the  symptoms,  and  repeated  erery  three  or  four  hoara,  tnrpentfaie  is  imd 
the  most  efficacious  remedies  which  we  possess.  Tlie  beat  ydiide  ftrik 
administration,  in  the  first  |)lace,  is  water,  flavored  with  siiup  of  orange^ « 
any  other  agreeable  aromatic.  It  may  afterward  be  advantageously  eQ» 
bined  with  an^  other  therapeutic  agents,  which  the  apecial  nature  of  di 
case  may  require :  thus,  in  epistaxis  depending  upon  the  rupture  of  one « 
more  small  vessels,  and  where  much  arterial  bbod  haa  been  lost,  moristrf 
tincture  of  iron  will  form  a  valuable  adjunct.  In  hraiatenieaia  and  otkr 
sanguineous  discharges  from  the  bowels,  it  may  be  united  with  AAmiHTfi4 
infusion  of  roses,  sulphate  of  magnesia,  iced-water,  and  aolationa  of  tudb 
or  gallic  acid.  In  some  forms  of  hemoptysis,  it  maj  naefhlly  be  added H 
infusions  of  matico ;  in  hematuria,  to  the  decoctions  of  uts  nrsi,  dam 
phila,  p  vrola,  etc. ;  or  to  tincture  of  the  sesquichloride  of  iron.  •  In  porpn 
hemorrhagica,  the  decoctions  or  infhsions  of  the  barks  form  withnii 
excellent  adjuvant.  In  hemoptysis,  it  has  speedily  and  eflfectoally  arMki 
the  hemorrhage ;  and  is  a  much  safer  remedy  than  lead. 

Dr.  Smith  states  that  in  his  experience,  there  is  no  sinsle  medidneinfc 
materia  medica,  that  can  be  compared  with  it  as  a  9typHcy  rither  as  to 
tainty  of  action,  or  to  the  safety  of  its  effects.   It  is  compatible  ^Sfcf  vtt 
acids  and  alkalies.  xxL,^  11& 

Bathe  containing  Oil  of  Tkirpentine, — [Dr.  Smith  reoopunenda  the 
ployment  of  alkaline  camphene  or  tnrpentme  baths,  in  chronic  rhiiiimilh^ 
lumbago,  sciatica,  gout,  and  other  affections.   He  says  :j] 

I  have  employed  camphene  in  the  form  of  a  bath,  mixed  with  eoaMS 
soda ;  or  two  pounds  of  the  latter  with  from  a  quarter  of  a  pint  to  Ufs 
pint  of  camphene,  and  half  an  ounce  of  oil  of  rosemary,  will  jform  an 
lent  bath.  In  delicate  skinned  patients,  females  and  children,  tiL  if 
camphene  will  be  sufficient.  I  may  remark,  th  limifte^  that  the 
camphene  bath  possesses  virtues  peculiarly  its  own.  In  the  coldest  diy  ■ 
winter,  as  I  have  verified  in  more  than  one  instance,  it  may  be  emuiotwl 
with  the  most  perfect  safety.  Whilst  the  individual  is  m  the  bath,  hi 
experiences,  to  my  knowledge,  no  disagredible  annoyance  from  the  dis* 
gaged  vapor ;  on  the  contrary,  if  we  except  the  taste  of  th6  tarpentai^ 
which  for  some  time  remains  in  the  mouth,  a  sense  of  i^nlmnrrss  and  tw 
quillity  very  often  follows  a  previously  disturbed,  irregular,  or  exoitad  ev 
dition  of  the  respiratory  or  sanguirerous  systems.  After  fire  mimlw 
recumbency  in  the  bath,  the  pulse  is  found  to  become  fhUer,  aofter,  Ml 
slower ;  I  have  seen  it  fall  from  100  to  80.  The  respiration  abo  hnnnaiM 
freer,  deeper,  and  less  labored.  On  coming  out  of  the  bath,-  the  whdedh 
has  a  peculiar  velvety,  soft,  and  agreeable  feeling;  the  breath  ia  Mtinmdf 
tainted  with  the  terebinthinaceous  odor.  If  it  nave  not  been  too  bol|S 
pleasurable  tingling  warmth  is  experienced  throughout  the  whole  ootaneoai 


e  ;  aod  this,  with  the  preceding  symptoras,  may  contmue  twenty-four 
m  One  great  advantage  of  tliis  bath  will  be  found  in  the  circumstance 
that  it  may  be  employed  at  a  heat  from  10°  to  15°  below  the  temperature 
of  the  ordinary  warm  one,  without  inchuimg  that  seusation  of  chill  to  which 
some  deli  eat  e  constitutions  are  so  peculiarly  obnoxious  ;  ten  or  fifteen  min- 
utes is  the  length  of  time  a  patient  ought  to  remain  in  a  bath  of  this  descrip- 
tion. In  the  first  instance,  it  is  welt  for  patients  to  commence  with  a 
smalleT  quantity  of  the  turpentine  and  soda,  say  a  pound  of  the  latter,  with 
two  or  three  ounces  of  the  former,  and  gradimlJy  increase  its  strength  on 
each  repetition  of  the  bath,  to  the  firet  mentioned  proportions.  This  bath 
may  be  taken  every  second  or  third  day,  according  to  the  urgencv  of  the 
symptoms  and  the  nature  of  the  affection  for  which  it  is  prescribed. 


UIiCERS. 

^ Saynton^s  Method  of  Treating  Ulcers, — [Jfr.  Joseph  Bell,  brings  for- 
ward ciises  ^  show  the  efficacy  of  this  mode  of  treatment,  whieh  he  jnatly 
guppo^ea  has  fallen  too  much  into  disuse.  There  is  no  doubt  that  the 
practice  is  excellent ;  but  the  troublesome  attention  which  it  constantly 
requires  must  always  be  an  impediment  to  its  general  and  continued  useg 
especially  amongst  the  classes  of  poor  people  in  whom  the  most  trouble^ 
eonie  cases  occur.    Mr.  Bell  says  :  j 

To  explain  at  any  length  the  method  of  this  celebrated  eurgeon,  may 
B0cm  to  some  superfluous.  It  is,  however,  my  decided  conviction  that  the 
majority  of  practitioners  are  either  ignorant  of  it,  or  do  not  put  it  into 
practice. 

Baynton*a  system  consists  of  three  parts;  First,  straps  of  adhesire 
putter,  from  two  to  three  inches  broad,  and  of  sufficient  length  to  surround 
the  limb,  and  to  overlap  a  few  inches.    These  straps  are  to  be  applied  hj 

?»lacitig  the  centre  of  the  strap  exactly  opposite  the  ulcer,  over  which  the 
iree  end^  are  to  Ijc  cros.^nl,  pulling  them  as  tight  as  the  feelings  of  the  patient 
will  perniit.  The  first  strap  is  to  be  placed  a  little  below  the  lower  margin 
of  the  sore  ;  the  fiecond  is  to  overlap  it  a  little  ;  the  third  to  overlap  the 
second  a  little  ;  and  st>  on  till  *he  ulcer  is  completely  covered  ;  a  soft  piece 
of  cloth  is  then  to  be  placed  over  the  ulcer ;  but  I  frequently  dispense 
m'lth  this.  Secondly,  a  bandage  ia  to  be  applied,  from  the  extremity  of 
the  limb  to  the  artjculation  above  the  sore.  Thirdly,  this  bandage  is  to 
be  kept  constantly  wet  with  cold  water  The  dressing  to  be  changed 
ev^ry  day,  or  every  second  dav,  aecording  to  the  quantity  of  discharge 
mid  irritability  of  the  ulcer.  Such  then  is  the  Bayntoninn  system,  which 
wlieu  properly  applied,  is  competent  to  cure,  speedily  and  effectually,  the 
irntable  or  inflameil,  and  the  varicose,  as  well  as  the  indolent  or  callotifl 
ulcer  ;  proper  attention,  of  course,  being  paid  to  the  improvement  of  the 
general  health — a  sim  qua  non  in  every  plan  of  treatment, 

J^art  iii.,  j!J.  106, 

Ulceratim  of  um>er  part  of  Rectum  and  Si^oid  Flesem^ — Cm$  of— 
C^ed  hi/  Lime  Jioxa, — Dr.  Osborne  of  Dublin  relntea  the  case  of  a  female 
who  labored  under  the  symptoms  of  ulceration  of  the  upper  part  of  the 
rectum  and  sigmoid  flexure,  for  above  a  year,  and  had  oonstantly  most 
severe  pain  in  those  patts  on  passmg  her  motions,  which  were  aeoomi- 
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panied  l>y  discharges  of  purulent  and  sanions  matter.  On  being  eunUi 
the  rectum  und  lower  part  of  the  colon  were  free  from  coDtrMtiaaSiBl 
the  fecal  masses  which  occasionally  passed,  although  prodnctire  of  ma 
suflering,  yet  showed  that  the  |>asgage  was  not  considerably  namim;  i 
lime  nioxa,  which  extended  to  about  the  size  of  a  crown,  was  q^pGedow 
the  sigmoid  flexure,  and  was  immediately  followed  by  a  dimimitifls  4 
pain  and  an  almo^it  complete  cessation  of  the  dischar^;  and  befavAi 
ulcer  produced  by  the  moxa  had  filled  np  by  granulations,  the  tpf 
toms  of  the  internal  ulceration  had  entirely  diaappeared.    Art  v^f-lft 

Treatment  of  Old  Ulcers  by  the  use  of  Corrosive  SubiinuUe  and  ll» 
ture  of  Iodine, — E.  B.,  aged  43,  was  admitted  into  hospitol  wilhalB|^  ' 
foul,  and  painful  ulcer  on  the  lower  part  of  the  left  leg ;  exteoding  ni 
the  instep  nearly  six  inches  upward,  across  the  whole  front  of  the  lidk 
Several  useless  attempts  being  made  to  effect  a  cure,  Mr.  FurgiiffOB|il 
her  on  a  course  of  mercury,  in  the  following  way.  "  Twelve  grains  of  lb 
bichloride  of  mercury  were  made  up  into  240  pills ;  two  of  these  ns 
taken  for  a  dose  immediately  after  dinner,  the  first  day,  four  on  theda^ 
six  on  tlie  (it\h,  and  so  on ;  increasing  the  dose  by  two  every  second  dq^ 
until  the  patient  should  take  thirty  pills  at  a  time.  After  this,  if  necem 
the  dose  was  to  be  gradually  dinimished  every  second  day  by  two 
until  the  number  decreased  to  two.  The  patient  proceeded  till  she  tfldk 
eiirlitcen  pills  tor  a  dose,  which  affected  the  system,  and  she  then  deartri 
taking  any  more.  Meantime,  Mr.  Partridge  had  recommended  the 
be  liglitly  touched  with  a  strong  tincture  of  iodine,  which  had  an  exceU 
effect ;  aiul  it  w:is  supposed,  by  the  combination  of  the  two  remedie^i 
most  obstinate  case  was  cured.  JPart  y^pA^ 

Outicard  Apf^icationa  to  Ulcers-- ChemicaUt/  cofisidered. — Onexaa» 
ing  the  coni])ositi()n  of  the  more  common  medicinal  applications  to  indoM 
ulcers,  it  would  appear  that,  1st,  their  energy  on  tne  animal  tissue,  wk 
their  (-anstic  properties,  are  in  direct  ratio  to  the  rapidity  with  which  tkf 
part  with  their  oxygen;  and  2d,  the  bases  of  those  compounds  wlucho- 
perience  has  t  uiglit  us  to  prefer,  are,  when  deprived  of  their  oxygon 
jtorffcrtly  incn,  and  their  affinity  for  oxygen  is  comparatively  fl^ 
Three  qualifications,  therefore,  appear  necessary  to  constitute  a  good  oifr 
ward  application  to  an  indolent  ulcer.  1st.  A  substance  containing  a  hqi 
proi>orticn  of  oxygen,  or  of  an  electro-negative  hodj,  2d.  A  compoM 
that  will  part  with  its  oxygen  to  the  animal  organism  moderatdydov. 
3d.  A  compound  whose  elements,  when  its  oxygen  is  abstracted,  pomM 
no  eheinieal  or  solvent  powers  on  the  tissues,  nor  poisonous  effects  on  tkl 
bo<ly  generally. 

Guided  by  these  views,  Mr.  Sankey  is  led  to  recommend  the  employmal 
of  various  com])ounds  to  indolent  ulcers,  such  as  the  iodate  of  the 
toxide  of  mercury  in  the  strength  of  ^ss.  to  Shr.  to  the  ounce  of  lard;  til 
iodide  of  starch  ;  the  oxide  of  silver;  pectic  acid  applied  aa  a  poiiltioe;tti 
iodate  of  peroxide  of  mercury ;  the  preparations  of  periodic  acid,  dieh» 
mates  ;  succonates  ;  the  precipitate  formed  by  tr.  opii  on  Goulard  water; 
mucic  acid  ;  alloxan  ;  hyd rated  peroxide  of  iron,  etc    In  angry  and  ii- 
flammatory  ulcers,  on  the  other  hand,  which  are  attended  with  inoreaieii 
circulation,  and  consequently,  with  excessive  supply  of  oxygen,  the  oq^ 
genated  compounds  would  be  prejudicial.   Cold  lotions  or  poulticeSi  V 
chemical  reasons,  would  bo  indicated ;  or,  if  ointmenta  are  used,  thoM 
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coBtammg  a  preponderance  of  el0Otro-{iofittiTe  tlemsnt^^  as  nog, 
cetacoi,  creasote,  etc. ;  perhapSj  also,  tbc  Application  of  ttirjjentine,  or  the 
oon -oxygenated  essential  oils,  as  the  oU  Union,  FUH  vu,,  p,  168, 

iShni>it^,  Ulcers  of  the  Cervm  U'ten — Cauterization  of.—M.  LUfrnne, 
greatly  vjiiints  the  mode  of  treating  ulcers  of  the  neck  of  the  uterus,  hy 
the  JijipliciUion  of  escharoties.  That  which  he  prefers  greatly  to  alt  others, 
is  the  solution  of  merGiiry  in  an  excesK  of  nitric  aci<l.  The  specnhim  uteris 
ha  fwiysj  is  indis^pen sable.  The  escharotic  is  never  to  be  applied  otherwise 
tliftn  very  lightly  ;  nor  with  a  view  to  destroy  the  ulcerated  or  altered  aur- 
iliceji,  but  to  modiiy  their  vital  state — to  produce  a  new  (Zcthn  in  the  part*, 
fioft  brush,  or  dossil  of  lint,  ifl  the  proper  tool  for  making  the  applieatioii^ 
^  «  the  speculum  is  immediately  afterward  to  be  filled  with  tepid  or  cold 
frater — the  abraded  surfaces  are  to  be  washed  clear  of  all  remaiua  of  the 
caustic,  which  is  only  felt  as  peculiarly  painful^  when  it  is  suflered  to  come 
in  contact  with  the  aides  of  the  vagina.  Part  viii.,  p.  155- 

Phagedenic  ITi^^er  of  the  Septum  Nasi —  Chloride  of  Zinc, — Dr,  Zwerina 
g^ves  the  following  case :  A  womau,  aged  30,  who  had  suffered  from  severe 
pain  and  enlargement  of  the  right  tibiaj  which  was  judged  to  be  sypbilitio 
jn  its  nature,  was  at  the  same  time  affected  ^dth  an  ulcenma  disease  of  the 
nose,  which  by  and  by  perforated  the  septumf  and  threatened  to  destroy 
I  bo  wliole  member.  The  disease  of  the  leg  was  arrested  imder  the  use  of 
mtircurial  induction,  that  of  the  nose  resisted  all  the  topical  appUcationa 
thnt  were  made  to  it — sublimate,  arsenic,  red  precipitate^  sulphuric  acid, 
mtric  acid,  etc,  until  the  chloride  of  zinc  was  called  into  requisition.  One 
groin  :uid  a  hidf  of  the  salt  was  dissolved  in  one  ounce  of  distilled  water, 
l&Dcl  the  scabs  beiiifj  removed^  the  Bore  was  pencilled  oyer  several  times  a 
dAj*  with  the  solution.  At  the  end  of  a  fortnight,  a  healthy  granulating 
sar&ce  was  found  underneath  the  tliick  crust  which  now  covered  the  sore, 
^nd  this  being  removed  from  time  to  time,  and  the  solution  re-applied^  at 
-ahe  end  of  five  weeks,  the  cicatrix  was  perfect^  and  the  patient  welL 

Part  viii.j  p,  155. 

V$e  of  Turpentine, — Mr,  Hancock  recommends  turpentine  in  thc»#e 
leers  wnich  are  prevented  healing  by  deficient  action,  where  the  ulcer  is 
nggbh,  surface  smooth,  without  granulation,  or  of  a  greenish  foul  appear^ 
eo  ;  discharge  serous,  edges  rounded,  smooth,  and  callous,  and  the  sur- 
ruling  skin  is  pink  or  blue.  It  s^hould  not  be  exhibited  where  the  patient 
lethoric,  the  ulcer  iniiammatory,  and  the  pube  fuU  and  frequent,  or 
it  produces  nausea,  or  other  unpleasant  symptoms ;  in  the  hist  ca^ 
nte  cajeput  oil,  three  drops  three  times  a  day,  or  give  capsules,  each 
g  twenty  to  twenty-five  drops  of  the  turpentine.    Continue  the 
the  turpentine  until  good  healthy  granuktionn  appear,  with  the  se- 
of  good  pna.  Part  xiv.,  p,  32 1 , 

irtaiment  of  Ulcers. — With  respect  to  ulcers  with  exuberant  granu- 
Bransby  Cooper  eays ; 
such  cases  pressure  i^i  indicated,  which  is  best  effeeteilby  the  appltca- 
of  bandages ;  but,  should  «uch  meoiis  not  succeed*  eschar otics  may  be 
.^ired  to  keep  down  the  tendency  to  hypertrophy.   Sulphate  of  copper 
lider  the  beit  application  for  this  purpose.    Nitrate  of  silver,  wnioh 
ly  frequently  employed,  tends,  in  my  opinion,  rather  to  increase  their 
fth  ;  for,  although  when  first  applied*  it  removes  them^  yet  they  appear 
^^ttirn  with  increased  vigor  after  its  escharotic  intlueuce  has  oeaaed, 
TOU  II, — 47 
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[Indolent  ulcers  will  generally  require  both  oonstitutioiud  ti^atmeot,  and 
stimulating  applications  to  the  sore.    Mr.  Cooper  says:] 

Bark  and  acids  are  indicated,  havbg  taken  care  first  that  the  bowdsm 
freely  opened  and  the  secretions  generally  natural.  Stimulaats  should  be 
apphed  to  the  ulcer,  either  the  ung.  nitric!  oxidi,  or  the  mig.  cind;  or| 
should  lotions  be  preferred — and,  indeed  in  some  cases  they  seem  more 
suitable  than  greasy  applications — nitric  acid  lotion,  or  zinc  or  lead  in  solu- 
tion, may  be  substituted ;  but  at  the  same  time,  the  patient  should  be  kraft 
during  a  large  portion  of  the  day  in  a  recumbent  posture,  and  much  boim 
is  sometimes  derived  from  the  elevation  of  the  aSfected  limb.  Porter  and 
generous  diet  will  also  expedite  the  cure,  by  exciting  the  reparative  pro- 
cess. The  [)ressure  and  support  of  a  bandage  is  occasionally  useful,  bat  in 
languid  or  indolent  ulcers  its  utility  is  doubtful;  for  I  have  frcquratly 
observed  that  a  tendency  to  slough  follows  its  application,  as  if  the  granu- 
lations wore  too  tender  to  sustain  the  slightest  pressure. 

When  these  ulcers  prove-  very  stubborn,  and  resist  all  the  consti- 
tutional and  topical  remedies,  I  have  lately  witnessed  the  best  results 
from  stimulating  their  surface  by  subjecting  it  to  a  stream  of  negative 
electricity. 

At  a  convenient  distance  from  the  indolent  ulcer  (not  less  than  five  or  ox 
inches)  a  ])ortion  of  the  cuticle  is  raised  from  the  cutis  by  the  application 
of  a  piece  of  emplast.  lytta?  of  the  size  of  a  half-crown.  The  cuti^^is  de- 
tached by  a  pair  of  scissors,  and  on  the  exposed  cutis  a  piece  of  zinc  foil  k 
placed,  of  the  same  size  as  the  denuded  spot.  A  plate  of  silver  foil  if 
laid  on  the  original  ulcer,  and  the  two  plates  connected  by  means  of  a  thin 
copper  wire.  The  size  of  the  silver  plate  is  immaterial.  Both  zino  and 
silver  are  now  covered  with  pieces  of  moistened  lint  and  oil-skin,  and  the 
apparatus,  as  recommended  by  Dr.  Bird,  is  complete.  In  a  few  hours  the 
surface  beneath  the  zinc  becomes  white,  and  a  slough  begins  to  form,  which 
in  a  short  time  is  thrown  off,  leaving  a  healthy  ulcer  behmd.  In  the  mean- 
while a  great  change  has  taken  place  in  the  original  ulcer ;  it  has  thrown 
aside  its  indolence  ;  the  granulations  are  sprouting  and  contracting ;  new 
skin  is  forming  at  the  margin,  and  the  whole  surface  looks  healuiy  and 
animated.  Part  zvi.,/>.  228. 

Callous  Ulcers  of  the  Leg. — Prof.  Syme's  method  of  treating  these  tire- 
some cases  was  to  apply  a  large  blister  over  the  sore  and  neighboring 
swelled  part  of  the  limb,  which  has  the  effect  of  speedily  dispersing  the  sub- 
cutaneous induration  and  thickening,  so  as  to  relax  the  integuments,  and 
thus  remove  the  obstacle  opposed  to  healing  action.  In  the  course  of  » 
short  time,  seldom  exceeding  a  few  days  after  the  blister  has  been  applied, 
the  surface  of  the  ulcer,  however  deep  it  may  have  been,  is  found  to  be 
on  a  level  with  that  of  the  surrounding  skin ;  not,  of  course,  through  any 
process  of  reproduction  or  filling  up,  but  merely  from  the  removal 
mterstitial  effusion,  allowing  the  integuments  to  descend  from  the  positioo 
to  which  they  flad  been  elevated,  as  may  be  readily  ascertained  by  mea- 
suring the  circumference  of  the  limb,  before  and  after  it  has  undergone  the 
effect  of  blistering.  But,  along  with  this  change  of  form,  the  ulcer  in 
other  respects  no  less  speedily  requires  the  characters  of  a  healing  sore, 
assuming  a  fiorid  color,  affording  a  moderate  discharge  of  purulent  matter, 
and  presenting  a  granidating  sunace  with  surrounding  margin  of  deatrifl- 
ing  pellicle,   l^o  subsequent  treatment  beyond  the  attention  requisite  for 
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ruig  quiet  and  claanliness  m  needed^  and  recovery  is  oompleted,  not 
y  more  quickly,  but  with  much  leas  tendency  to  relapse,  than  when 
omphshed  by  other  means. 
With  regard  to  the  varicose  ulcer,  the  author  states  that  his  opinion  is 
ot  in  iavor  of  aiming  at  what  is  called  the  "  radical  cure,"  by  obstruction 
the  vein  or  veins  concerned.    He  has  frequently  practised  the  method 
Yetpeau,  who  aecompliahes  the  object  of  obliteration  by  passing  a  pin 
roagh  the  skin  under  the  vessel^  and  then  tying  a  thread  lightly  round 
€  included  part ;  and  has  never  met  with  any  bad  consequences  from 
oing  so  I  but  he  is  nearly  satisfied,  from  what  has  tidleu  within  bia  own 
^b8en^'ition,  that  the  operation  is  barren  of  good  eftects  in  permanently 
medyiug  the  tendency  to  ulceration.   The  Mack  wash  has  long  seemed 
the  best  application  for  promoting  cicatrization  of  the  ulcun  If  the 
omes  under  treatment  in  an  inflamed  or  irritated  state,  poultices 
"  be  employed  in  the  first  instance  ;  and  if  the  depressed  surfiice  and 
edges  denote  a  complication  of  the  callons  condition ,  blistering  will 
liroper  instead  of  auch  relaxing  means.  I^art  xvii.,^,  188* 

J^hagedenic  Ulcers^ — [Phagedenic  ulcers  may  occur  in  other  cases  than 
jihilitic  ones.    The  disease  is  very  rapid  in  its  progress,  and  is  attended 
th  severe  pain  preventing  sleep,  headachej  fever>  furred  tongue,  and 
ndeme30  of  epigastrium.] 

la  the  local  treatment,"  Professor  Cooper  Bays,  *'  bleeding  can  rarely 
fSfiorted  to  with  advantage ;  venesection  exposes  the  patient  to  the 
~  of  hemorrhage,  on  account  of  the  natural  tendency  of  tbis  disease ;  and 
*bites  assume  a  morbid  action,  as  is  just  what  we  see  in  hospital  gan- 
ilj.  Welb:mk  found  an  application  of  strong  nitric  acid  to  the 
an  excellent  means  of  arresting  the  ravages  of  gangrenous  pha- 
eoa.    His  mode  of  applying  it  was,  after  protecting  the  surrounding 
n  with  a  thick  coating  of  cerate^  to  dip  lint  in  the  acid  and  apply  it  to 
part,  the  surface  of  which  was  thus  converted  into  a  firm  and  dry 
Simple  dressings  were  afterward  employed,  and  an  evaporating 
In  France  a  solution  of  chloride  of  sodium,  consisting  of  one  part 
concentrated  solution  in  eigbt  of  water^  is  employed,  either  mixed 
poultice  or  used  with  lint*    The  dressings  most  used  are  bread  or 
ot  poultices,  a  watery  solution  of  hyoscyamus,  the  liq.  opii  sed.,  with 
pledget  or  poultice  over  the  lint.    From  a  consideration  of  the  predis- 
ting  cause  you  will  infer  the  propriety  of  attending  to  diet  and  regimen ; 
hen  great  debility  exists,  you  are  to  employ  bark,  qninine,  and  wine^ 
ith  a  light  nourishiog  diet.    In  iSt*  Thomas's  IXospital  it  is  customary  to 
low  a  mutton  chop  with  egga  and  milk*'*  Pari  xvH.^^.  195, 

TtecUtmnt  ofy  by  Pmteim. —  Vide,  Art,  Caries 

2'rmtment  of  Sj^ecijic  U leers — Strumous. — A  weak  solution  of  ioditie^ 
the  hlaoV  wa^h,  are  useful  stimuli  to  strumous  ulcers.    If  there  is  a 
of  strutnous  matter  fanning  beneath  the  skin,  paint  it  over  with 
ncture  of  iodme,  or  solid  nitrate  of  silver- 

Fiuigedenic. — lu  cases  of  phagedenic  ulcer  with  extensively  under- 
fed edges,  in  which,  if  an  escbarotic  were  used,  a  large  quantity  of  skin 
'ould  have  to  be  destroyed,  take  small  strips  of  lint  thoroughly  saturated 
rith  bhiek  wash,  and  thrust  them  with  a  probe  to  the  very  bottom  of  the 
^re,  so  as  to  brifig  the  bUck  powder  into  ooutuct  \nth  its  entire  surfiice, 
JS^ljrward  apply  strappings  sec*  art. 
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A  suitable  course  of  medicine  and  generous  diet  are  aooesBories  in  the 

treatment  which  must  not  be  omitted. 

MenstmaL — Mr.  Critchett  next  proceeds  to  speak  of  the  menMtntd 
ulcer.    He  says : 

There  are  two  or  three  modifications  of  this  disease  met  with  in  prto 
tice ;  tlius  you  have  a  class  of  cases,  in  which,  the  uterine  function  beiag 
entirely  suspended,  the  system  finds  relief  in  a  constant  discharge  from 
the  surface  of  a  sore,  wliich  discharge  is  altered  in  quality  and  increasedm 
quantity  at  the  usual  monthly  period.  In  other  cases  the  uterine  function 
is  performed,  but  the  sore  becomes  inflamed  and  painful,  and  increases  its 
amount  of  discharge  at  that  i)eriod ;  thus  giving  evident  signs  of  sympathy 
and  co-operation  with  the  uterus.  Tliere  is,  again,  a  peculiar  and  veij 
formidable  class  of  sores,  which  occur  either  at  the  period  when,  in  the 
natural  course  of  things,  the  menstrual  function  is  about  to  cease  ;  or  wbere^ 
from  some  organic  change  in  the  menstrual  organs,  this  discharge  no 
longer  takes  place. 

Tiic  first  form  of  this  disease  to  which  I  have  alluded,  and  which  maj 
bo  distinguished  as  "  the  true  mcnstnial  nicer,"  occurs  generally  in  yoiug 
females,  soon  after  the  age  of  puberty.  It  is  often,  in  the  lirst  instancei 
of  a  strumous  character ;  or  it  may  have  arisen  from  some  external  injury. 
The  uterne  function  not  being  very  fully  and  regularly  established,  bj 
degrees  it  ceases,  and  its  place  is  supplied  by  the  ulcer. 

1  have  invariably  found  that  the  breaking  out  of  the  sore  has  preceded 
the  suspension  of  the  menstrual  discharge,  or  has  been  first  formed  prior 
to  that  period  of  life  when  the  function  of  the  uterus  commences.  I  note 
this  e'^pecially,  because  it  is  an  important  element  in  the  considerati(Hi  of 
the  treatment  of  these  cases.  Tlie  appearance  of  the  ulcer  is  chaiw- 
toristic  of  its  nature :  it  is  generally  rather  large,  its  edges  ai-e  ragged,  ito 
surface  is  irritable,  dark-colored,  and  exhibits  specks  of  blood;  tke 
surrounding  parts  are  of  a  deep  red-color,  but  not  much  swollen;  the 
discharge  is  thin,  and  often  mixed  with  blood ;  the  pain  and  soi-eneei 
are  generally  distressing  and  much  aggravated  at  the  period  when  the 
uterine  function  is  due.  When  this  vicarious  discharge  is  fully  established, 
the  disease  becomes  most  intractable.  I  have  met  with  cases  that  hate 
existed  above  throe  years,  having  resisted  all  the  ordinary  methods  of 
tre.Unient  a< looted  on  these  occasions. 

If  we  consult  surgical  authorities  on  this  subject,  we  invariably  find  the 
matter  i-ather  briefly  dismissed,  somewhat  in  the  following  way  :  Restore 
the  healthy  functions  of  the  uterus,  and  then  the  ulcer  will  heal"  This 
sounds  very  rational  and  very  proper,  and  no  doubt  answers  exceedingly 
well  when  it  can  be  accompUshed ;  but,  according  to  my  experience,  it  is 
always  diflicult,  and  very  frequently  impossible. 

I  contend  that  it  is  scientitically  more  eorrcet«  and  practically  far  more 
efficacious,  to  adopt  a  method  the  very  converse  of  the  one  I  have  abore 
stated — viz.,  "  Heal  the  ulcer,  and  the  uterine  function  will  speedily  be 
restored  to  health  and  regularity.** 

I  commence,  then,  at  once  to  attack  the  ulcer.  Some  stimulus  is  often  nM- 
ful  in  allaying  the  irritation  ;  a  solution  of  the  nitrate  of  sUver  is  ffenerally  the 
best.  I  .then  apply  strapping  rather  tightly ;  for  I  find  in  all  those  cases  in 
which  I  Jiave,  as  it  were,  to  compel  a  cure  in  spite  of  the  rehdilion  of  the 
constitution,  rather  ti^ht  and  verjr  accurately  applied  support  is  necessary. 

As  the  dbcharge  is  copious,  it  should  be  applied  frequently,  either 
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idt^mate  da^s»  or  every  day*  The  womid  will  soon  take  on  a  bealthj 
"^OD|  and  begin  to  heal,  and  you  will  naturally  suppose  the  cure  ia  sht 
d ;  but  aa  the  monlhly  period  nppi*oacheSj  in  Bpite  of  all  your  effort^ 
aspect  of  the  sore  changci^  the  discharge  again  becomes  thin  and 
OOpioiis,  and  much  of  the  improvement  that  bas  taken  place  during  the 
previous  month  la  lost.  You  must  not  be  dmcouraged  by  this,  but  must 
start  agab,  and  each  month  you  wUl  find  you  gain  more  than  you  bad 
previously  lost,  until,  at  last,  you  iucceed  in  entirely  closing  tbe  wound, 
and  then  you  are  sale  ;  the  nicer  bein^  beided,  the  uterus  spontaneously 
resumes  its  healthy  and  regular  function — at  least,  such  has  been  my 
axperieuce.  But  even  suppose  such  a  result  should  not  invariably  occur, 
ycm  have  then  a  simple  oaae  of  amenorrhea  to  deal  with,  which  is  surely 
w  more  easily  controlled  when  uncomplicated  with  a  vicarious  discbarge 
from  an  ulcer  in  the  leg. 

When  sores  occur  about  the  time  of  the  cessation  of  the  cat^nenia, 
take  care,  before  heaHng  them,  to  get  a  freely-discharging  issue  made» 

Ftirt  xix,,  p.  200. 

Trmtnwnt  of  IndolmJt  Ulcers- — Mr,  Chapman's  plan  is  as  follows : 
Dress  the  sore  with  a  compress  of  lint  dipped  in  cold  water,  and  folded 
once,  twice,  or  three  times,  according  to  the  amount  of  compreg^ion 
doemed  necessary ;  or,  if  the  ulcer  is  very  deep,  cover  it  first  with  soft 
iponge  torn  up  into  very  small  shreds,  and  soaked  in  water,  and  over  this 
apply  the  wetted  lint  in  a  single  layer ;  then  take  three  or  more  moistened 
strips  of  linen  or  calico,  about  two  and  a  half  inches  wide,  and  apply  them 
rouEjd  the  leg  in  the  same  manner  as  Baynton's  strapping.  Cover  tbe 
whole  by  a  calico  bandage,  placing  compresses  of  lint  about  the  malleoli, 
io  as  to  insure  the  bandage  being  evenly  applied*  Soak  the  bandage  with 
©old  wat^r,  and  envelop  the  limb  in  oiled  sUk^  reopening  this  from  time  to 
time,  to  renew  the  cold  afliision.  At  first  the  ulcer  may  require  dressing 
©very  day,  but  afler  a  time,  an  interval  of  three,  four,  or  even  five  days, 
may  elapse  between  the  dressings,  Pwrt  xix*,  jp,  208* 

Use  of  Chloride  of  Zim.^T}v.  Brookes  states  that  the  chloride  of  zinc 
eserts  a  good  Iftect  in  stubborn  ulcem,  especially  with  callous,  hard, 
everted  edge^j,  and  will  rapidly  set  up  a  healthier  action  when  other 
remedial  means  have  failed ;  the  surface  will  speedily  granulate  and  heal. 

Take  two  parts  of  chloride  of  zinc,  and  three  parts  of  gypsum ;  mix 
them,  and  spread  the  powder  over  the  surface  of  the  sore,  protecting  the 
€dge6  of  the  healthy  skin  with  vinegar.  In  about  a  quarter  of  an  hour 
apply  a  poultice*  PaH  adx*,  p.  205* 

JFoul  and  Plahby  Z7?^;fir^.— Bi-snlphate  of  iron  and  alumina,  b  recom- 
mended  as  an  excellent  application.    Vid^  Art,  Iron,'* 

Chronic —  Use  of  Collodion, — Apply  collodion,  in  the  following  man- 
aer :  Dry  the  ulcer  with  bibulous  paper ;  wash  it  over  ^4th  ether,  by 
means  of  a  soft  brush  ;  again  dry  with  tbe  paper ;  then  apply  the  collodion 
with  a  brush  in  a  circular  maimer,  bo  as  to  cover  the  edges  of  the  ulcer  to 
a  greater  or  lees  extent^  as  may  be  deemed  necessary,  and  varnish  over  so 
much  of  the  ulcer  itself  as  to  leave  a  small  central  opening  for  the  escape 
of  discharges.  Any  stimulus  judged  to  ^c  favorable  to  cicatrization  may 
be  applied  in  tbe  dry  form  before  beginning  to  paint  with  the  coUodion. 

Partxix.^p. 

Chronic  Ulcers— TVeatmenL^'Dr,  T,  H.  Burgess  recommends,  to  em- 
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ploy  fumigation  in  the  following  way.  R  SulphDriB,  3m. ;  hydr.  solph. 
rubr.  3ij. ;  iodinii,  gr.  x.  M.  Pt.  polv.  sex.  Put  one  of  these  pow&n 
upon  a  heated  iron  at  the  bottom  of  a  large  jar  or  tin  case,  the  iron  bd^ 
covered  by  a  grating.  Immediately  put  the  limb  into  the  jar,  and  clow< 
up  to  prevent  the  escape  of  vapor;  and  continue  the  bath  for  fifteen « 
twenty  minutes.  In  a  few  days  the  proportion  of  iodine  may  be  increaiel 

I^art  XX.,  p.  16& 

Treatment  of  Uloers  by  means  of  Opium, — Mr.  Skey  says :  Mr.  E, 
placed  himself  under  my  charge,  with  a  large  chronio  ulcer  on  the  calf  of 
the  rif^ht  leg.  Its  margin  was  irregular  and  jagged,  and  was  elevated  U 
at  least  one-third  of  an  inch  above  the  base  of  the  ulcer,  which  base  n 
pule  and  bloodless.  This  wound  was  about  the  size  of  a  man's  extendel 
hand,  including  the  fingers,  or  even  larger.  It  had  existed  for,  I  thiols 
seventeen  years.  All  remedies  had  failed,  and  the  cure  had  long  bea 
abandoned  :is  hopeless.  I  gave  3Ir.  P.  half  a  grain  of  opium  ni^t  ni 
morning.  In  three  days  he  himself  noticed  the  singular  red  color  of  the 
entire  margin  of  the  ulcer,  which  in  a  week  extended  over  the  base.  I 
rolled  and  strapped  the  limb;  the  entire  sore  consequent  on  its  depressed 
Hurfnoe  being  i)laced  beyond  the  influence  of  the  pressure.  "Within  two 
months  that  sure  was  reduced  to  the  size  of  half  a  craton^  and  the  anil 
remedy  cnqtloyf  d  itas  half  a  grain  of  opium  night  and  moming,  whick, 
by  the  by,  had  a  very  beneficial  influence  on  his  health.    JPart  xx.,/».  17T. 

Tn  atmcut  of  the  Warty  Ulcers  of  MarjoUn;"  by  means  of  the  Chlorik 
of  Zinc, — [Dr.  Fearnside  proceeds  to  describe  the  case  which  fell  under  la 
care.  His  patient  was  a  large  unwieldy  man,  having  the  aspect  of  a  ma 
accustomed  to  indulge  in  malt  liquor.  About  nine  years  previously  he  hid 
sustained  a  severe  injury  in  the  front  of  his  right  leg.  Inilamniatioa  aid 
a  swelling  ensued,  the  size  of  a  pullet's  egg,  which  underwent  little  chup 
for  some  years.  But  10  or  12  months  prior  to  his  coming  under  Dr.  Fe» 
side,  ])ain  was  felt  in  the  tumor,  which  acquired  a  dark  red  color,  the  ili 
covering  it  behig  in<lurated  and  uneven,  and  the  discharge  thin,  fetid,  tad 
often  bloody.    Dr.  Feamside  continues :]  ^ 

When  I  flrst  saw  him,  the  morbid  growth  presented  the  following  d* 
racters  :  From  the  centre  of  the  front  of  the  right  lee,  occupying  a  spM 
of  about  three  incln^s  in  diameter,  there  sprung  a  dark  grey  substaneeb 
which  project e<l  at  least  two-thirds  of  an  inch  above  the  surrounding 
Its  surface  had  a  granular  appearance — at  first  view  not  unlike  the  head  of 
a  cauliflower  ;  on  closer  examination,  it  was  seen  that  this  was  oceariomd  * 
by  the  prominent  extremities  of  coarse  fibres  which  arose  from  the  base  of 
the  ulcer,  and  were  collected  into  masses,  separated  from  each  other  If 
deep  fissures.  The  margin  of  the  sore  was  thickened,  elevated,  and  pos- 
sessed little  or  no  connection  with  the  fibrous  structure  above  describod: 
the  surrounding  integument  had  undergone  considerable  warty  indoratki 
and  discoloration.  A  thin  ichorous  discharge  proceeded  from  the  part; 
the  [)ain  experienced  was  not  violent ;  there  was  no^  enlargement  of  thi 
po]>liteal  or  inguinal  glands.  He  complained  of  being  weakened  by  i» 
[)eated  loss  of  blood,  but  his  h^lth  was  otherwise  good.  He  had  bMB 
[>revi()usly  under  the  care  of  one  or  two  medical  men,  and  had  been  adriHd 
to  submit  to  amputation  of  the  leg,  on  the  supposition  that  the  disease  W 
fungus  hematodes.  The  case  was  considered  a  favorable  one  for  the 
ployment  of  the  chloride  of  adnc 


On  its  first  application,  the  reraedj  was  mixed  with  flour*  {Canqnoin's 
fbrmula.)  But  little  pain  was  occasioned  hj  it,  and  the  resnltiog  slough 
was  not  deep*  When  it  was  next  employed,  it  was  blended  with  pure 
sulphate  of  lime,  as  proposed  by  Mr*  Ure.  The  whole  of  the  morbid 
growth  was  covered  to  the  depth  of  a  third  of  an  inch  with  a  paste  com- 
posed of  one  part  of  chloride  of  ^c  and  two  parts  of  sulphate  of  liinc.  The 
application  gave  rise  to  severe  pain^  whicli  was  only  partially  under  the 
control  of  opium.  At  the  expiration  of  four  days  an  extensive  and  deep 
ilough  was  produced,  which  separated  in  the  course  of  the  ensuing  week 
0r  ten  days.  The  greater  part  of  the  sore  was  then  covered  with  healthy- 
looking  granulations ;  but  to  get  rid  of  two  or  three  small  maj^es  of 
whitij^h  semi-cartilaginous  substance,  as  well  as  to  overcome  the  indurated 
condition  of  the  margin  of  the  ulcer,  it  was  requisite  again  to  have  reconrse 
to  the  caustic  paste*  The  subsequent  progress  of  the  case  was,  upon  the 
whole,  liighly  satis  facto  ry*  No  hemorrhage  ensued  after  the  first  complete 
application  of  the  chloride  of  zinc.  In  the  course  of  a  month  small  florid 
^anulations  had  arisen  to  the  level  of  the  adjoining  surface,  and  cicatrix 
tion  commenced-  JPart  xxii,,  p,  249. 

TreatmerU  of  Varicose  tfher  at  Sl  Thomm's  Ilo»pitai— After  all 
Other  measures  have  failed  in  the  treatment  of  this  affection,  in  cases  at  St. 
Thomas's  Hospital,  pertect  success  has  followed  the  application  of  a  caustic 
istiue,  by  rubbmg  potassa  fusa  along  the  chief  vein  between  the  ulcer  and 
the  heart.  J^at^t  xxii.,  256. 

Ulcers  eternal  to  the  Anal  Aperture. — Mr.  Hilton  directs  these  to  be 
treated  by  the  recumbent  position  to  relieve  tbe  hemorrhoidal  veins,  keep- 
ing the  bowels  open  by  castor  oil,  which  acts  on  the  entire  course  of  the 
intestinal  canal,  and  lubricates  the  hard  exterior  of  the  fecal  mass  as  it 
passes  through  the  rectum;  aod  by  applying  the  following  ointment: 
tmgent.  opri,  ;  uog.  hydrarg,  fort,,  to  be  appHed  two  or  three  times 
a  day.  JRirt  xxili,,jt>.  176* 

Cicatrization  of  an  tTL^er  promoted  by  the  Mlectric  Moxa. — [The  atten^ 
tion  of  Mr»  Cooper  was  formerly  directed  to  this  process  for  the  promotion 
of  the  cleat rization  of  obstinate  ulcers,  by  Dr.  Hull,  of  the  United  States. 
Instead,  however,  of  employing  the  galvanic  battery  which  is  cumbersome, 
lie  used  one  introduced  by  Dr.  Golding  Bird,  merely  using  two  plates,  one 
of  silver  and  the  other  of  zinc,  connected  by  a  copper  wire.  The  case  in 
which  the  apparatus  was  used,  was  an  ulcer  origmally  produced  from  a 
gun-shot  wound  situated  on  the  inner  side  of  the  right  foot  and  below  the 
ankle.  The  charge  of  shot  passed  obHqucly  through  the  soft  part  of  the 
right  instep,  and  injured  the  navicular  bone.  During  the  treatment  several 
luu&ll  pieces  of  bone  came  away,  as  often  as  two  or  three  times  a  week. 
The  wound  never,  however,  completely  healed,  and  previous  to  the  appli- 
cation  of  the  electric  mora,  it  was  the  size  of  the  hand.] 

Carrot  poultices  were  first  used,  and  leeches  were  from  time  to  time 
applied  round  the  sore.  Warm  water  dressing  was  subsequently  craployed, 
and  the  patient  took  sarsaparllla,  but  this  treatment  continued  for  about 
iix  weekii,  proved  unavailing  as  regarded  the  cicatrization  of  the  ulcer. 

At  this  period  Mr*  Cooper  ordered  the  electric  moxa  to  be  applied ;  this 
was  done  in  the  following  manner  :  a  snrnil  oval  piece  of  blistering  plaster, 
about  the  size  of  a  crown  piece,  was  placed  six  inches  above  the  sore*  Ou 
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the  following  day,  a  blister  havinp;  formed,  the  caticle  was  removed,  tsd a 
plate  orzino,  previously  c^it  bo  as  accurately  to  fit  the  vesicated  BTiHaoe,vii 
api)lio<l  on  the  same.  A  silver  plate  was  then  placed  on  the  original  mri 
and  the  two  metallic  agents  connected  with  a  copper  wire.  ThisBni|lB 
apparatus  was  secured  on  the  limb  by  means  of  a  few  narrow  strmsof 
a<lhesivf  phister,  the  whole  being  covered  with  wet  lint,  and  a  loose  fand- 
age,  whioh  latter  was  kept  constantly  moist. 

the  n(>.\t  day  the  nilver  plate  was  raised  for  the  purpose  of  examiiuBg 
the  sDie,  and  a  most  decided  improvement  was  observedi  the  granolauou 
Inokini;  more  healthy  and  active.  On  the  second  da^,  however  (the  moa 
liavinji  remained  in  contact  with  the  limb  for  forty-eiffht  hours)  there  vil 
pain  and  (M^nsiderable  redness  over  the  whole  leg,  with  enlargement  of  tki 
iniruinal  glands.  The  moxa  was  therefore  removed,  the  stimulating  effeeli 
liaviiii^  evidently  caused  inflammation  of  the  absorbents ;  yet  the  or^^nil 
sore  had  a  more  healthy  appearance,  and  was  evidently  decreasing  in  tarn. 
On  the  iil\h  day  the  inflammatory  sjTnptoms  had  considerably  sabeiM 
and  the  sore  was  improvhig  fast.  On  the  ninth  all  pain  and  redness  in  thi 
\v<r  hJid  disaj)]»oared,  and  a  sloujih  separated  from  the  blistered  surface  to 
which  the  zinr  plate  had  beoTi  applied.  The  original  ulcer  was  found  modi 
(UnTcased  in  sizt»,  being  now  no  larger  than  a  crown  piece  ;  the  graniih- 
tions  assunuHl  a  liealthy  appearance  ;  they  rose  to  the  level  of  the  mar^^nii 
and  wen*  covered  and  ])rotected  toward  the  centre  of  the  sore  by » 
whitish  laytT  of  healthy  pus.  The  borders  were  becoming  flattened  al 
rei^nlai-,  an<l  the  grachial  extension  of  the  cuticle  could  be  distinguishrf 
within  them. 

Thi*  cicatrizing  ]>roooss  went  on  nnintermptedly.  About  four  monthf 
after  admission,  tiie  nicer  was  quite  healed  up,  and  the  patient  lefl  tbeho»- 
])ital  in  good  health.  He  was,  however,  recommended  not  to  bear  the  whflb 
w(?iirht  of  his  body  upon  the  leg  for  some  time  to  come,  and  allow  the  Nil 
parts  about  the  ankle  to  gain  tone  before  he  used  tbem  freely. 

JPctri  xxiiL,/).  291 

Phagedenic  Ukeration, — Sarali  II  ,  aged  6,  a  strumous  child  of  hr 

])owcrs,  living  in  an  unhealthy  neighborhood,  was  admitted  as  an  onfr 
}>atient  on  July  18th,  with  acute  phagedenic  ulceration  of  the  side  rftkl 
t<>n<r\ic,  gums,  and  lips;  it  w:is  of  one  week^s  duration,  and  was  nov 

spreading  raj  ►idly. 

Caustic  was  freely  ap])lied.  Ten  grains  of  chlorate  of  potash  in  vsUr 
to  be  given  throe  times  a  day ;  and  the  sore  to  be  sponged  frequently  V 
the  course  of  the  day  with  a  solution  of  nitrate  of  silver  (three  grains  to 
the  ounce.)  In  a  few  days  the  phagedenic  action  was  checked ;  and  ll 
the  end  of  a  f<irtnight,  healtiiy  granulations  were  seen  fast  repairing  tke 
breach.  Bark  and  soda  were  now  substituted.  On  August  8th,  the  chili 
was  jierfectly  cured. 

Phagedenic  Ulceration  of  Labia  and  Bend  of  Thigh— Itecwseryr' 

Jane  J  ,  aged  20  months,  a  stout,  healthy-looking  child,  brought  up 

hand,  had  been  ailing  one  week,  was  brought  to  the  surgery  with  extefr 
sive,  spreading,  superficial  ulceration  of  both  labia  and  bend  of  the  tliigl 
on  the  right  side,  almost  running  into  gangrene.  This  was  aiWfcwipawWJ 
with  great  (edema,  and  exc^essivc  pain  and  difliculty  in  micturition. 

Ordered  stale  beer  grounds  poultice ;  nutritious  diet ;  and  ten  graintflf 
chlorate  of  potasli  in  barley-water  three  times  a  day. 
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Tim  treatment  was  parsaed  with  speedj  Bucceas,  sobdum^  the  pbage- 
denio  teudeacy,  and  causing  a  healthy  actioa  to  he  set  up  in  tEe  uIceratlBg 
Burfacc.  In  a  few  day&,  a  simple  bread  cataplasm  was  Bubstituted  j  and  at 
the  end  of  three  weeks  the  t^hild  was  quite  cured. 

The  above  cases  tully  prove  the  value  of  nitrate  of  silver  in  solution  and 
l^tale-beer  grounds  as  applicatiooe  in  phagedenic  action  ;  at  the  same  time 
e Sects  of  chlorate  of  potash  must  not  be  forgotten  as  an  important 
^ag^nt  in  checking  acute  ulcerative  spreading.  I^art  xxiv,,  p.  22  0« 

Granulating  Burfaces. — To  protect  raw  granulating  surfaces  from  the 
atmosphere,  lay  a  thick  semifluid  aqueous  s<3ution  of  gum  tragacanth  on 
the  raw  surface ;  if  it  is  importect  in  any  part  repair  such  by  aaother 
layer.  This  application,  says  Professor  Miller,  produces  no  irritati^,  and 
lioing  translucent  permits  a  complete  surveillance,,    Vu^^  "  Collodion/' 

J^art  xjdii.,  288< 

Obstinate  Uhers^Timture  of  Canthurides^ — ^Mr.Tait  gives  the  foilow* 
illg  mixture,  which  has  been  reconmiended  as  being  of  great  utility  in  these 
anections:  Tinct.  of  cauthandes,  12  drops  j  iodide  of  potassium,  5ss, ;  com* 
pound  tincture  of  cinchona  bark,  ;  water,  seven  ounces.  Mix.  ter 
die ;  and  apply  the  following  lotion :  Tincture  of  cantharides,  t^velve 
minims  ;  diluted  nitric  acid,  twenty  drops ;  compound  tincture  of  cinchona, 
two  drachms ;  water,  one  ounce.  The  tincture  of  cantharides  is  of  great 
utility  in  indolent  ulceration,  dependent  either  upon  atony  of  the  engaged 
parts,  or  system  generally*  It  is  useful — ^Ist.  Where  the  granulations  are 
eacuberaatp  but  pale^  weiik,  and  flabby.  2d.  Where  there  is  deficiency! 
or  total  absence  of  granulations,  the  ulcers  being  deep  and  scooped  out, 
with  raised  and  indurated  edgeis.  3d.  Where  the  granulations  are  not 
defective  J  but  cicatrizing  irregularly,  sometimes  in  the  centre,  at  other 
times  on  one  side,  the  lymph  which  is  thrown  out  and  organized  on  one 
day  being  absorbed  the  next.  P€srt  xxiii.,  p,  325. 

Chtonh  and  Becandary —  Um  of  Phosphate  of  Lime. — In  chronic  uleera, 
resulting  from  scrofulous  diathesis,  Dr.  Renoke  recommends  the  use  of 
phosphate  of  lime,  in  doses  of  from  eight  to  twenty  grains  per  diem*  It 
should  be  ordered  to  be  taken  with  the  breakfast,  dinner,  and  supper,  so  aa 
to  be  thoroughly  mixed  with  the  food.  These  cases  are  accompanied 
always  by  a  want  of  the  proper  cell  growth,  which  the  phosphate  is  said 
to  increase  in  a  remarkable  manner.  The  phosphate,  nevertheless^  oaimot 
be  said  really  to  cure  the  scrofulous  dyserasia,  but  we  shall  certainly  pro- 
mote the  cure  in  the  most  efficient  manner  by  its  adrainist ration* 
*  In  persons  who  have  suffered  from  secondary  ulcers,  ulcers  of  the  bones, 
etc.,  and  who  have  become  exceedingly  weak  and  emaciated,  give  (along 
with  the  preparations  of  mercury,  of  which  the  iodine  may  be  preferrmlj 
the  phosphate  of  lime  in  doses  of  fifteen  to  twenty  grains  during  the  day, 

Part  xxiv.,  p.  303. 

Ulcers, — Mr.  IIoli^  of  Westminster  Hospital,  recommends  to  exclude 
"the  atmospheric  air  by  the  following  treatment,  after  the  inflammation  hm 
subsided.  B^rom  a  piece  of  adhesive  plaster  somewhat  larger  than  the 
sore,  fk  portion,  just  the  size  of  the  sore  itself,  is  cat  out ;  the  plaster  is 
then  applied  to  the  part,  and  painted  with  collodion.  OUed  silk  is  now 
placed  over  the  ulcer,  and  made  to  adhere  to  the  plaster  by  means  of  the 
collodion,  by  which  process  the  air  is  completely  excluded  from  the  lUcer- 
atlve  surface.   The  whole  is  then  secured  by  strips  of  adhei^>'e  plaster 
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placed  crosswise,  and  hj  a  roller  nmning  from  the  to^  to  above  th 
imee.  JPart  xxv.,  p.  Sai 

Treatment  of  Ulcers  of  the  Leg, — ^The  fiicilitation  of  the  flow  of  Uood 
toward  the  heart  is  the  great  object  to  be  attained  in  treating  ulcers  of  the 
leg.  Many  methods  have  been  proposed  whereby  to  effect  this.  ThU 
employed  in  the  Middlesex  Hospital,  is  the  most  easy  and  rational;  the 
limb  bcmg  raised  high  above  the  level  of  the  body  on  an  inclined  plaat 
By  such  a  plan  ulcers  commonly  heal  rapidly. 

The  out-patients  of  the  London  Hospital  are  treated  as  recommendel 
by  Mr.  Critchett,  by  strapping  the  whole  leg  irom  the  toe  to  the  knee 
with  inch-wide  strips  of  plaster,  and  applying  a  bandage  as  tight  as  « 
be  borne.  The  ])laster  should  bo  made  of  unirritating  material,  and  nmii 
on  unglazed  calico.  In  the  London  Hospital  the  emp.  plumbi  is  useoT  At 
St.  I>:irtholomcw*s,  Mr.  Wormald  directs  the  application  of  a  folded  oo» 
]n  ess  of  lint  over  the  trunk  of  the  internal  saphena,  immediately  below  tk 
knee,  to  be  fixed  with  considerable  tightness,  by  means  of  a  broad  strip  of 
Ptii'king-plaster.  The  same  object  is  gained  yet  more  effectually  by  Jfr. 
St.'irtiii's  elastic  spiral  bandage,  as  used  at  the  Hospital  for  Diseases  of  the 
Skin.  These  ulcers  are  essentially  of  an  inflammatory  character,  and  the 
bIi^?te^ing  the  e<lges  by  some  blistering  fluid  (Bulleyn's  is  the  best)  is  ofta 
followed  by  remarkable  benefit.  At  the  Hospital  for  Diseases  of  theSkk 
tlic  i)atient  is  put  under  a  continued  course  of  iodide  of  potassium,  orbioi^ 
dide  of  mercury,  and  the  following  ointment  is  applied  to  the  ulcer:  Hyi 
bisulphuret,  hydrarg.  nitric,  oxyd.  aa.  Jss. ;  creasote,  mxx. ;  adipis  imnti^ 
3xvi.  Misce. 

*  ****** 

In  an  obstinate  case  of  this  disease,  Mr.  Gay,  finding  the  skin  ima^ 
diately  in  the  neighborhood  of  the  ulcer  very  tense,  and  unable  to  jieH 
further  to  the  contracting  power  of  the  scar,  divided  that  part  of  tbeds 
where  the  tension  existed  in  the  greatest  decree.  Three  weeks  after,  di 
ulcer  was  quite  closed.  Mr.  Gay  observed  that  it  was  only  by  altering  tb 
direction  of  the  traction,  and  transferring  it  to  more  healthy  and  monbk 
parts,  that  any  advantage  can  be  expected  from  measures  similar  to  tit 
above.  Jpiart  xxvii,  ^  I* 

Cancroid, — Dr.  Koe,  of  Westminster  Hospital,  recommends  from  on 
eighth  to  one-fourth  of  a  grain  of  ammonio-sulphate  of  copper  three  tins 
a  day.    It  may  be  continued  for  many  months.  -Par*  xxTiL,/ii  2* 

Ulcers — Indole^n  and  CaUous. — ^Instead  of  employing  the  expenflti 
and  troublesome  })lan  of  strips  of  adhesive  plaster,  Professor  Symeraoo^ 
mends  to  apply  a  largo  blister.  This  quickly  relieves  the  hard  sweUing^ 
the  limb,  and  allows  speedy  healing  and  sound  cicatrization  without  iiirthv 

trouble. 

******* 

Varicose, — Professor  Syme  recommends  to  apply  simply  the  oomBii 
black-w^ash  lotion.   Under  this  plan  they  generally  readily  heal. 

JPart  la^pA 

Venereal  Ulcers, — Instead  of  the  violent  treatment  which  has  brai  ofl* 
monly  employed  for  this  kind  of  ulcer — such  as  rubbing  over  the  svft* 
with  caustic  potass,  and  pushing  it  into  the  several  sinuosities — Pro£ 
recommends  to  apply  a  blister  over  the  sore,  and  administer  »tn^l  doi* 


of  iodide  of  potaaaium  to  the  extent  of  two  grmnt  twice  or  thrice  a 
day,  Pcsr*  rscvii.,  p<  363. 

Treatment  of  Indohnt  Ulcers  Indsims,^^^  principle  in  Mr.  Gay's 
method  of  treating  ulcers  which  have  resisted  all  other  modes,  is  to  relieve 
the  tension  of  the  skin  or  other  tissues,  hy  making  incisions  at  right  angles 
with  the  line  of  tension  ;  or  where  the  tension  is  at  the  edge  of  the  sore, 
to  supply  new  skin  altogether  by  a  species  of  plastic  operation, 

Mj*.  Chapman  proposes  a  modification  of  Mr.  Gay's  new  operation, 
where  the  edgea  of  the  ulcer  are  adherent  to  the  tissues  beneath ;  this  is, 
to  glide  a  double-edged  bistoury  under  the  tense  margins  of  tho  sore,  so 
aa  to  set  them  free^  and  allow  of  their  edges  being  brought  as  near  into 
contact  as  possible  across  the  suppuratLog  surface*       Part  xxviii.  240. 

Treatment  of  Callous  Ulcer  by  Excision  of  the  Margin^ — Mr.  Haiu- 
worth  thus  describes  the  disease :  The  apparently  sunken,  nearly  circular 
or  oval  ulcer,  varying  in  diameter  from  one-third  of  an  inch  to  three,  foar , 
or  five  inches,  having  a  level,  pale-red,  glassy  surface,  void  of  granulations, 
excreting  a  thin,  scanty,  tmirritating  fluid,  with  a  hard,  precipitous,  white 
or  duskjr  edge,  surrounded  by  integumentj  thickened  and  indurated  by 
infiltration  of  lymph  and  serum,  even  now  occupies  too  many  a  bed  in  our 
^eat  hospitals,  and  too  frequently  exhausts  the  patience  of  sufferer  and 
surgeon,  dresser  and  nurse, 

From  this  description  it  will  be  seen,  that  those  ulcers  are  purposely 
eftcluded  from  consideration  which  are  either  inflamed  or  irritable — which 
depend  simply  on  a  varicose  state  of  the  vein^— which  are  comphcated 
with  diseased  bone,  or  with  auy  special  local  or  constitutional  cause. 

The  primary  obstacle  to  tlie  successful  treatment  of  this  ulcer  is  the  pre- 
sence of  a  compact  and  effete  solid  ring  of  cuticle.  This  must  he  excised 
by  carefully  shaving  off  the  accumulated  cuticle  without  wounding  the 
cutki  JPart  xxix.j  j5.  242. 

New  Mode  of  Treating  Ulcers  from  Irritation  of  (he  Naih. — [IMr.  tire 
rekted  the  following  case  of  a  young  woman,  aged  23,  who  was  under  hk 
caje  at  St.  Mary's  Hospital.] 

Four  months  before  admission,  the  great  toe  of  the  right  foot  became 
uneasy  and  swollen,  the  patient  having  pared  the  nail  the  day  preceding* 
Ere  loug,  a  painful  and  irritable  sore  made  its  appearance  by  the  side  of 
the  nail,  which  discharged  fi'om  time  to  time  a  quantity  of  thick,  bloody, 
and  sometimes  black-looking  matter. 

As  the  Bore  was  rather  in  an  inflamed  stato  on  her  admission,  poultices 
were  applied.  On  the  third  day,  when  all  surrounding  inflammation 
aeemed  to  have  subsided,  Mn  TJrc  prescribed  the  use  of  a  salve  composed 
of  one  gi-ain  of  finely  levigated  arsenious  acid^  incorporated  with  an  ounce 
of  spermaceti  ointment.  He  was  led  to  try  this  remedy  by  the  auggestioa 
of  Mr.  Copelaud,  who  deemed  it  almost  a  specific  in  ulcers  of  this  nature. 
This  was  steadily  employed  for  about  ten  days,  without  producing  any 
marked  change  on  the  sore,  Mr,  Ure  then  ordered,  instead,  the  contin- 
uous aiDphcation  of  a  hot  saturated  solution  of  alum.  This  induced  rapid 
absorption  of  the  thickened  parts,  and  prompt  cicatrization  of  the  ulcerated 
surface,  so  that  the  patient  was  enabled  to  leave  the  liospital,  cured,  in  the 
course  of  three  days,  Mr,  Ure  observed  that,  whUe  alum  is  soluble  in  five 
parta  of  water  at  OO""  Fahr.,  it  is  soluble  in  little  more  than  ita  own  weight 
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of  water  at  the  boiling  temperature.  A  hot  saturated  Bolation  is,  eonie- 
quontly,  more  energetic  in  its  action  than  a  cold  one.     JPart  xxix.  j>.  247. 

HJjctensive  Phage^eyiic  Ulceration^  Successfully  Iheated  by  tfieAcNd 
Cautery. — [This  patient,  25  years  of  age,  ten  days  after  exposure  to  cod- 
tagion,  ol)ser\-e(l  a  small  pimple  near  the  frenum  on  the  penis.  Caustic  mi 
liberally  applied,  apparently  with  success.  At  the  end  of  a  fbrtnigkli 
swelling  in  the  groin  came  on,  an  abscess  formed,  which  burst  spontaM- 
ously.  ^  The  sore  on  the  penis  was  nearly  healed.  Subsequently  the  opeD- 
ing  m  tlie  groin  extended  rapidly,  and  he  soon  labored  under  idl  the  sjn^ 
toms  of  irritative  fever.] 

AVhore  the  chancre  had  existed  there  vms  a  slight  depression,  some  & 
coloration,  but  no  hardness  of  the  base;  it  had  been  cicatrized  for  two  or 
three  weeks.  In  the  groin  was  a  foul  ulcer  of  the  size  of  the  palm  of  the 
hand ;  its  suriace  presented  a  yellowish  dark  aspect ;  the  edges  of  tlw 
wound  were  ragged,  uneven,  and  undermined,  secretinjj^  a  thin,  fetid, 
sanguineous  discharge ;  an  areola  of  a  livid  tint  surrounded  the  woimd  fcr 
a  considerable  extent.  Ordered  to  be  confined  to  bed,  to.  live  on  hroChii 
jellies,  and  farinaceous  food.  The  compound  decoction  of  sarsaparilla  with 
nitric  acid,  twelve  grains  of  Dover's  j>owder,  at  bed  time.  To  the  ulcer, 
the  nitrate  of  silver,  an  opiate  lotion,  and  poultice  of  linseed-meal.  To 
give  the  symptoms  and  treatment  of  this  protracted  case  in  extenso  would 
be  te«U<»us.  SutKce  it  to  say  he  to()k  the  comp<mnd  decoction  and  extrxt 
of  sarsaparilla,  the  mineral  acids,  quinine,  opium,  and  various  preparatioBS 
of  iodine ;  to  the  wound  were  applied  the  strong  nitric  acid,  muriate  of 
antimony,  the  balsam  of  Peru,  different  kinds  of  lotions,  ointments,  and 
poultices.  The  edges  of  the  ulcer  were  cut  away  by  means  of  carvel 
scissors ;  a  moderate  allowance  of  stimulants  and  a  suitable  regimen  en- 
joined; still,  however,  the  ])hagedena  continued  progressing,  so  thatwheo 
all  treatment  to  stay  its  progression  had  failed,  it  was  determined  to  apply 
the  actual  cautery.  It  was  done  at  once ;  and  the  parts  covered  with  linii 
spread  with  cerate  composed  of  two  parts  of  resin  cerate,  and  one  ©f  oil 
of  turpont  inc ;  ft>rty  drops  of  tincture  of  opium  were  given  to  procure 
sleep.   The  recovery  of  the  patient  thereafter  was  truly  remarkable. 

I^art  xxix.  p,  247. 

Cancerous  I' leers. — ^fr.  "NVeeden  Cooke  recommends  a  carrot  poultice 
to  be  ai^plicd  to  cancerous  sores  when  offensive.  It  should  be  changed 
every  few  hours.  ]\Ir.  Chatterley  says  that  wood  soot  (not  powdered 
charcoal)  atiswers  very  well  for  the  same  purpose.  The  wood  soot  should 
be  sprinkled  iVoni  an  ordinary  tin  pepperbox,  on  the  outside  of  the  other 
dressings  used.  It  may  be  obtained  from  chimneys  of  fire-places  in  whidi 
wood  and  nothing  else  is  burned,  or  from  the  ovens  of  ham  and  bam 
curers.  I^art  xxix.,  321. 

TreaZment  of  Phagedena. — For  a  considerable  period  past,  a  mild  fom 
of  hospital  phagedena  has  been  prevalent  iu  the  various  London  insti- 
tutions. 

It  has  generally  attacked  superficial  wounds,  whether  those  resulting 
from  accidents  or  o])erations,  and,  in  a  few  instances,  even  stumps  have 
been  affected  with  it.  The  treatment  which  has  certidnljr  been  found  of 
most  general  benefit  has  been  the  application  of  pure  nitric  acid.  In  a 
case  under  the  care  of  Mr.  Coulson,  a  man  in  good  health,  admitted  on 
account  of  a  laceration  on  the  dorsum  of  the  right  foot,  had  the  wound 


BO  severely  affected  by  phagedena,  tbat  amputation  waa  leriouBly  pro- 
posed. The  nitric  acid  was  freely  appHed,  by  soaMng  a  piece  of  lint,  and 
ihen  pressing  it  into  tbe  sore  j  it  waa  aKowed  to  remain  seven  hours,  and 
completely  achieved  its  intention.  The  gaJigreue  ceased  to  spread,  the 
sore  took  on  liealtliy  aetlon,  and  rapidly  cicatrized.  Neither  in  this  nor 
in  any  one  of  several  other  cases  in  wliich  the  dorsum  of  tbe  foot  waa  the 
afltjcted  part  did  any  sloughing  of  the  tendons  follow  the  use  of  the  acid. 
It  a]»pears  to  be  in  cages  of  simple  phagedena  that  the  local  use  of  nitric 
msld  is  most  to  be  depended  upon,  smce  those  of  syphihtiG  origin  not  un- 
frequently  resist  its  influence,  A  case  of  the  latter  character,  occurring  In 
a  young  and  seeniingly  healthy  woman,  was  lately  under  the  care  of 
Jif.  Stanley,  in  St,  Bartholomew's  Hospital,  and,  in  spite  of  all  measures^ 
ultimately  terminated  in  death.  Nitric  acid  had  more  than  once  been 
freely  applied,  and  opium,  cinchona^  chlorate  of  potash,  etc.,  had  been 
Jkirly  tried,  In  the  Mddlesex  Hospital,  the  favorite  treatment  for  phage- 
dena is  by  opium  pushed  freely  until  its  effects  become  apparent.  Borne 
Tery  successful  cases  are  accredited  to  this  plan.  It  is  observed,  that 
khere  seems  ecuircely  any  limit  to  tbe  quantity  which  may  be  borne,  and 
khat,  generally,  before  any  narcotic  effects  become  apparent,  the  sore  takes 
Ion  a  healthy  action.  Now  and  then  the  acid  succeeds  admirably  in  syphi- 
litic crises  ;  as  a  ride,  however,  they  seem  more  amenable  to  constitutional 
than  local  measures. 

!The  most  convenient  raode  of  applying  nitric  acid  is  by  means  of  a  glass 
brush  ;  in  the  absence  of  which,  however,  a  glass  rod  succeeds  very  well, 
^art  XKx,,^.  177- 
P&er  of  the  Zep  in  MhUrlp  People. — According  to  Mr,  Skey,  of  St 
Sartholomew^s,  opium  has  a  wonderful  effect  as  a  stimulant  in  these  caaes. 
Give  good  diet,  and  a  common  opium  and  eoap  pill  at  bedtime*  Assist 
by  strapping  and  bandagmg  if  necessary.  The  soap  and  opium  pill  may 
be  given,  once,  twice,  or  three  times  a  day  if  necessary,  and  if  other 
symptoms  do  not  forbid  its  exhibition.  Sotnetimes  the  soap  and  opium 
purges  J  in  this  case  leave  off  the  soap,  and  give  half  a  grain  of  extract  of 
opium  night  and  morning*  or  once  a  day ;  increase  to  one  grain  if  necessary* 
Opium  gives  energy  to  tne  capiEary  system  of  arteries,  promotes  warmth, 
and  thus  secures  an  equable  balance  of  the  circulation, —  Vide  Art. 
**  Opium/'  Fart  xxxi.,  p.  192, 

Um  of  Acid  Nitrate  of  Mercury — I^br  Sio/ughing  Zneers. ~Tht  prac- 
tice of  treating  unhealthy  ulcerations  wherever  situated,  by  means  of 
©austics,  is  much  pursued  at  this  hospital,  and  with  excellent  results.  The 
pain  attending  the  application  of  nitric  acid  has  been  much  overrated  by 
tbe  profession  generally* 

Its  powers  in  case  ot  phagedena  are  now  widely  recognized.  The  pain 
Spontaneously  caused  by  an  unhealthy  sore  during  a  single  night  is  proba- 
bly much  more  than  that  produced  by  an  application  of  caustic.  In  most 
cases  of  sloughing  ot  unhealthy  ulcers,  Mr.  Startin  employs  either  the 
Bolution  of  the  acid  nitrate  or  the  arsenical  paste*  The  rapidity  with 
which  the  fiurface  granulates  afterward  is  often  surprising. 

Part  xxxi,,  p*  240, 

^mnder^s  Chalk  Ointment  in  Ulcers  of  the  Ltg. — ^Tbc  following  for- 
mub  has  been  very  successfidly  itsfied  in  chronic  non-specific  cases  oi  this 
kind:  R  Cretse  prep.,  Mv* ;  adipis  euilli,  Ibj. ;  olei  olivse,  Siij. 


.  ***  • 

•  •     i-j-      i  L   ftii  iur^  •.•*fzjz  -.!:*»  tTcoei.  h  is       mitfl  Ae 
•  ^ .     »  i.-. .        -i:.^^  ±rzz^  '  *  miL, p.  IK. 

/'  .'.  f.  V'  .'  ^'         "  — '•'•'i-ri  ki'-^iTr-i  Tirc  iz.  •tXiT'&shv,  and  tb 
y-  ^.  r  iL  .:  r  -.  j-j  rf.^r-kL  ^.irises  to  tI700■- 
..  ....  .  .     y.      ...  .  j^-^    -r-^rr...-  i-..:-^  -.i-rl-s-icHed  with  tab. 

^  ,  -  •  .  V.:.      t.^     t    :  .-^I^  :f  11=.-=    r  =.--ii  hoa  b«n  added^ 

'  •    '  • «: T  ::  li.  iz.Z'^  a  stream  must k 

;  ■   o  •  '      V  f  .  V.  :  -     v.-  V.-.  -.-T.        -Li-  parucles  of  & 

.    •  -.ii-:.'  ;  -vij-T      -.'.L  i.-  ::r:pei.  az.d  i  spevdjr  arrest  of 

.■f.s;  .  )  Ji'-V'.:,  '.«:"-**rC  :  I'. -rr-r  ill*  Li  lAs-rd  on  a  snppo^tion  tkt 
j,'      'Jm;,'.      '  f.     a  J  .' '.:  l>.:il  -i-. Liiirl: littr  rt\Kit€rUs  mofiili; 

Af.tfirifff.ni  Lotion  for  UU:*r9. — A  I  vty.n.  cc«n«istiiisr  of  hall' a  drachm  of 
tini  iiiri-  of  '-^it^.-rL  j.  to  a  pint  of  tie  d<rcc-ction  of  oak  bark,  is  a  fiiTonli 
'III'  »Ih-  Ai«l«-r-i::jU'-»ftr<.-<.'t  Di-jjtrcfiarr.  a.*  an  at*plicatioii  to  foul  a' 
iii'I'.-'-fif  111' <-i  1.011  th<:  I'  tf.  Mr.  Savor}-,  ibe  snrsreon  to  that  institutiiMi 
lilt' I  •  ti  i'lipiM  fir  in  rj'-y  to  mo'^t  otLer  astringents.  It  is  applied  fiwKi 
:i      <  <-  'J  ijfti  l/friij^  w<;]]  w^^ikc'd  in  it  and  laid  over  the  sore. 

Part  xxxiii.,/!.* 

Ctiiirt  i'tniH  IJIritn. — KrMin  a  trial  of  a  great  variety  of  applicatioiH, dte 
III"  loii'fii  M  i'iii»i  to  ;iriswr-r  perhai'S  the  best :  R  Plumoi  acet.,  3ij.il 
',|  ,  i  f«  :rM,li  iirxl.  ml  5j.  ;        fluvial.,  5^ij.    M.   Ft.  lot. 

'I  I II'  :n  tImIi'  of  \v\\t\  Miid  tfjfr  rrreasote  form  a  uDiform  mixture,  andtbcft 
I'l  iiM  iT|i:ii:iru)ii  of  t  lie  hitter  jn^ri'odiont.  Apiece  of  lint  soaked  in  shi 
lull. Ill,  mill  :i|>|>lii'i|  to  the.  ulcf-r  iwioo  or  three  times  a  day,  is  Mr,  Vil» 
iMii  Vi  iiiinir  nf  applyiii;^  it.    The  whole  is  covered  by  an  oiled  silt 

Part  xxxiii.,/k2A 

/  7.  f  /•.w  S/nrntflnij  ami  ^Unujhlng, — Mr,  Stanley,  of  Lock  HospitiLsni 
iImi  thi<  Iii  mI  nf  nil  l)i<>  usual  remedies  for  such  amTcctions  id  the  extenri 
i|>l>hi  .iiiiMi  nf  th('  'M^Viar^H  13alsam,''  (tict.  benzoin  co.) 

Part  xxxiil^juSSt 

/,  iff  lilt  hf  of'  Cftrratcd  Legs. — Tlie  most  important  point,  in  tb 
t*|«ini.in  oi  hi  .  ^ThnH.  W(>stlak(;  is  to  get  rid  of  the  superincumbent  cota 
•  •(  lil.i.iil  whhli  iiii)H>dos  tluM'irculation ;  this  is  best  done  by  means  of* 
\\  iiMii  I  li;inil!i';«\  from  m'Voii  to  eight  yards  long  and  three  inches  wil^ 
'i|*)>tti'il  \(M  \  r:iri*tiill\,  so  as  to  give  complete  and  uniform  support  totb 
■iitriiril  hnili.  In  iuilolriit  ulcers  the  compound  tincture  of  iodine  is # 
iii«t  >i  iiiiil  I'lVh'iiMit  stimulant.  In  irritable  ulcers,  the  applicatioi' 
(l)i'  ii*Ilo\Mu«*.  lotion    iodide  of  potassium,  one  scruple  ;  hydrocTamctfi 

lif,  l,'*s^  lialt'  :i  drarhni ;  camphor  mixture,  one  os. — applied  fer  tar' 
tlx.-  niiniitiw  with  lint  well  saturated  acts  like  a  charm.  The  ftflc««f 
oiiinunii  luriy  ho  nt\orward  employed;  spermaceti  ointment.  bi!f  • 
ouiu  o  ;  iotliiii\  tivo  grains;  extract  of  belladonna,  one  drachm. 

Part  xxxiv-  ^ 

/  .;r' rli  /fi/.  Pr.  J.  K.  Spender  says:  we  must  endeavi?* 
^M,  'n'lxo  tho  piuMiltMU  sivrction  which  nature  has  provided  S5  a 

o in\« ;  if  this  bo  dotu'iont«  the  best  ointment  as  a  sobstituie  wiZl  bri* 
« .  tpovod  of  two  i^trts  of  lard  and  three  of  chalk  mixed  whea  beaiM^ 


I  this  must  be  applied  spread  on  Unm  and  over  tlits  a  flannel  or  onlico 
e.    If  the  ulcer  be  extensive  and  the  discharge  great,  it  should  be 
L  every  day,  but  generally  ulcerated  legs  are  disgnised  much  too 
jently ;  all  interference  should  be  postponed  as  long  aa  possible.  One 
atlvant^ige  of  the  chalk  oiatment  iM^  that  it  neutralises  the  acrid 
retlon,  and  allows  the  dressing  to  reniaio  much  longer  than  otherwise, 
ithout  interfering  with  the  healing  process.    When  removing  the  dresa- 
J,  be  careful  that  you  do  not  take  away  the  ointment  which  may  adhere 
the  ulcer,  or  j'ou  will  very  much  hinder  ita  healing. 
General  principles  of  treatment  often  require  some  modifieation  in  prae- 
''J.    The  inst'iuces  in  whicli  the  chalky  incrustation  and  compression  has 
iwered  best  are  superficial  ulcerations,  however  extensive  the  surface, 
'  whether  dependent  on  varix  or  not.    Deep  and  callous  ulcers  require 
*  il  treatment,  which  is  best  fulfiUed  by  the  addition  of  a  stimulant  to 
k  ointment  J  and  the  best  is,  the  nitric  oxide  of  mercury ;  ointments 
tar  and  chalk,  and  iodine  and  chalk,  are  found  to  subdue  many  forms  of 
liable  ulceration.    Dr,  Hughes  Bennett  and  others  confirm  the  value  of 
in  all  dermal  affections  of  a  psoriasical  character.   The  use  of  baU' 
ing  is  of  equal  importance,  to  afford  a  support  to  the  veins.  Poultices 
generally  injurious,  and  cannot  be  condemned  in  too  emphatic  terms  ; 
[Bj  relax  and  weaken  the  structures  and  granulations^  which  rather  require 
"  \CB  and  support*    The  application  of  a  poultice  is  nothing  less  than  a 
"levous  interference  with  the  natural  healing  process.    Lotions  of 
kind  are  eqiially  prejudicial.    The  constant  appUcation  of  cold  water 
iceedingiy  injurious.    To  keep  patients  in  bed  is  a  useful  element  in 
le  treatment  of  varicose  ulcers  of  the  leg,  but  compression  answers 
•ery  object  to  be  gained  by  the  assumption  of  the  recumbent  position  ; 
td  whenever  compression  is  resorted  to,  exercise  confers  the  direct  and 
positive  benefit  of  assisting  and  sustaining  those  processes  necessary  for 
it  oration,  it  sets  up  an  additional  energy  in  the  process  of  reparation  by 
direct  effects  as  a  stimulus.    Of  the  various  measures  which  have  been 
posed  for  the  treatment  of  varicose  ulcers  of  the  leg,  we  may  notice 
r.  Synie'a  proposal  for  blistering  the  ed^es  of  the  callous  ulcerp  Mr.  Holt 
\s  proposed  the  exclusion  of  atmospheric  air  by  the  application  of  plaster^ 
oileo  sOk,  and  coUodion,    M,  Denonvilhers  has  recently  brought  glycerin© 
into  notice  as  a  dean  and  useful  application  to  ulcers.    Dr.  Neumann  is  an 
advocate  for  the  application  of  charcoal,    Mr.  Gay  maintains  that  the  edge 
of  the  ulcer  is  not  free  to  contract,  being  bound  down  to  the  tissues  be- 
iieath,  and  therefore  recommends  an  incision  to  be  made  through  the 
healthy  «kin  and  superficial  facia,  within  a  short  distance  of  the  edge  of 
the  ulcer,  in  a  direction  parallel  to  the  direction  of  the  axis  of  the  limb, 
Mr*  Chapman  adopts  a  modification  of  this,  but  considers  the  cases  very 
rare  where  it  would  be  required.   To  Mr.  Hainsworth  is  due  the  credit  of 
reviving  the  ancient  practice  of  excising  the  margin  of  the  callous  ulcer. 
The  late  I>r,  Golding  Bird  and  Mr,  Spencer  Wells  have  explained  and 
illustrated  the  application  of  the  el ec trio  moxa,    Mr.  Skey  advocates  the 
ttse  of  opium  upon  principles  which  are  unquestionably  authentic  and 
sound.  Part  xxxiv*,/>.  203. 

{Tkers  of  the  Leg. — If  the  ulcers  are  gangrmom^  they  may  readily  bo 
made  healthy  by  applying  a  powder  made  of  equal  parts  of  fine  charcoal 
and  chalk,  and  over  this  a  poultice,  or  dry  lint  and  bandage.    If  mry  pain- 
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ftd  and  irntaUe^  apply  a  clossU  of  lint  dipped  in  chloric  etber,  and  otb 
this  the  l)aiKl.i*;e.  If  sanionfl,  or  fnn^id,  apply  f5reely  the  nitrate  of  sihtr 
or  sulj)liate  of  copper.  If  Hluj^gish,  they  must  be  roused  into  action,  V 
app1yiii«^  the  nitric  oxide  of  mercury  ointment.  IF  the  edges  are  bard  M 
cartila«;inous,  draw  the  edf^s  tijjhtly  together  by  straps  of  plaster,  m 
apply  a  flannel  bandage  as  tightly  as  |)08sible,  to  awaken  the  abscvbal 
into  activity.  For  simple  sores,  the  simple  ointment  is  best,  with  a  M 
age  as  tightly  a])])liod  as  it  can  be  borne.  If  much  matter  is  dischargtl 
they  should  hi'  (lr(>ssed  daily,  and  in  all  troublesome  cases  a  flannel  \ak 
age  is  absolutely  indis])ensable ;  it  will  be  found  to  be  very  much  BQpain 
to  the  usual  calico  bandage,  if  properly  applied.    (Dr.  Hnnt.) 

Pent  xxzT.,  p.  !■ 

Ulcers — Old  Callous. — ^Dr.  Watson,  surgeon  to  the  Boyal  Infinonj 
Glasgow,  says :  If  an  ointment  consisting  of  anhydrous  sulphate  of  ne 
mixed  with  glycerine,  spread  upon  bits  of  lint  the  size  of  the  ulcen^b 
ap]>lied  to  them,  and  allowed  to  remain  a  few  hours,  most  acute  i^ainil 
be  caused,  an<l  the  ulcer  will  be  corroded;  but  when  the  slough  sepaiaM 
the  granulations  will  ra]>idly  spring  up  to  a  level  with  the  snrronnda 
parts,  and  in  ni«>st  (*ases  will  soon  become  skinned  over.  The  sulphate! 
zinc  is  as  suitable,  but  not  superior  to  the  chloride  for  this  purpose. 

Powdered  Chlorate  of  Potash  as  an  Ajijpilication  to  ZTlcers^  eff.— l 
ITutchinson,  of  the  Metropolitan  Free  Hospital,  says  that  finely  powdewi 
chlorati'  of  potash  is  an  excellent  ap]>lication  to  cachectic  ulcers;  itsttl 
to  speedily  induce  cicfitrization,  and  is  very"  convenient  of  use;  it  i» 
great  use  in  crackc'd  nijuiles  and  open  buboes;  it  should  be  dusted  intod 
sac  with  the  linger,  ami  it  may  also  l)e  prescribed  internally  at  the  ssd 
time.  I^art  xxxvii.,/).  ITl 

Uh'ers  of  thr  hg. — At  the  Hospital  for  Skin  Diseases,  the  patient  i 
always  directed  to  bandaije  the  limb,  though  no  very  particular  attentio 
is  i»aid  to  this  part  of  tlie  treatment.  Internally  the  mistura  hyd.  com-i 
mostly  ordereil,  an<l  to  the  sore  itself  the  ungueutum  rubruin  is  applifl 
II'  th("  nicer  is  slouijliy  or  vi?ry  unhealthy  looking,  the  acid  nitrate  of 
ciiry  is  applii^l  as  a  caustic  previous  to  the  use  of  the  ointment.  ConfiBi 
ineiit  is  not  insisted  on.  From  the  rapid  healing  which  often  enne 
probably  the  mercurial  induction,  both  mtcmal  and  local,  lias  usnaDf 
considerable  share  in  the  cure.  Part  xxxviii.,|L  17 

CauAth  Lint. — Nitrate  of  silver  is  never  applied  to  sores,  except  in  d 
solid  slate  or  in  solution.  In  the  former  cjiso  its  action  is  often  too  seren 
in  the  latter  it  is  sometimes  too  transient.  M.  Riboli  has  conceived tl 
idea  of  dissolving  nitrate  of  silver  in  a  small  quantity  of  water,  soakii 
pledgets  of  lint  in  the  solution,  and  drying  them.  This  caustic  lint,  appb 
to  ill-conditioned  ulcers,  ])roduces  a  more  permanent  efiect  than  the  reoMC 
in  a  liipiid  state ;  and  as  the  author  proposes  different  degrrees  of  conea 
tration  for  the  solution  the  activity  of  the  treatment  may  be  varied,  aocoi 
ing:  to  the  nature  of  the  case,  and  the  more  or  less  advanced  stage  of  tl 
affection.  I\xrt  xxxix^  S3 


TTHBILICAL  OOKD — ^tTMBtUCUB' 


UMBILICAIi  GORXt. 

Admnt^ges  of  retmning  Undlmded  for  a  Short  Tirm  after  Birth. — ^Iq 
nlT  1  rises  Avhere  the  infant  i§  born  weakly  or  in  a  state  of  asphyxia,  M*  Bau- 

^)cque  recomraends  not  to  cut  the  iimbilical  cord  for  soma  time  at  least 
aJler  birth.  He  relates  that  eijice  ho  has  followed  the  opinions  of  SmeUie, 
lie  wet,  ChauBsier,  etc**  on  this  STibject,  he  has  not  lost  a  single  case^ 
although  when  born  the  child  might  be  in  a  state  of  pretty  complete  as- 
phyxia or  apoplexy*  He  states  that,  though  a  child  be  born  in  an  apoplectic 
or  asphyxiated  state,  the  circidation  BtiU  continues  through  the  mnbiiical 
vein,  even  though  the  mnbiiical  arteries  sliould  have  ceased  to  beat,  and 
that  premature  section  of  the  umbilical  cord  takes  away  one  of  the  chief 
aids  to  its  revival.  I^aH  iv.j  ji.  135* 

Trmtmmt  of  Hemorrhage  frofn  the  Naml  of  Newborn  Children, — 
Ordinary  remedies  are  insufficient  to  arrest  the  bleeding.  Kolophonian, 
alum,  the  various  styptic  fluids,  turpentine,  ice,  amadou,  compression,  etc,  * 
*^  ive  been  employed  m  vain.  Cauterization  has  been  several  tiraea  tried, 
ih  with  the  nitrate  of  silver  and  the  actual  cautery.  In  fact,  the  use  of 
the  ligature  appears  to  be  the  only  means  worth  dependence  upon  as  capa- 
ble of  restraining  the  bleeding,  and  the  mode  of  its  application  en  ma^se^  as 
advbed  hy  Dubois,  is  to  be  preferred.  But  iu  the  best  manuals  and  trea- 
tises we  liod  no  advice  given  as  to  the  method  of  securing  immediately 
the  umbilical  arteries,  and,  so  far  as  we  know,  it  has  never  been  accom- 
pliahed,  from  the  many  difficulties  attendant  upon  its  performance.  It  has, 
therefore,  been  proposed  to  secure  all  tlie  three  vessek  together,  by  pulling 
the  naveUknot  forward,  and  passing  arotmd  it  a  ligature  with  the  help  of 
liare^lip  pins.  At  first  sight  tliis  operation  seems  to  have  much  in  its  favor^ 
though  experience  does  not  confirm  it.  Kevertheleas,  up  to  the  present 
it  has  been  of  most  service, — Roges,  in  Joum.f  Kinderh. 

Fart  xrij*,  p,  311. 


tJMBIIiICTTS. 

^^reatment  of  Urinary  Discharge  from  the  UmhUietu^  in  Infants. — B« 
"  — >er  says  that,  in  infancy  it  is  not  uncommon  for  a  urinary  discharge  to 
place  from  the  umbilicus,  in  consequence  of  the  open  state  of  the 
chns ;  in  such  a  case  you  should  first  ascertain  that  there  is  no  obstruc- 
i  to  the  passage  of  the  mine  through  its  natural  canal,  and  it*  that 
ould  be  the  case,  as  frequently  happens  from  congenital  phymosis,  the 
^1©  of  the  obstruction  should  be  removed^  and  then,  upon  gentle  pres- 
\  being  applied  to  the  umbilicus,  the  urachus  genenUly  closes,  although 
tiere  have  been  instances  in  which  the  defect  was  never  remedied. 

Part  xviii.,^?,  203, 

Msmorrhageffom  the  Umhiltctis  after  Separation  of  the  JFunu, — When 
a  disposition  to  this  hemorrhage  is  known  or  suspected,  says  Mr.  Ray, 
apply  collodion  after  the  separation  of  the  funis,  and  before  the  usual  com* 
press  is  applied ;  and  examine  the  part  every  day*  When  the  biee<ling 
actually  occurs,  it  is  necessary  to  adopt  mechanical  means  to  check  it  leith^ 
yc^t  the  leaM  delay.  For  this  purpose,  first  pinoh  up  the  umbilicue  between^ 
VOL.  n*— 48 
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the  finger  and  thnmb,  in  the  manner  recommende 
this  is  successful,  fill  tlie  depression  of  the  nmbilk 
coat  it  over  with  collodion,  or  apply  plaster  of  Pj 
If  these  means  do  not  control  it,  make  an  eschar  ^ 
skewor,  heated  to  whiteness,  and  afterward  coat 
if  other  moans  fiiil,  tic  the  vessel,  first  introducin 
act  as  a  guide  fur  the  incision.  Ligature  is  not 
a  last  resource,  because  in  these  cases  there  sec 
diathesis,  and,  consequently,  it  is  undesirable  to  n 


URETHRA. 

Infl^tmmation  of  Mucous  Membrane  of  Ure\ 
troduciug  the  Catheter, — ^Dr.  Patterson,  of  Rathl 
following  case :  The  patient  labored  under  most 
of  the  mucous  membrane  of  the  urethra,  and  his 
tended  with  urine,  which  he  could  only  pass  i 
agony ;  there  was  a  most  unbearable  desire  to 
sioncd,  in  a  great  measure,  it  may  be  presumed,  1 
of  the  inflammatory  action.  The  morbid  sensi 
such  as  that  no  instrument  of  any  kind  could 
patient^s  impatience  could  not  wait  the  abatem< 
under  the  employment  of  the  most  active  means, 
an  injecting  apparatus  to  a  curved  elastic  oathe 
the  extremity  of  the  tube  a  little  way  within  the 
in  the  gentlest  manner,  injected,  or  rather  insinu; 
tion  of  linseed,  just  so  as  to  moderately  diste 
gradually  urged  the  catheter  onward,  and  succee 
bladder,  with  little  or  no  pain  or  inconvenience  U 

Mec/ianical  Injury  of, — Obstructions  of  the 
mechanical  injury  to  various  parts  of  the  uret 
pressure  of  some  circular  body,  as  a  ring  round  i 
the  urethra  as  it  passes  under  the  pubcs  where  t 
especially  liable  to  suffer  from  such  a  cause.  Sir 
lowing  directions  with  regard  to  the  treatment : 

"  In  :dl  cases,"  he  says,  "  in  which  there  is  « 
urethra  has  been  divided  or  Licerated  in  conseque 
on  the  i>erina5um,  it  is  the  duty  of  the  surgeon 
great  and  immediate  danger,  but  to  guard  againsi 
and  much  may  bo  done  at  this  period  toward  jm 
inconvenience,  which  would  be  relieved  with 
there  be  a  penetrating  wound,  in  which  the  ureth: 
an  elastic  gum  catheter  sliould  be  introduced  witl 
and  allowe<l  to  remam  in  the  urethra  and  bladder 
wound  is  far  advanced,  or,  at  all  events,  until  i 
urethra  has  not  suffered;  the  catheter  being,  \ 
moved  for  a  limited  time,  if  it  seems  to  act  as  a  s 

In  cases  of  contusion  of  the  perinieum,  when  tl 
perineum  and  scrotum,  and  more  especially  the 
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the  urethra,  or  any  other  oireumataBCe^^  lead  to  the  suepicion  that  the 
urethra  has  been  lacerated,  the  same  treatment  should  be  had  recourse  to, 
the  glim  catheter  should  be  introduced  aa  soon  ns  posssible,  and  allowed  to 
remain  for  at  least  some  days  afler  the  occurrence  of  the  accident.  The  extra- 
vmsation  of  blood  does  not  in  itself  justify  the  making  an  incision  in  the 
perinanim  ;  and  indeed,  according  to  my  experience,  there  can  be  no  worse 
practice  than  that  of  making  an  incision  in  a  case  of  simple  ecchyraosis, 
cither  ill  this  or  in  any  other  Bituation,  But  where  such  extravasation  exists, 
there  is  always  reason  to  apprehend  that  there  may  be  farther  mbchief ; 
the  progreHB  of  the  case,  therefor e,  should  be  carefully  watched,  and^  on 
*  te  first  appearance  of  any  symptoms  which  might  be  supposed  to  indicate 
urine  had  escaped  into  the  cellular  membrane,  or  that  suppuration  had 
>gun  to  take  plac€,  a  staflT  should  be  introduced  into  the  urethra  instead 
of  the  gum  catheter,  and  a  free  incision  should  be  made  from  the  perinfieum 
into  it,  the  gum  catheter  being  replaced  afterward. 

But  it  may  be  that  the  Be  measures  of  precaution  have  not  been  adopted 
in  the  first  instance j  and  that  you  are  not  consulted  until  after  the  lapse  of 
a  considerable  time,  when  the  wound  or  laceration  of  the  urethra  is  already 
healed  J  leaving  the  urethra  contracted  in  the  situation  of  the  cicatriac. 
Here  you  may,  perhaps,  succeed  in  p^radually  dilating  the  urethra,  as 
where  there  is  an  ordinary  stricture.  But  in  a  case  which  T  have  already 
mentioned,  I  have  stated  that  this  wag  not  aecompliahed  without  a  great 
of  local  and  constitutional  disturbance and  m  it  has  been  m  all 
eases  of  this  kind  which  have  fallen  under  my  observation.  Xor  will  the 
occurrence  of  such  difficulties  be  a  matter  of  surprise  to  any  one  who  beare 
in  mind  that  here  the  object  is  to  diLnte,  not  a  genuine  stricture,  but  m 
iHcatrix,  of  the  urethra,  and  who  has  not  observed  how  the  cicatrix  of  aa 
old  Bore  leg  inflames  and  cracks  w^hen  the  subjacent  muscles  begin  to 
inorease  in  bulk  from  exercise,  or  how  the  endeavor  to  extend  forcibly  the 
contraction  after  an  extensive  bum  produces  the  same  result.  It  may  be 
that  these  difliculties  arc  insuperable  under  the  methpd  of  treatment  by 
simple  dilatation  ;  aud  under  these  circumstances,  a  small  staff  having  been 
iniroduced  into  the  bladder,  the  cicatrix  of  the  urethra  should  be  divided 
by  an  incision  from  the  perinsenm,  a  gum  catheter  being  introduced  after- 
ward, and  allowed  to  remain  untU  the  wound  is  heided  over  it*  But 
even  then  much  remains  tu  be  accomplished.  The  cicatrix  has  still  a 
^eater  disposition  to  contract  than  an  ordinary  stricture ;  the  bougie  or 
"leter  must  be  had  recourse  to  almost  daily,  and  the  patient  must  be 
itented  if  he  can  persevere  in  the  use  of  instruments  of  a  moderate 
diiimetcr,  as  the  urethra  will  invariably  resent  the  attempt  to  keep  it 
stated  by  those  of  large  dimensions/' 

The  condition  of  the  patient  is  improvable,  where  the  injury  of  the 
urethra  u  limited.  But  where  there  has  been  actual  loss  of  some  portion 
f  the  canal,  the  jpatient  must  either  be  content  to  void  the  whole  of  his 
urine  by  the  perioflBum^  or  submit  to  an  operation  for  establishing  a  com- 
inTtnication  between  the  anterior  and  posterior  portions  of  the  urethrai 
*i^lit^  operation  is  best  explained  by  a  case* 

A  young  man,  in  making  a  leap  on  horseback,  received  a  violent  blow 
on  the  perineeum  from  the  pummel  of  the  saddle.  The  immediate  conie- 
qutsiice  of  the  bjury  was  hemorrhage  from  the  urethra,  and  this  waa 
wed  by  extravasation  of  urine  and  sloughing  of  the  pcrinaeum  to  n 
iderable  extent,    A  catheter  was  at  first  introduced  into  the  bladder, 
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bnt  it  was  afterward  rcmoYcd.  The  sloa^hs  Iiaving  separated,  the  ion 
in  the  pcrinaBum  gradually  closed,  a  small  iistnlons  opening  only  being  kft 
immediately  behind  the  scrotum,  through  which  the  wh^e  of  the  noc 
was  discharged.  He  was  in  this  state  seven  months  after  the  ocoamnw 
of  the  accident,  when  he  arriveil  in  London,  and  Mr.  Baker  advised  hia 
to  have  niy  opinion  on  the  case. 

On  iutroducmg  an  instrument  into  the  urethra,  I  found  an  obstmctia 
of  the  canal  immediately  below  the  ])ube8.  Several  ineffectoal  atteonli 
having  been  made  to  penetrate  tiie  obstruction  in  the  usual  manner 
bougies  and  sounds  of  various  sizes,  I  had  recourse  to  the  fi>Uowing  opa» 
tion :  The  patient  having  been  placed  in  the  same  position  as  in  fitooKK 
m^,  a  staff  was  introduced  into  tlie  urethra,  and  held  by  Mr.  Hilles,vho^ 
with  Mr.  Baker,  assisted  me  in  the  oi)eration,  with  the  extremity  of  il 
restiuj^  against  the  obstruction.  I  then  made  an  incision  in  the  pennraii 
extending  backward  from  the  part  in  which  the  staff  was  to  be  felt,  ■ 
the  direction  of  the  prostate  gland.  It  was  now  evident  that  not  Is 
than  three-quarters  of  an  inch  of  the  urethra  was  deficient  below  the  pnbei^ 
the  place  of  it  being  occupieil  by  a  rigid  cicatrix.  This  having  hm 
divided  longitudinally  by  the  point  of  the  scalpel,  I  was  enabled,  thot^ 
not  without  some 'ditticulty,  to  pass  the  staff  from  the  part  at  whidi  tie 
extremity  of  it  rested,  into  the  sound  portion  of  the  urethra  toward  tk 
bbdder,  and  then  into  the  bladder  itself.  The  staff  was  then  withdrtv^ 
and  an  elastic  gum  catheter  having  been  substituted  for  it,  the  latter  n 
allowed  to  remain  in  the  urethra  and  bladder.  On  the  ninth  day  after  tk 
operation,  there  being  some  degree  of  irritation  at  the  ueok  of  the  Uaddcr, 
the  catheter  was  removed,  being  renitroduceil,  however  after  two  dip 
more.  From  this  time  it  was  renioveil  at  inten^als,  which  were  sometinMi 
longer,  sometimes  shorter,  according  to  circumstances.  The  wound  a 
the  perinieum  gradually  healed,  and  in  less  than  ten  weeks  from  the  vm 
of  the  oi)eration  was  reduced  to  the  diameter  of  a  small  j>ea.  The  padfl* 
was  now  able  to  introduce  a  silver  catheter  of  the  size  ot  his  urethra  into 
the  bladder  without  difficulty,  and  he  repeated  this  operation  so  as  todnv 
off  his  urine  three  or  four  times  daily.  vVhen  he  voided  his  urine  withoit 
the  catheter,  by  placing  the  point  of  his  finger  on  the  opening  in  tke 
perinaeum,  he  was  enabled  to  discharge  the  whole  in  a  sufficient  stream  I9 
the  urethra.  JPart  vi,  p.  101. 

Lnportance  of  Discriminating  Diseases  of  the  XTreihra. — (M.  Ciriib 
mentions  two  mistakes  which  are  often  made  in  the  treatment  of  tUsesM 
of  the  urethnu)  One  consists  ui  regarding  as  a  poisonous  discharge 
produced  by  gonorrhGca,  that  which  is  innocuous,  and  caused  by  irritatka 
merely  in  the  })assage ;  such,  for  instance,  as  the  presence  of  a  strictnre; 
the  former  bemg  a  virulent  poison  capable  of  reproducing  ad  infinitMrn^ 
while  the  latter  is  perlcctly  harmless. 

Want  of  due  discrimination  in  this  case  not  unfrequentl  j  inflicts  an  int- 
parable  injury  on  the  patient.  For  example;  when  a  stricture,  attended 
with  a  discharge  from  the  passage,  is  observed  soon  after  an  attack  of 
gonoiThoDa,  the  patient  naturally  considers  that  he  is  suffering  from  the 
gonorrha^a,  which  had  not  been  properly  cured ;  and  should  the  peM 
who  has  the  treatment  of  the  case  entertain  the  same  opinion,  the  resob 
will  be  that  the  patient  wiU  continue  taking  copaiba,  cubebs,  etc,  off  and 
on  for  months,  perhaps  years,  to  the  great  injury  of  hia  stomach  and 


in  general,  while  the  stricture  all  the  time  is  gmdually  getting 
There  in  a  curious  point  in  reference  to  the  effect  of  copaiba  oa 
tills  kiod  of  discharge,  and  it  is  this — ^the  discharge  m  always  relieved^  but 
never  removed  by  copaiba,  unJesa  in  conjunction  with  the  use  of  bougies* 
This  fact  again  tends  materially  to  peqietuate  the  erroneous  treatment,  as 
the  inference  at  once  suggests  itself,  that  copaiba,  etc,,  ^vill  cure  thifi  dis- 
charge if  persevered  in,  inasmuch  as  it  always  exerts  a  marked  influence 
00  it.  But  however  goad  the  argument^  the  practice  is  bad,  for  it  will 
never  cure  such  a  discharge.  The  practitioner  very  commonly  remains  m 
ignorance  of  bis  error,  by  reason  of  the  patient  becoming  dissatisfied  wnth 
his  treatment,  on  feeling  no  permanent  benefit  from  it,  and  therefore, 
aoUciting  the  assistance  oi'  various  otfiers  for  the  relief  of  what  he  and  they 
^  regard  as  an  incurable  clap. 

B     Occasionally,  the  discharge  caused  by  the  irritation  of  a  stricture  it 
|f  attended  with  many  of  the  symptoms  of  a  regular  gonorrhtea ;  but  when 
it  is  generahy  known  that  it  is  so,  there  wiS  be  experienced  but  little 
difliculty  in  practice,  in  distinguishing  these  discharges,  which  differ  60 
tnaterially  in  their  effects  on  the  system. 

The  other  mistake  refers  also  to  the  presence  of  a  stricture*  It  is  the 
B  reoeived  opinion,  being  m  laid  down  in  all  works  on  surgery,  that  the 
^  stream  of  urine  through  the  urethra  bears  an  exact  ratio  to  its  ciilibre*  It 
would  be  so,  ivere  the  urethra  a  dead  body;  but  being  endowed  with 
vitality  which  is  acted  upon  by  muscles — ^whetber  in  its  substance  or  not 
IB  immaterial — the  result  is,  that  a  person  afflicted  with  a  permanent 
stricture  may  pass  his  urine  in  a  ^ood  stream,  because  when  he  feels  a 
desire  to  evacuatei  his  urethra,  obedient  to  his  will,  opens  out,  so  to  speak, 
At  its  strictnred  part,  and  discharges  a  larger-sized  stream  than  would 
have  passed  through  it,  had  it  been  an  inanimate  body. 

In  practice  thk  consideration  is  of  high  importance,  for  if  a  person 
affiicted  with  a  permjmeut  stricture  passes  his  water  in  a  fair  stream,  ft 
surgeon  iu  this  ]iarticular,  misled  by  his  teacheni,  will  pronounce  the  oaSe 
not  to  be  stricture,  to  the  great  injury  of  his  patient.  Indeed,  no  error 
that  can  be  made  in  surgery  is  attended  with  more  serious  results  than 
this,  because  the  case,  from  being  misunderstood,  gradually  gets  worse,  in 
spite  of  all  treatment^  bouses  not  being  introduced,  until  some  exciting 
cause  having  superveneds  irritation  comes  on  in  the  passage ;  no  urine 
whatever  can  be  passed ;  and  the  patient's  life  wHI  be  m  extreme  danger, 
ghould  he  not  then  be  efficiently  treat ed«  I^art  xix.,  185. 

Vmcidar  7\imors  at  the  Orifice  oj^  the  Urethra, — Mr*  K  or  man,  Surge  oa 
to  the  Marylebone  General  Dispensary^  directs  to  remove  them  by  excision 
or  by  the  ligature,  the  latter  being  preferable  in  consequence  of  the  serious 
hemorrhage  which  sometimes  attends  excision:  iu  either  case  apply  % 
powerful  caustic  afterward  to  prevent  the  growth  being  reproduced. 
For  very  small  tumors  it  w^ill  be  sufficient  to  use  the  actual  cautery,  or 
caustics,  such  as  potash,  nitric  acid,  and  pernitrate  of  mercury :  nitrate  of 
silver  is  less  eflicient  and  much  more  painful.  Part  x3c:.,  162, 

Vascidaritf/  of  the  Idning  Memhrajie  of  the  Fkmaie  f/re^Am,— Under 
the  name  of  '*  \  ascular  Tumor  of  the  Orifice  of  the  Meatus  Urinarius,'* 
says  Dr.  Gream,  of  Queen  Charlotte's  Lying-in-nospita),  this  affection  waa 

^  first  described  by  Sir  Charles  Clarke,  in  his  valuable  work  on  the  **Difl- 

B  eases  of  Women.^' 
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I  have  ventnred  to  refer  to  tbis  affection  under  another  name,  hoomt 
my  own  experience,  confirmed  by  that  of  othera,  tenda  to  ahow  that  it 
does  not  always  appear  as  a  tumor,  but  that  it  may  be  present  vaim 
other  forms,  accompanied  by  the  same  general  aa  well  aa  local  symptom 

Dr.  Ashwell  has  correctly  described  the  diaeaae,  but  he  apedca  of  k 
more  especially  as  a  tumor,  and  states  that  it  ia  rarely  aeen  after  di 
cessation  of  the  menses.  I  am  led  to  think  that  he  ia  miataken  in  Ika 
respect,  for  I  have  witnessed  the  disease  aa  often  in  elderly  women  as  ■ 
the  young. 

It  may  be  present  as  a  simple  vascularity  of  the  lining  membrane  of  tk 
urethra,  without  any  elevation  whatever,  extending  some  little  distaMi 
toward  the  bladder ;  the  membrane  itself  being  highly  florid  in  coki^ 
and  extremely  tender  when  touched,  or  during  the  paasaffe  of  the  mm 
This  is  the  usual  character  of  the  disease,  when  it  ia  confined  witlmi  tti 
canal ;  but  Sir  Charles  Clarke  relates  the  caae  of  a  patient  in  St.  Barths- 
lomcw's  Hospital,  in  whose  urethra  there  was  a  tumor  of  a  acarlet  ookr, 
nearly  filling  up  the  canal.  The  occurrence  of  a  tumor,  however,  witkh 
the  urotlira  is  unusual. 

The  second  form  in  which  the  disease  appears,  ia  that  of  a  flattcari 
vascular  spot,  with  but  slight  elevation,  surrounding  the  ori&ce  of  Ai 
urethra,  highly  florid  in  color,  and  exquisitely  tender  when  touched;  itii 
80  little  elevated  that  it  can  scarcely  be  called  a  tumor.  The  rcdw 
extends  from  it  into  the  canal  for  some  little  distance,  but  the  membm 
within,  although  florid  in  appearance,  is  quite  smooth  on  its  anifree; 
whereas  the  external  spot  of  vascularity  is  slightly  granulated,  becaMsil 
is  not  modified  by  prcHt^ure  from  the  sides  of  the  urethra. 

In  the  third  stage,  the  disease  conMsts  of  a  distinct  tumor,  granoktoi 
and  attached,  sometimes  by  a  broad  base,  sometimes  by  a  narrow  obBi 
and,  in  some  instances,  even  by  a  slender  pedicle,  to  the  side  of  the 
urethra,  or  iust  externally  to  it ;  and,  in  almost  all  cases,  some  ditatoi 
vessels  will  be  .seen  extending  from  its  base  to  within  the  urethral  ohL 

When  there  is  an  actual  prominent  tumor,  the  looal  pain  and  the  oomli' 
tutional  symptoms  are  greatly  increased  in  severity.  In  some  ca80i»  At 
peculiar  scarlet  color  of  the  j>art  has  attracted  the  notice  of  the  patisit; 
but  in  mnny  instances,  particularly  when  the  vascularity  is  within  thi 
urethra,  not  only  has  the  actual  seat  of  the  disease  escaped  ner  obsemM 
but  it  has  also  been  overlooked  by  her  medical  attendant,  who  has  lofiairi 
to  the  uterus  as  the  diseased  organ,  has  stated  that  its  cervix  was  inflasNl 
or  ulcerated,  and  caustic  has  sometimes  for  weeks,  or  months,  been  applifld, 
without  aflbrding  the  least  advantage  to  the  patient. 

Tliis  vascular  disease  is  not  at  all  to  be  considered  as  similar  to  an  alFectifli 
situated  in  the  same  i)arts,  having  its  origin  in  a  varicose  state  of  the  veiA. 

In  the  vascular  disease  in  question,  the  blood  contained  in  the  veisdiiB 
arterial,  while  in  the  venous  enlargement  it  is  dark  colored,  and  the 
tended  veins  have  the  same  appearance  which  veins  have  in  other  parti  of 
the  body  when  in  a  varicose  condition.  Attention  is  first  called  to  the  Tasef 
lar  disciise,  by  an  uneasy  sensation  at  the  lower  j)art  of  the  body,  and  psb 
passing  down  the  thighs ;  and  pain  when  urine  is  voided,  or  when  the  put 
IS  touciied ;  slight  bleeding  also  occurs  occasionally,  owing  to  the  nmian 
of  some  dilated  vessel,  whose  covering  is  always  much  attenuated.  T^an 
may  be  frequent  desire  to  pass  urine ;  and  walking  causes  great  suffering; 
while  accompanying  these  symptoms,  there  is  always  copious  mucous  d» 


clmrge,  which  is  excesaiTe  when  the  disease  appears  in  tbe  form  of  a  ttunor. 
Owiog  to  which,  as  well  as  to  the  constaot  uneasiness  and  frequent  acute 
siafiering,  the  patient  becomes  emaciated  and  weak,  and  it  is  surprising  to 
find  eo  many  and  ^tieh  Revere  symptoms  arising  from  a  disease  whose 
extent  is  confined  within  such  Umited  bounds  ;  but  there  m  clear  evidenoe 
that  it  doea  produce  them  in  the  fact  that,  immediately  upon  the  destruc- 
tion of  the  raacular  spot,  or  even  on  its  partial  remorai,  a  comparative 
fi^edom  from  the  symptoms  is  at  once  enjoyed. 

The  only  mode  of  cure  is  the  destruction  of  the  entire  congeries  of 
vessels  ;  and  if  the  smallest  part  of  it  is  left,  the  disease  will  most  certainly 
return* 

Having  several  times  been  called  upon  to  treat  cases  which  had  been 
before  apparently  cured  (by  myself  and  others)  it  occurred  to  me  that  the 
application  of  strong  nitric  acid,  in  the  manner  adopted  by  Mr.  Henry  Lee 
for  the  destruction  of  hemorrhoids  (and  which  proves  so  successful,) 
would  be  equally  applicable  to  the  vascularity  of  the  female  urethra. 

But  there  is  a  di&culty  in  exposing  the  part  sufficiently,  and  in  prevent- 
Uig  the  sides  of  the  vagina  &om  collapsing  too  soon  aftar  the  application 
of  nitric  acud ;  and  this  is  overcome  by  the  use  of  a  i^ieeulum,  invented,  I 
b^eve,  by  Mr*  Hilton,  for  the  removal  of  hemorrhoidal  excrescences*  A 
portion  of  the  side  of  the  speculum,  extending  nearlv  to  its  internal 
extremity,  can  be  removed  after  its  introduction  into  the  va^na,  and  if 
this  part  of  it  is  just  under  the  pubes,  the  spot  of  vascularity  will  project 
into  tbe  tube ;  but  should  only  the  lining  membrane  of  the  urethra  be 
vascular,  it  will  be  readily  exposed  by  pressing  the  speculum  limily  toward 
the  pubes  againat  the  surrounding  part ;  and  the  acid  can  be  applied  wliile 
the  pressure  is  kept  up» 

A  small  rod  of  glass,  or  a  piece  of  hard  wood  in  the  form  of  the  stick  of 
a  camel's  hair  pencil,  is  the  best  thing  with  which  to  apply  the  acid  ;  and 
this  should  be  held  to  the  part  for  about  a  minute,  care  being  taken  that 
each  enlarged  portion  of  the  vessels  is  completely  destroyed,  and  iu  about 
tbree  or  lour  minutes  the  pain  attending  it  ceases,  and  tlie  speculum  can 
he  removed*  It  will  be  better  to  examine  the  part  in  about  four  days 
from  the  time  of  the  application  of  the  acid,  and  it  often  will  be  found 
Ixealed  with  no  trace  of  the  complaint  letl.  More  frequently  it  presents  au 
unhealed  sore,  but  an  absence  of  the  disease*  K,  liowever,  there  be  any 
ressel  remaining  having  the  peculiar  scarlet  color,  it  should  be  again 
touched  with  the  jiitrio  acid,  otherwise  the  symptoms  wiU  rapidly  return* 

J^art  XXV.,  p,  297p 

Jmpermeahh  Urethra. — In  cases  of  complete  obstruction  from  wounds, 
Prof  Syme  would  introduce  an  instrument  Hk©  the  common  hthotomy 
fl^taf,  but  grooved  on  the  concave  eidCj  through  the  fistulous  opening  of  the 
pcrinsQum  into  the  bladder,  then  pass  the  gmde  director  employed  for  the 
division  of  strictures  by  external  incision,  down  to  the  scat  of  obstruction, 
and  thrust  it  through  tne  opposing  structures  (in  the  course  which  it  ought 
to  take  were  the  canal  free)  forward  into  the  bladder  ;  the  obstruction  may 
then  be  divided  in  the  same  way  as  in  the  usual  operation  for  stricture. 
It  must  be  remembered  that  thb  is  not  the  remedy  for  stricture,  but  for 
obliteration  of  the  canal*  I^art  xxxv*,  p. 

DUatatian  of  the  Femah  Urethra. — ^There  are  various  means  of  dilating 
the  female  urethra,  as  sponge-ten  I  a  and  metaUic  dilators ;  but  these  cauay 
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great  pain,  and,  worst  of  all,  are  very  liable  to  be  followed  by  permanent  ib- 
eontinencc.  Weiss'  dilator,  though  smiple  and  easily  applied,  drags  the  ure- 
thra into  a  sort  of  triangle,  the  pressure  £Edling  entirely  upon  three  pjrants. 
What  is  wanted  is  a  uniform  pressure,  and  one  capable  of  dilating  qoicUy, 
as  being  less  liable  to  be  followed  by  incontinence.  This  desideratum  is 
supplied  by  fluid  pressure.  The  apparatus,  used  by  Mr.  Wells,  aurmonto 
Samaritan  hospital,  is  an  elastic  tube,  having  at  one  end  a  syringe  and  at  the 
other  a  female  catheter,  the  latter  having  a  piece  of  Indu^rabber  tubing 
closely  fitting  over  it.  The  syringe  must  be  furnished  with  a  stop-co^ 
The  catheter  being  introduced,  the  India-rubber  tubing  may  be  gradnaUy 
distended  with  water  by  means  of  the  syringe.  The  whole  process  will 
not  occupy  more  than  ten  minutes,  and,  bendes,  the  other  advantagei 
possessed  by  it,  will  not  be  accompanied  by  much  pain. 

JPart  xxxviii,  p.  2SS. 

Urethral  Caruncles. — If  these  florid  painful  growths  be  removed  by  the 
knife  alone,  even  if  the  piece  of  mucous  membrane  ^ipon  which  they  an 
seated  bo  also  removed,  a  permanent  cure  is  seldom  enected.  The  use  of 
caustics  is  not  attended  with  better  results.  The  actual  cautery  alone,  says 
Prof.  Simpson,  will  destroy  these  growths  effectually.   An  iron  of  pro- 

Ser  size  and  shape,  adequately  heated,  may  be  employed,  or  the  reqqisite 
egree  of  heat  may  be  ai)plied  through  the  galvano-caustic  wire.  Tfce 
latter  method  is  especially  useful  when  Uie  caruncles  extend  up  the  urethn 
higher  than  the  orifice,  because  you  can  introduce  and  apply  the  wue, 
before  heating  it  by  the  transmission  of  the  galvanic  current.  Apply  imr 
mediately  afterward  cold  water  and  cloths  soaked  in  it ;  and  subsequently 
treat  the  ulcerated  surface,  after  the  slough  separates,  with  very  fx^juent 
^plications  of  black  wash,  zitik  lotion,  or  other  surgical  applicauoiM. 
Though  this  is  the  best  mode  of  treating  these  growths,  yet  even  this  is  not 
absolutely  a  certain  method  of  cure,  as  cases  now  and  then  occur  in  wludi 
the  growth  will  return  in  spite  of  all.  Round  the  larger  projecting  tumor 
a  number  of  small  painful  red  spots  of  mucous  membrane  generaJDy  exist, 
and  the  removal  of  these  is  essential  to  the  radical  cure.  The  best  locd 
application  to  relieve  the  irritation  and  pain  is  an  ointment  made  up  of  two 
drachms  of  the  dilute  hydrocyanic  acid  of  the  pharmacopona  to  an  ounce 
of  lard.  A  bit  of  this  ointment,  about  the  size  of  a  pea,  applied  to  the 
part  three  or  four  times  a  day,  often  relieves  the  pain  more  enectoally  than 
any  quantity  of  opium  administered  internally,  or  than  any  other  form 
of  local  anodyne.  I^art  xL,  p,  209. 


URINE. 

Hetention  of  Urine — Case  Relieved  by  the  acHan  <^  Cold. — ^The  open- 
tion  of  cold  as  an  excitor  of  the  expulsor  fibres  of  the  bladder,  has  moi 
most  interestingly  illustrated  by  Dr.  Currie,  in  his  ^Medical  Reports." 

My  friend.  Dr.  Ford,  has  mentioned  to  me  the  case  of  Hr.  C— ,  of  Bris- 
tol, who  was  instantly  relieved  of  an  obstinate  strictore  of  the  Uadckr, 
of  thirty  hours  duration  (during  all  which  time  not  a  drop  of  water  had 
been  passed^,  by  placing  his  feet  on  a  marble  slab,  and  dashing  cold  water 
over  the  thighs  and  legs.  The  effect  was  instantaneous ;  the  urine  bnrrt 
from  him  in  a  full  stream,  and  the  stricture  was  permanently  remu\'ed. 


The  oommon  remetiios^  partJciiLirly  opimri  and  t>leedhi|r,  hafl  l>een  tried  in 
Tain*"    Facta  oi'  this  kind  have  been  noticed  by  several  other  obsen  erft. 

Part  viiip,  ju,  47, 

Urine  as  a  meana  of  Est(Aluhmg  ike  I>ia^nosts  and  Treatment  of 
J^i^ea^es. — Dr,  ¥,  Simon  gives  the  following^  valuable  communication : 
Amoti*?  the  earlier  investigators  who  paid  attention  to  the  urinej  though  very 

Eartially^  I  may  mention  Brandt,  Kunkel,  Boyle,  and  Belhni ;  Boerhaave, 
owever,  attempted  an  analysis  of  the  urine,  wluch,  considering  the  time, 
Tvas  ej^ti-^smely  good,  Scheele's  discovery  of  uric  acid»  and  Cniikshanks*  of 
urea,  contributed  easentiaUy  to  a  more  correct  knowledge  of  this  secretion. 
The  latter  surgeon  ha^l  already  examined  the  urine  in  several  diseases, 
especially  in  diabetes^  and  dropsies.  At  the  commencement  of  the  present 
century  it  was  chiefly  Berzeliiis  and  Prout  who  made  the  nrtne  the  subject 
of  extended  inquiries  ;  Berzelios  demonstrated  the  existence  of  lactic  acid, 
which,  by  the  earlier  chemists  had  been  considered  to  bo  acetic  acid  i  the 
analysis  com  muni  catod  by  Bcricllit^Hj  in  1800,  of  the  composition  of  the 
urine,  has  been  till  within  the  last  few  years  the  only  correct  examination 
of  the  same ;  Front  has  continued  hi>i  inquiries  up  to  the  latest  period*  Of 
the  more  recent  yorks  on  the  constitution  of  the  urine,  those  by  Lecann 
are  the  most  promiDcnt ;  within  the  last  years,  Becquercl,  Lehmann,  and 
Simon,  have  employ eil  themsielves  with  examinations  of  the  urine  in  the 
beaJthy  and  morbid  state.  Several  constituents  of  the  uruie^  both  in  the 
Btate  of  health  and  disease,  are  very  accurately  known,  as  uric  acid,  ureay 
lactic  acid,  the  salts  and  the  sugar  of  the  urine  *  of  others,  probably  not 
less  important  J  we  have  a  very  imperfect  knowledge,  as  of  extractive  and 
coloring  matters.  Regarding  the  quantitative  composition  of  the  urine, 
which  ia  rather  changeable,  numerous  investigations  have  been  made  by 
the  above-named  chemists*  Lecanu  also  investigated  the  varieties  w^bich 
may  be  shown  in  healthy  urine,  according  to  age  and  sex. 

Ihe  quantity  of  urine  passed  in  the  twenty-four  hours,  and  its  color,  are 
frequently  of  importance,  A  diminished  quantity  of  tlie  urine  passed  in 
twenty*four  hours,  is  under  circumstances  a  sign  particularly  of  acute  dis- 
eases ;  an  excessive  increase  of  the  urine,  if  permanent^  is  oftentimes  indi- 
cative of  fieri 0 us  diseases,  A  dark-colored,  flaming,  or  fiery  red  urine 
commoaly  indicates  an  inflammatory  affection  j  a  dark  brown  red  is  gene- 
rally observed  in  typhus*  But  the  urine  may  ako  be  colored  blood-red  or 
brown-red  by  bile-pigment,  which  is  easily  detected  by  its  reaction  with 
nitric  acid  \  the  latter  constantly  indicates  an  affection  of  the  liver ;  a 
blood-rod  urine  commonly  contains  blood  j  there  is  then  for  the  most  part 
found  m  it  a  sediment  of  blood -corpuscles^  which  are  recognized  with  the 
iiiicros(x>|)e  ;  but  should  a  little  blood  be  contained  in  the  urine  and  this  in 
a  state  ot  solution,  it  may  be  discovered  by  adding  nitric  acid,  which  occa- 
Hions  a  precipitation  of  coagulated  albumen  colored  red  by  hematine.  This 
bloody  urine  indicates  a  bleeding  in  the  kidneys,  bladder,  or,  in  the  case 
of  won^n,  of  the  uterus.  Blood  flowing  from  the  urethra  comes  in  drops. 
If  tha  blood  is  discharged  in  masses  mer  clear  urine,  it  comes  from  the 
bladder,  and  in  that  case  it  often  stops  up  the  passage  from  the  bladder  by 
coagulation  ;  if  the  blood  is  distributed  through  the  urine^  partly  dissolved, 
and  not  in  very  targe  quantity,  it  comes  from  the  kidneys ;  if  It  be  dark, 
and  mixed  with  mucus  and  pus,  it  owes  its  origin  to  an  ulcer.  The  pre- 
eenoe  of  stone-coUc  shows  that  the  blood  has  been  poured  out  daring  the 
deacent  of  a  renal  calculus. 
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Blae  urine  has  been  observed,  though  not  frequently ;  in  the  maioritT 
of  cases  it  probably  owes  its  origin  to  the  nse  of  certain  medicines ;  UtK 

urine  has  likewise  been  observed ;  the  connection,  however,  is  not  ^ 
known  between  the  coloring  matter  and  the  morbid  prooem ;  greenidi  unae 
indicates,  according  to  Prout,  an  oxalic  acid  diathesia  ;  sediments  of  oiahte 
of  lime  form,  or  mulberry  calculi  pass  awa^ ;  a  urine,  which  is  pale-coknel, 
and  has  a  bi:i8  to  green,  frequently  indicates  the  presence  of  albnBMs, 
which  is  readily  detected  by  heating  to  boiling  or  by  nitric  acid.  IntUi 
case  the  urine  is  not  perfectly  clear,  but  slightly  opalescent ;  its  quantitj 
may  be  increased,  dimmished,  or  natural.  The  oxalic  acid  diathesis  of  w 
urine  indicates,  according  to  Prout,  functional  disturbances  in  the  AA> 
poietic  S}'stem  ;  albummuria  ordinarilv  indicates  dropsy  and  an  n» 
tion  of  the  kidneys.  The  reaction  of  the  urine  is  important  for  ds 
physician.  Natural  urine,  it  is  well  known,  has  an  acid  reaction;  Ai 
quantity  of  free  acids  in  the  urine  and  the  intensity  of  the  reaction  nsf 
increase  to  an  extraordinary  deme  in  diseases,  more  particularly  m  ita* 
matism,  gout,  in  disturbances  of  the  digestive  organs,  and  in  certain  s^ga 
of  typhus ;  to  judge  correctly  of  the  intensity  of  the  acid  reaction,  referaw 
must  be  had  to  the  quantity  of  the  urine  ;  the  greater  or^less  acid  reaedH 
is  known  by  the  etfeTit  of  the  urine  on  litmus  paper  of  a  weak  blue  oohi^ 
which  becomes  colored  so  much  the  more  rapidly  and  the  more  dmJj 
reddened,  the  greater  the  acid  contents  of  the  urme  are.  Urine  wui 
neutral  reaction  (Commonly  forms  the  transition  from  the  acid  to  the  dfr 
line  reaction,  and  vice  versa.  The  alkaline  reaction  of  the  urine  is  eitoM 
importance  to  tlie  physician ;  it  commonly  depends  on  carbonate  0M» 
monia,  the  presence  of  wliich  is  recognixed  by  the  odor,  and  the  wUto 
cloud,  which  a  glass  rod  develops  when  moistened  with  an  acid  ssH  al. 
brought  near  to  it.  The  urine  also  may  have  an  alkaline  reaction  thntA 
its  containing  carbonate  of  soda,  which  salt  finds  its  way  into  the  urincv 
the  long-continued  use  of  carbonate  or  bicarbonate  of  soda  with  vegebw 
acids.  The  urine,  alkaline  by  carbonate  of  anmionia,  is  bnt  seldom  evaefr 
atcd  in  this  state  from  the  bladder ;  during  its  discharge  it  is  ccmmoiif 
neutral,  and  becomes  alkaline  only  in  a  shorter  or  longer  time  after ;  hsfl^ 
cleaned  vessels  may  moreover  contribute  much  to  this,  a  liii  tiiiiBtnni 
which  ought  to  be  taken  into  account.  Urine  which  alxeady  on  voifiv 
it  has  an  ammoniaoal  reaction,  and  has  also  a  very  bad  smell,  iaJiisiii 
always  a  serious  affection  of  the  nervous  system,  and  especially  of  tkt 
spinal  cord.  In  certain  un&vorable  stages  of  tabes  dorsalis,  phthisis  cf  tkt 
spinal  cord,  paralysis  of  the  lower  extremities  and  of  the  bladder,  thevoi- 
ing  ammoiiiacal  urine  is  ever  an  unfavorable  sign ;  in  other  aflfectioosrf 
the  nervous  system,  also,  as  in  typhus,  ammoniacd  urine  is  observed,  wM 
however,  assumes  this  reaction  in  the  majority  of  cases  not  till  after  il  ktf 
stood  for  some  time.  In  typhus  the  reaction  of  the  nrine  may  be  of  iB* 
portance  for  the  prognosis  when  the  urine,  after  it  was  observed  to  hai 
an  acid  reaction  tnrough  one,  two,  or  three  periods  of  seven  days,  is  tuHl 
found  to  be  neutral,  and  then  to  have  an  ammoniaoal  odor  and  ioicitiw' 
when  this  reaction  lasts  for  several  days,  probably  during  one  entire  f&ad 
of  seven  days,  and  then  again  passes  into  the  acid,  this  seems  in  mostsM 
to  indicate  a  favorable  termination  to  the  disease.  The  nrine  haviagv 
anunoniacal  reaction  in  typhus  has  usually  a  dirty,  turbid,  yellowJirsn 
or  red-brown  appearance,  and  forms  sediments  winch  disappear  in  a  grat 
measure  on  the  addition  of  free  acids ;  also  in  catarrhns  Tesicn,  or  in  pfatUsi 


vesicoB,  the  urine  becomes  ammoniacal  in  a  very  short  time  after  bflilg 
voided  ;  the  large  quantity  of  vesical  mucus  or  pus  indicates  this  afFcotion ; 
finally,  the  formation  of  urinary  concretions,  conaisting  of  earthy  phosphates, 

in  part  occasioned  by  the  neutral  or  alkaline  reaction  of  the  urine  ;  the 
urine  voided  in  tins  uriuary  affection,  is  not  so  dark  as  the  urine  in  tyj)hnB, 
and  commonly  forms  sediments  of  phosphate  of  lime,  and  of  animonio- 
magnesian  phosphate.  If  the  vesical  calculus  exercise  an  irritating  influ- 
ence on  the  parietes  of  the  bkdder,  a  great  quantity  of  vesical  macue  is 
cxtmmonly  mixed  with  the  urine- 

The  specific  gravity  of  the  urine,  though  by  itself  it  possesses  no  great 
diagnostic  value,  as  it  depends  on  the  variable  quantity  of  water  in  the 
wine,  may,  however,  claim  the  attention  of  the  physician  under  certain 
circumstances  ;  the  clearer  and  the  more  like  water  the  urine  appear^*,  the 
less  h  its  specific  gravity  ;  the  deeper  and  darker-colored,  the  higher  the 
specific  gravity.  This  general  law  may  admit  of  an  exception  in  one  case, 
namely,  in  dmhetes  mcllitus  ;  in  this  disease  a  mine  is  voided  either  normal 
or  pale,  seldom  deeply-colored,  the  high  specific  gravity  of  which  (1020- 
1060)  h  In  contradiction  to  the  color ;  this  high  specific  gravity  imperative- 
ly requires  a  more  strict  examination  of  the  urine»  More  than  all  other  signs, 
tlie  correct  examination  of  the  sediments  is  of  importance  to  the  phyaioian. 
Healthy  urine  forms  only  after  longstanding  a  light,  sinkmg  jlond  of  vesical 
miicns ;  every  other  separation  in  the  urine  is  of  a  pathologicsil  nature.  The 
mrinary  sediment  consists  either  of  organic  formations,  as  mucous  corpus- 
cles, pnrntent  corpuscles,  blood,  etc.,  or  of  heavy,  insoluble  salts  or  acids,  or 
lastly,  of  an  admixture  of  both  j  the  microscope  will  throw  Hglit  on  tliis. 

The  seiliment  consists  of  organic  formations.  If  the  urine  haii  not  a 
blood-red  color,  the  sediment  Is  white^  grey,  dirty*yeUow,  and  with  the 
microscope  can  be  seen  mucas,  or  pus -corpuscles  ;  here  the  sediment  is 
constantly  mucus,  if  the  urine  contain  no  albumen  j  it  is  probably  pus,  if 
the  sediment  is  deposited  rapidly  afler  the  urine  is  voided,  and  the  urine 
contains  albumen.  It  is  not  necessary  now  to  state  of  what  importance  it 
IB  to  discover  and  appreciate  mucus  and  pus  in  the  urine ;  in  catarrhns 
vesicje  the  mucous  sediment  frequently  assumes  a  very  glutinous  quality  ; 
this,  however,  happens  only  when  the  urine  begins  to  become  ammoniacal, 
which,  in  urine  containing  mucus j  often  occura  in  a  very  short  time,  as  we 
have  already  mentioned  ;  the  same  may  bo  said  of  pus,  and  it  is  good  in 
ihis  case  to  test  the  presence  of  albumen  not  by  boiling  heat,  but  by  nitric 
acid.  If  the  sediment  is  bloody  the  blood-corpuscles  are  then  seen  with  the 
microscope  ;  the  urine  standing  over  this  is  also  of  a  blood-red  color*  Of 
the  import  of  blood  in  the  urine  I  have  no  remark  to  make.  If  the  urine 
contain  albumen,  and  there  exist  at  the  bottom  a  mucous  sediment,  it  is 
of  great  importance  to  examine  this  with  the  mieroscope*  We  may  find 
therein,  as  I  have  observed,  peculiar  long  prominenceSj  partly  filled,  partly 
transparent,  and  round  spheres,  twice  or  thrice  as  large  as  mucus  cor|>uscles, 
filled  with  dark,  granular  contents,  which  beyond  a  doubt  have  their  origin 
in  the  kidneys,  and  denote  a  morbid  state  of  this  or^n.  These  peculiar 
forms  I  have  frequently,  and  at  different  times,  Ibund  m  the  urine  of  a  per- 
son laboring  under  morbus  Brightii* 

The  sediments  which  are  not  of  an  organic  nature,  may  In  like  manner 
be  oasUy  recognized  with  the  microscope  and  some  few  reagents ;  they 
are  either  crystalline  or  amorphous,  present  themseh  es  either  in  acid, 
neutral  or  alkaline  urine^  and  are  readily  distinguished;  in  aold  orine 
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Bediments  of  nrio  acid  present  themsdyes,  urate  of  ammonia,  urate  of  aodi, 
oxalate  of  lime,  cjrstin.  The  greatest  number  of  sediments  wMch  praent 
thcmsclyes  in  acid  urine  consist  of  urate  of  ammonia  ;  less  frequent  uc 
those  consisting  of  uric  acid,  still  rarer  are  those  consistine  of  oxalate  of 
lime,  and  the  most  uncommon  of  all  are  those  consisting^  of  c^titf.  Sefi- 
mcnts  consisting  of  earthy  phosphates  do  not  occur  in  nrme  having  i 
strong  acid  reaction.  Every  sediment  occurring  in  acid  arine  fromyelbv 
to  brown,,  from  red  to  purple-red,  aupearing  under  the  microscope  as  m 
amorphous  precipitate,  or  as  large  ana  small  globules  ag^egated  together, 
which  is  dissolved  entirely  or  almost  entirely  on  warming  the  urine,  ii 
urate  of  ammonia ;  to  this  belong  accordingly  all  the  so-called  critical  wnf- 
arations  in  the  urine;  the  species  of  separation  of  the  urate  of  ammomiii 
very  various,  and  it  appears  sometimes  as  mere  turbidness,  without  fom- 
ing  any  sediment  whatever,  sometimes  it  lies  at  the  bottom  of  the  read 
as  colored  mucus  or  pus,  at  other  times  heavy,  like  an  earthy  precijatatc 
In  the  case  of  those  diseases,  which  in  the  course  of  their  developmcBt 
admit  a  termination  by  a  critical  separation  in  the  urine,  the  kind  of  sepi- 
ration  is  of  importance.  The  heavier  the  sediment  lies  at  the  bottom,  nd 
the  clearer  the  urine  is  that  stands  over  it,  the  more  decided  is  the  eriai 
allowed  to  be  ;  whilst  the  lighter  the  sediment  floats,  and  the  less  dispofr 
tion  there  is  tq  a  perfect  deposition,  the  more  imperfect  is  Nature's  eflbrt 
to  break  down  the  disease  by  a  crisis.  The  various  colorings  of  the  sedi- 
ment arc  characteristic  of  some  diseases ;  in  acute  rheumatism  of  the  joints 
in  intermittent  fevers,  the  critical  sediment  is  observed  to  be  colored  red  19 
to  a  brown  red ;  in  acute  diseases  of  the  liver  the  sediment  is  rose-red;  n 
typhus  it  has  a  dirty-red  color ;  in  some  diseases  the  appearance  of  the  sedi- 
ment appears  to  be  of  no  constant  critical  import^  as,  for  example,  in  typhn 
A  sediment  in  the  acid  urine,  which  is  not  dissolved  on  heating  liw 
urine,  and  which  appears  crystalline  when  observed  either  by  the  unvmed 
eye,  or  with  the  microscope,  and  is  colored  yellow  up  to  vermilion-red,  ii 
uric  acid.  It  ordinarily  appears  in  the  form  of  rhombic  plates,  and  in  the 
majority  of  eases  mixed  with  urates  of  ammonia,  where  it  then  forms  the 
undermost  and  dark-colored  layer  of  the  sediment.  That  the  deposit  of 
uric  acid  is  of  critical  import,  is  scarcely  to  be  doubted  ;  in  gout  and  it 
cases  of  renal  calculi,  where  the  deposits  consist  of  uric  acid,  uric  acid  or  Ae 
discharge  of  gravel  form  the  most  perfect  crisis  ;  in  many  other  diseaeei 
we  still  want  the  necessary  observations  concerning  the  critical  valae  of 
uric  acid  secretions.  The  sediment  of  oxsdate  of  lime  presents  itself  man 
rarely  than  those  before  mentioned ;  it  usually  forms  a  white  precimtate; 
observed  with  the  microscope,  it  appears  in  the  form  of  small  octah€dra,or 
of  little  spheres  arranged  one  by  the  other;  it  is  not  soluble  in  acetic  add, 
but  readily  in  hydrochloric  acid ;  when  sulphuric  acid  is  poured  on  it,  it 
disappears,  and  after  some  time  long  lancet-formed  plates  of  sulphate  of 
lime  are  seen. 

Respecting  the  diagnostic  value  of  the  oxalate  of  lime  in  the  sediment, 
sufficient  observations  are  still  wanting ;  it  is  probable  that  it  is  connected 
with  serious  disturbances  in  the  chyTopoietic  system ;  that  we  should  be 
attentive  to  the  possible  formation  of  stone  of  oxalate  of  lime,  where  the 
sediment  shows  itself  frequently  and  permanently  in  the  urine,  is  of 
importance ;  however,  the  physician,  in  order  to  judge  of  the  phenomena 
more  corr^ctl^,  must  also  have  reference  to  the  diet,  as  oxalic  acid  may 
be  conveyed  mto  the  body  by  yarious  sorts  of  food. 


The  occurrence  of  cystin  in  the  uiinar)^  sediment  is  very  rare.  It  is 
easily  recognized  by  its  remarkable  fona ;  it  forms  faint  yeUow-colored 
hexahedral  plates.  According  to  Prout^  the  appearance  of  cystin  in  th^ 
urine  is  a  very  unfavorable  tdgn,  it  indicates  the  formation  of  cystin  calcidi. 
Ill  neutral  urine,  or  that  with  an  alkaline  reaction,  besides  the  sediments 
already  mentioned,  precipitates  of  earthy  phosphates  present  themselves  ; 
they  are  readily  kiiown  l>y  this ;  that  ibey  tlUappear  on  acidifying  the 
urine  with  acetic  acid  or  acid  salts  ;  the  phosphate  of  magnesia,  commonly 
combined  with  ammonia,  is  distinguished  by  its  cryBtaOinc  form ;  it  appears 
in  colorless  prisms  obliquely  tinctured,  very  frequently  in  the  form  of  a 
roof;  the  calcareous  phosphate  apj>earti  almost  always  as  an  amorphous 
precipitate ;  as  the  earthy  phosphates  are  constantly  present  in  the  noimal 
iirinc,  their  precipitation  is  commonly  to  be  looked  on  as  a  consequence  of 
the  formation  of  ammonia,  the  free  acids  by  which  the  earthy  phos- 
phates were  previonsly  dissolved  being  neutralized  by  this  alkah ;  in  some 
cases,  on  the  contrary,  the  appearance  of  earthy  phosphates  in  the  sedi- 
ment is  of  diagnostic  value.  In  affections  of  the  spinal  cord  the  phosphate 
of  magnesia,  more  especially,  appeai-a  to  be  secreted  in  great  quantity;  in 
affections  of  the  mucous  membrane  of  the  bladder,  the  pboBphate  ot  lime 
appears  in  large  quantity  ;  in  three  cases  of  inflammations  of  the  respira- 
tory organs,  at  the  titne  w^hen  resolution  of  the  disease  set  in,  I  have  seen 
the  previously  acid  urine  become  neutral,  and  have  observed,  as  a  precipi- 
tate, the  secretion  of  a  considerable  quantity  of  already  formed  crystals  of 
ammonio-raagnesian  phosphate,  perceiitible  to  the  naked  eye,  at  the  same 
time  that  in  two  of  these  cases  the  clear  urine  held  so  large  a  quantity  of 
urate  of  ammonia  in  solution,  that  p  re  ci  pita  tea  of  uric  acid  were  instantly 
produced  by  every  acid.  When  calcidi  of  the  bladder  are  present,  which 
consist  of  earthy  pliosphates,  the  urine  frequently  contains  sediments  of 
earthy  phosphates,  with  w^hich  a  greater  or  smaller  quantity  of  mucus  is 
mixed.  In  searlatma  the  urine  is  obser^^ed  to  be  turbid  at  the  time  of  the 
desquamation,  often  also  before  the  occurrence  of  the  same  on  the  outer 
cuticle ;  w^hen  it  is  observed  with  the  microscope,  an  extraordinarily  great  * 

f uantity  of  the  epithelium  of  the  vesical  mucous  membrane  is  seen  in  it. 
t  is,  therelbre,  to  be  admitted,  that  the  desquamation  goes  on  also  on  the 
mucous  membrane  of  the  bladder ;  and  if,  as  frequently  appears  to  be  the 
case,  the  sealing  off  takes  place  eaj'iier  on  the  mucous  membrane  of  the 
bladder  than  on  the  external  skin,  one  may  determine  the  commencement 
of  the  sealing  off  by  examining  the  urine. 

The  knowledge  of  the  chemical  composition  of  the  urine  m  of  very  great 
Talne  for  diagnosis  and  progr^fiis ;  especially  as  far  as  concerns  the 
presence  of  matters  w^hich  are  nM  found  in  the  normal  state  of  the  urine  ; 
albumen  is  readily  discovered  in  the  urine  by  heat  or  by  the  addition  of 
nitric  acid ;  if  the  urine  is  acid,  heat  is  preferred  ?  if  alkaline,  nitric  acid. 
The  presence  of  albimaen  in  the  urine  ia  always  of  great  import,  and  the 
correct  estimation  of  the  same  as  a  means  of  diagnosis  not  altogetlier  easy ; 
cases  are  known  in  which  albumen  was  observed  in  the  urine  of  healthy 
individuals,  or  set  lu  in  consequence  of  disturbance  occurring  in  the  diges- 
tive orgaus ;  in  the  great  majority  of  cases,  albuminuria  is  the  attendant  of 
dropsical  phendmcna,  or  the  forerunner  of  them,  the  urine  is  then  com- 
monly  clear,  eviaces  a  tendency  to  green,  and  contains  much  albumen ; 
but  there  are  cases  of  dropsy  known,  which  set  in  altogether  without 
albuminuria.   That  the  presence  of  albumen  in  the  urine  does  not  infer 
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the  presence  of  Bright*B  degeneration  of  the  kidneys,  has  been  mSamAj 
proved ;  where  degeneration  of  these  organs  is  suspected,  great  attentxa 
must  be  directed  to  the  raucous  sediment  of  the  arrne.  In  violent  inflia- 
raations,  as  well  as  in  typhus,  small  quantities  of  albumen  are  sometimei 
found  in  the  urine ;  the  urine  is  then  ^nerally  very  dark,  and  has  an  wcA 
reaction  ;  according  to  Becquerel,  this  appearance  of  albumen  in  cam  of 
inflammation  appears  to  be  connected  with  a  oon^eated  state  of  ikt 
kidney,  and  as  this,  unless  the  disease  is  itself  an  mflammation  of  Ae 
kidnevH,  seems  to  occur  only  in  very  violent  and  intense  inflammatMMii 
the  appearance  of  albumen  in  the  urine  accompanying  inflammation  nright 
be  a  sif^  of  the  intensity  of  the  inflammation.  In  consequence  of  inte- 
matory  exanthcms,  especially  in  the  des^uamatory  sta^  of  soariatiia, 
albumen  sometimes  is  observed  to  exist  m  the  dark-colored  urine,  aal 
sometimes,  though  more  seldom,  blood.  It  is,  therefore,  a  matter  of 
importance  for  the  physician  carcfuUy  to  examine  the  case,  as  this  hetm* 
geneoua  mixture  is  not  uniVequcntly  the  forerunner  of  dropsy ;  however, 
dropsy  lias  been  observed  after  scarlatina  without  albumen  m  the  nriMi 
and  albumen  in  the  urine  without  dropsy  following  thereon.  •At  thecon- 
mencement  of  diabetes  mellitus,  albuminuria  is  no  rare  phenomenoo,  nl 
of  great  importance  to  the  physician.  The  occurrence  of  albumen  in  tUi 
case  is  not  constant,  but  alternating,  it  appears,  before  a  trace  of  npr 
can  be  observed,  and  when  the  sugar  begins  to  form,  it  sometimes  cmm 
again,  and  p:issing  off,  it  gives  way  to  the  albuminuria. 

To  demonstrate  the  presence  of  sugar  in  the  urine  is  the  principal  meni 
of  satisfying  oneself  of  the  existence  of  diabetes  mellitus.  If  the  qiimtitf 
of  sugar  is  (considerable,  it  is  easily  discovered  in  the  alcoholic  eztrKt  of 
the  urine  afler  evaporation ;  if  only  traces  of  sugar  are  present,  the 
Bu1]>hate  of  copper  is  used  to  demonstrate  its  presence,  as  we  shall  see  M 
another  time,  (lall  pigment  in  the  urine  is  constantly  a  sign  of  the 
liver  being  aflV'Cted ;  we  have  already'  stated  that  this  can  be  mscoreni 
by  the  addition  of  nitric  acid  ;  but  to  mfer  the  presence  of  gall  pgMl 
from  the  color  of  the  urine  is  sometimes  fallacious.  JPari  viii.,  p.  HL 

Chajigea  produced  in  Urine  by  Disease. — ^Dr.  Shearman  gives  thett 

lowing : 

Excessive  indulgence  in  animal  food,  with  too  little  bodily  exercise,  dp 
pepsia,  and  want  of  ])erspiration,  are  always  attended  by  mcrease  in  ne 
quantity  of  uric  acid  and  urates.  Uric  add  is  frequently  produced  ingrciK 
quantity  in  the  bladder,  by  the  hydrochloric  acid  formed  in  the  stoouMh 
from  disease  of  that  organ ;  which,  boi%  absorbed  into  the  blood,  ni 
secreted  by  the  kidneys,  forms  hydrochlorate  of  animonia,  and  depositflthi 
uric  aeid.  In  fever,  and  in  all  diseases  accompanied  by  rapid  emadatioii 
the  urine  is  of  a  high  specific  gravity,  a  dark  brown-red  color  from  mm 
of  urea,  uric  acid,  urate  of  ammonia,  and  sometimes  blood  and  parporiML 
The  latentious  sediment,  is  urate  of  ammonia.  And  in  extreme  cssei 
acute  rheumatism  and  hypertrophy  of  the  heart,  very  larce  quantitia 
uric  acid  and  urate  of  ammonia  arc  commonly  found.  In  ajl  acute  disenei 
attended  by  great  emaciation,  inflammation,  or  disor^^ixation,  with 
healthy  digestive  organs,  as  lon^  as  the  kidnevs  remam^  healthy,  urie  adi 
is  secreted  in  abundance ;  but  it  the  kidneys  become  diseased,  as  in  mor 
bus  Brightii,  diabetes,  etc.,  then  the  secretion  from  the  kidneys  is  po^ 
vcT'ted  ;  part  of  the  nitrogen  remaining  in  the  circulation,  and  the  cams, 
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hydrog<so,  and  oxy^en^  assuming  the  formB  of  albtunen,  sugar j  hippuric  and 
oxalic  acide,  etc.  In  diabetes  mcUitus,  when  starch,  sugar,  etc.,  do  not 
undergo  the  changes  required  to  be  convurted  into  carbon  or  fat  the  starch 
is  converted  mto  grape-augar  by  oxygen,  and  the  sugar  is  excreted  by  the 
kidneys.  In  gout  and  rhcLimatism^  urate  of  soda  is  found  both  in  tho  urine 
and  deposited  in  the  joints  and  sheaths  of  the  tendons.  When  pressure 
on  the  renal  veins  exists  to  such  an  extent  as  to  prevent  the  return  of 
blood  to  the  cava?,  as  from  a  tumor,  pregnancy,  or  diseased  viscera,  the 
elements  of  the  blood  are  often  poured  out  by  the  kidneys  ;  and  on  exam- 
ination^ we  find  albumen,  blood-discs,  and  the  coloring  matter  of  the  blood 
(hematosine)*  And  ui  granular  diseases  of  the  kidneys,  and  anasarca  after 
acute  dise^iae  of  the  skin— as  scarlatina  and  extensive  bums — albumen  in 
large  quantities  is  deteeted,  but  when  the  kidneys  and  iskiti  regain  their 
tmtural  tiinctions^  urio  acid  and  urea  are  again  secreted  in  the  place  of 
albumen.  In  all  diseases  of  an  amemic  or  clilorotic  nature,  attended  by 
languid  circulation  and  extreme  debility,  independent  of  acute  disease, 
deficiency  of  urea  and  uric  at^id  is  found,  and  no  deposit  tikes  place  un- 
less there  is  a  very  small  secretion  of  urine.  In  hysteria  there  is  a  large  flow 
of  limpid  urine,  of  low  specific  gravity,  and  of  a  green  color.  In  chlorosis, 
the  urine  i*  also  of  a  low  specific  gravity,  and  green  ;  and  this  green  color 
ii  owing  to  the  mixture  of  cystine  with  hemaphaein.  When  the  functions 
of  the  skin  are  impaired  only,  an  excess  of  urea  and  urate  of  ammonia  is 
always  the  result  \  and  if,  in  this  case,  profuse  perijptratton  occurs,  the  fluid 
goes  off  by  that  process  in.stead  of  the  kidneys,  the  specific  gravity  of  the 
urtne  becomes  increased,  and  deposits  frequently  take  place  In  the  bladder 
in  consequence,  forming  calculi,  owing  to  deficiency  of  fluid ;  but,  if  the 
akin  is  imperspirative,  then  the  kidneyscarry  off  the  extra  quantity  of  w^ater, 
and  the  urine  becomes  lighter ;  but  the  animal  acid  (lactic  or  butyric), 
which  ought  to  go  ofl*  by  the  skin,  is  secreted  by  the  kidneys,  and  t^om- 
bining  with  the  ammonia  or  soda  of  the  urates,  produces  uric  acid.  When 
the  functions  of  the  fiver  are  deranged,  carbon  is  eliminated  with  hydro- 
gen and  cbofesterine  from  the  kidneys,  which  gives  the  peculiar  color  to 
the  urine  in  ail  cases  of  jaundice*  In  organic  mischief  in  the  liver  and 
spleen-i  or  great  congestion  of  the  vena  portie,  the  urine  is  very  red,  pur- 
ple, or  copper-colored,  owing  to  purpurine  and  urate  of  ammonia ;  but 
when  bile  is  circulating  in  the  system  from  disease  of  the  gall-ducts,  etc*, 
the  urine  is  very  brown,  and  easily  show^s  the  bile  by  the  proper  tests.  In 
contracted,  hobnail,  or  cirrhosed  liver,  the  extent  of  the  disease  may  gene- 
Tally  be  measured  by  the  quantity  of  purpurine  in  the  urine  ;  and  usually 
in  ascites  from  diseased  liver  fifld  purpurine  \  but  in  ascites  from  pen- 
toneal  disease  we  find  none.  Tlie  purpurine  appears  to  proceed  from  the 
altered  condition  in  the  portal  circulation.  When  the  fiver  and  lui»gs  arc 
both  so  diseased  as  to  prevent  the  proper  quantity  of  carbon  being  carried 
off  by  their  functions,  hippuric  acid  is  sure  to  be  tbund  in  the  urine. 

In  cases  where  organic  mischief  exists  in  the  kidneys,  the  urine  is  fre- 
quently semi*solid  when  cold,  and  of  a  dark  color,  like  a  mass  of  black  cur- 
rant jelly.  And  when  hemorrhage  from  some  part  of  the  urinary  orgsms 
takes  place,  the  urine  is  red,  and  shows  quantities  of  blood-disea  under  the 

I microscope.  In  fungus  hematodea  of  the  kidney,  the  urine  looks  like 
iQiusion  of  roses  while  warm,  and  fike  red  currant  jcHy  when  cold,  taking 
tbe  form  of  the  vessel*  During  the  progress  of  pneumonia,  less  carbon  will 
be  eliminated  from  the  lungs,  and  therefore  more  will  be  in  the  urine  and 
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liver ;  oonRequently  hippnrio  acid  is  often  foiincL  And  in  ocmfined  nte 
tions,  where  animals  are  obliged  to  breathe  impure  air,  the  globules  of  the 
blood  are  not  sufficiently  supplied  n'ith  oxjgen^  carbon  cannot  be  god- 
verted  into  carbonic  acid  in  the  lungs,  and  hie  could  not  go  on  unless  tk 
kidneys  secreted  more  nitrogen  and  carbon  in  the  forms  of  urate  of  amm^ 
nia  and  hippuric  acid.  In  hepatitis,  the  carbon  is  not  converted  into  bQe; 
and,  as  long  as  the  other  secretions  are  ^oing  on  properly,  the  carbon  wUck 
ought  to  form  tlic  bile  is  converted  into  fat  and  oil,  and  is  found  in  tke 
blood  and  urine.  We  often  meet  with  melancholy,  highly  nervous,  emacisttd 
patients,  simulating  diabetes  mellitus,  but  even  more  depressed  in  qiiril^ 
who  merely  complaui  of  great  debility  and  exhaustion,  with  some  littb 
pain  in  the  back  or  loins,  for  which  we  find  it  very  difficult  to  preicnki 
cflectuully.  Dr.  G.  Bird  has  clearly  shown  that  most  of  these  cases  m 
owing  to  imperfect  assimilation  in  digestion,  converting  the  urea  of  tk 
nitrogenous  part  of  tlic  food  into  that  state  which  is  secreted  b^  the  Ul- 
neys  as  oxalic  acid  and  ammonia  instead  of  sugar,  which,  combming  witk 
the  lime  of  the  phosphates,  produces  the  oxalate  of  lime  diathesis;  udk 
is  to  the  doraiigement  of  the  stomach,  duodenum,  and  liver,  that  we  mMl 
look  for  success  in  the  treatment  of  these  cases. 

Alkaline  Urine, — When,  from  any  cause,  as  the  consequence  of  w«B 
and  tear  in  old  age,  excess  of  study,  or  great  excitement  of  the  brafai,  a 
injury  to  the  spine,  or  stone  in  the  bladder,  the  kidneys  or  bladder  an 
deprived  of  their  natural  supply  of  nervous  power,  the  elements  of  nm 
combine  with  the  elements  oi  water,  and  are  converted  into  carbonate  d 
ammonia,  wbicli,  by  irritating  the  mucous  membrane,  and  neutralizio|;  tk 
solvent  phosphoric  acid,  throws  down  the  triple  phosphates,  and  phospkte 
and  car}>onatc  of  lime,  and  renders  tlie  urine  alkahne.  Thus  we  find  k 
almost  all  cases  of  long-continued  calculi  in  the  bladder — ^let  the  calcnlBsk 
composed  of  what  it  may — that  the  urine  is  strongly  alkaline,  ammoniaciL 
and  deposits  phos])hate  of  lime,  which  sticks  to  the  bottom  of  the  veaa 
like  birdlime.  Tho  fusible  calculus  is  composed  of  ammonio-phosphaterf 
magnesia  and  phosjthato  of  lime.  In  persons  who  are  confined  to  toj 
sedentary  habits,  with  great  mental  exertion,  for  a  length  of  time,  andtki 
obliged  to  use  violent  muscular  exercise  for  a  few  days,  as  clergy-men  vilk 
small  livings,  lawyers,  and  schoolmasters,  alkaline  urine,  with  abundaoi 
of  earthy  p1)os]>hates,  is  usually  the  consequence ;  and  this  unnatural  seen- 
tion  brings  on  a  degree  of  debility  not  easily  accounted  for  in  any  oikr 
manjier.  In  irritative  dyspepsia  in  gouty  habits,  the  urine  often  contdi 
the  phosphates  in  abundiuice  ;  and  whenever  the  triple  phosphates,  triA 
alkaline  urine,  are  deposited  for  a  length  of  time  together,  both  in  th 
night  and  moniiug  urine,  accompanied  by  emaciation,  there  will  alwajiti 
found  organic  disease,  either  in  the  digestive  organs,  kidneys,  or  bbddo^ 
if  not  in  the  spine.  Dr.  Golding  Bird  gives  the  following  rule  respeeKag 
the  phosphates,  which  will  be  found  very  usefid  in  practice :  That  «k* 
the  presence  of  phosphates  is  only  found  in  the  evening  urine,  organk 
ease  is  rarely  the  cause  of  it ;  but  where  they  are  found  equally  in  themflifr 
ing  and  evening  urine,  you  may  bo  sure  organic  disease  exists.  In  had  eM 
of  typhus  fever,  the  urine  is  frequently  ammoniacal  toward  the  doMtf 
the  disease,  the  nervous  system  of  the  kidney  being  too  deprenedH 
secrete  urea,  and  its  elements  being  converted  mto  carbonate  ofamnxA 
jiist  as  they  would  be  in  common  chemical  decomposition  ont  of  the  bofc 
During  retention  of  urine  from  diseased  prostate  gland^  stricture  of  v 


ttretliTE,  or  where  a  catheter  is  obliged  to  be  worn,  the  mine  is  al\rajs 
idkalme,  owin^  to  irritation  in  the  mucous  membrane. 

It  h  atter  n  few  tridg,  to  discover,  in  a  fe\r  minuter,  the  contents  of 
almost  any  ortlinary  specimen  of  nrine ;  and,  without  this  knowledge,  it  is 
quite  imposBible  to  become  acquainted  with  the  changes  which  are  con- 
Btantlj  occurring  in  the  urinary  organs.  For  instance,  you  are  called  to  a 
patient  complaining  of  excrnciating  and  deep-seated  pain  in  the  abdomen, 
i?hootififC  dovrn  the  thigh,  which  resists  the  usual  soothing  mode  of  treat- 
ment. Examine  the  urine,  and  you  may  there  fiad  blood,  pus,  oxalate  of 
lime,  uric  acid,  or  phospliates.  This  at  once  explains  the  nature  of  the 
malady,  and  j^ou  can  confidently  tell  your  patient  that  he  has  a  small  calcn- 
Itij*  of  a  certain  dcBcription  in  the  ureter,  and  your  treatment  is  no  longer 
empirical.  Or  yon  may  be  consulted  by  a  person  with  various  anonia- 
I  symptoms  of  a  cachectic  nature,  which  yon  would  find  it  impossible  to 
jive  a  name  to  unless  you  examine  the  urine  ehemicaUy,  when  you  discover 
leather  albumen,  sugar,  or  oxalate  of  lime  excreted  ;  and  this  at  once  ex- 
I plains  tlie  case.  A  patient  consults  you,  much  reduced  in  strength, 
laopresscd  in  spirits,  and  emaciated,  bis  appetite  bein^  good,  and  digestive 
lorgans  healthy^  as  far  iis  you  can  discover,  there  bemg  no  evident  cause 
^DT  such  a  state.  Take  the  specific  gravity  and  quantity  of  the  urine.  If 
'it  Is  high,  without  deposit,  and  the  quamity  not  great,  add  nitric  acid  to 
it  in  a  watch-glass,  and  you  will  most  likely  discover  a  larffe  quantity  of 
turea,  snfticient  at  once  to  account  for  the  symjitoins  ;  or  if  tne  (quantity  of 
"irlne  be  large,  yon  may  discover  sugar.  During  the  couree  of  febrile  and 
jjflammatory  di^easea^  urate  of  ammonia  is  generally  deposited.  But  if  the 
iBymptams  increase,  instead  of  diminish,  under  this  deposit,  examine  it,  and 
erbaps  you  may  find  the  deposit  to  consist  of  phosphates  and  purpniine, 
ad  the  urine  alkaline.  This  will  at  once  warn  you  to  be  watcbtul  of  your 
itient,  and  cautious  in  your  prognosis,  Supi>ose  you  have  a  surgical  opera- 
ion  to  perform  on  a  patient  apparently  out  of  healtli,  but  with  no  decided 
ease.  It^  on  examining  the  urine,  yon  find  albumen,  oxalate  of  lime, 
for  the  ammonio-phospbates  of  magnesia  in  abundance,  you  may  feel  assured 
the  person  is  in  an  unfit  state  to  bear  any  operation  ;  and  by  waiting,  and 
jK^attending  to  his  general  health,  you  will  feel  more  confidence  in  the  sac- 
jBeessful  event  of  such  an  operation.  l^H  xii.,  p.  06, 

Testjor  Sugar  in  Urine. — Lowig  recommends  the  following  :  Evapo- 
^  rate  the  urine  to  the  consistency  of  sirup  ;  treat  with  alcohol ;  then  to  the 
lB||$olation  add  an  alcoholic  solution  of  potash^  if  sugar  be  present,  a  white 
^■precipitate  is  formed,  consisting  of  a  compound  of  sugar  and  potash  ;  wash 
^■Lhia  vvith  alcohol,  and  dissolve  in  water ;  thus  a  Bacchariue  solution  is 
Informed,  wlucb  may  be  examiued  in  any  way,  aixd  if  required,  the  amount 
.  of  sugar  detennined  quantitatively.  Part  xii,,  p,  117* 

Alkaline  Urine.— Vm  stryclmia  when  the  affection  follows  injury  or 
^  lesion  of  the  spine,  as  recommended  by  Dr,  Golding  Bird. 

•  Part  xiv.,  p. 

Wf  Xr^mnee  of  the  Mhubarb  Plant  in  producing  Oxalate  of  Lime  in 
J  Urine, — [The  oxalate  of  lime  in  urine,  can  only  be  considered  diagnostic 
of  disease,  when  the  oxalic  acid  is  known  to  have  been  generated  within 
he  economy,  and  not  introduced  from  without,  for,  says  Liebig,  the  aaa- 
Ijsia  of  urmc,  when  made  without  respect  to  the  inorganic  salts,  acids,  and 
sea  of  the  aliment,  teaches  nothing.    Are  there  any  kinds  of  food  wluch 
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may  bo  iIh' means  of  impregnuting  the  urine  with  oxalate  of  lime?  1> 

Wilson  says  :J 

Tfie  yoimi:  stalks  of  the  rhubarb  plant,  which  of  late  years  have  con 
intf>  sudi  pMicral  use  in  tliis  country  for  tarts  in  the  spring,  and  8orrd,( 
wliicli  our  neighbors,  the  French,  consume  a  good  deal  in  salads,  and  i 
other  ways,  lu»th  contain  oxalic  acid  ;  and  hard  water  contains  lime.  Df 
peptic  pers(»ns  who  drink  such  water,  and  eat  such  articles  of  food, « 
are  thus  daily  introdueinir,  witliout  suspecting  it,  the  constituent  ingrd 
ents  of  the  niuiherry  calculus,  are  very  likely  indeed  to  incur  the  pai&fl 
the  exfeetlin;;  peril  of  a  renal  concretion  of  that  kind.  Yon  musk  w 
therefore,  the  irreat  importance  of  detecting  the  oxalic  diathesis,  and  < 
forbiddiuL',  to  tliose  wlio  have  it,  all  Huch  viands  as  contain  the  osalicaoi 
and  of  reo»!nniendin*r  theiu  to  use  juire  water,  even  distilled  waterft 
drinking'.  I^art  xiv.p,  W. 

To  Uthdirtfui  frhie  aHil — Dr.  Bird  states,  that,  the  benzoic  is  tk 
only  acid,  tfie  exhibition  of  which  will  render  the  urine  acid. 

I\trt  XT.,/?.14J 

Alkaline  Urint . — Wash  tlic  bladder  out  every  day  or  two  with  iran 
water;  the  urine  is  rendered  alkaline  by  retention  of  a  few  drops  in  tk 
bladder.  l>ut  Dr.  Snow  considers  it  important  to  distinguish  those  eaM 
iu  whicli  the  urine  is  secreted  alkaline.  -Part  xr., />.  lU 

Tttrrmtint^ut^c  o  f  Vrlnein  Children, — [In  the  incontinence  of  urine  oe 
currinir  during  sleep,  in  children,  and  unconnected  with  organic  discMt 
Dr.  C'iiambers  advises  the  following  treatment.] 

Let  the  patient  abstain  from  drinks  for  three  hours  before  bed-tim: 
em]»ty  the  bladder  on  going  to  bed,  and  awaken  in  three  hours  to  nab 
water  ajijain.  Blister  the  sacrum  occasionally,  to  prevent  sleeping  onAe 
back,  and  to  stimulate  the  bladdiM- ;  use  cold  shower  hath  or  douche, 
give  ten  drops  each  of  tinct.  cantharid.  and  tine,  ferri  mur.  thrice  adi?^ 
Sometimes  cauterize  the  orifice  of  the  urethra,  that  the  passage  of 
may  excite  paui.  -Part  xv.,/)i.  Itt 

Innnttinenre  of  Urine  in  Yourif/  Peraom. — ^M.  Gerdy  advises  top« 
strychnine,  gr.  \  to  gr.  ^  daily,  and  small  enemata  of  quinas  sulph.;* 
give  ext.  luTladon.  gr.  iij.  daily.  Continue  the  remedies  for  some ti>t 
after  it  is  :ipparently  cured. 

When  the  urine  is  catarrhal,  ii\ject  into  the  bladder  a  solution  ofniti^ 
of  silver ;  j2:ive  ergot  of  rye  and  camphor,  aa.  gr,  x.  daily,  and  rukfc 
perineum  and  pelvis  wit !i  camphor  ointment.  Or  give  strychnine  or f^- 
nine,  or  four  grains  of  cantharidcs  powder  daily.  -Part  xv.,/il1* 

Ikmoic  A'  id  in  Incontinence  of  Urine. — Dr.  Fraene  recommends 
ing  ^ix  grains,  night  and  morning,  increasing  the  dose  to  twelve  gisi^ 
He  succeeded  in  curing  a  case  with  this  after  three  weeks  of  onaTiSf 
treatment  with  other  means.  -Pari  xv.,/il* 

detention  of  Urine  from  Spasmodic  Stricture. — Dr.  Lanyon  reefli- 
mends  tine,  secale  coniutum ;  half  a  drachm  infused  in  three  ounces ' 
boiling  water,  and  strained  when  cold;  one  ounce  to  he  given  ef«I 
six  hours  ;  or  two  scTuples  of  ergot  of  rve  may  be  given  twice  a  day.* 
hour  <  r  two  before  the  bladder  is  distended.  J>art  x^-./i  H' 


UBIHE* 


771 


ition  of  Urim  treaied  by  Gaimnimi. — Mr.  Donovan  gives  tbe  case 
a  lady  who,  after  delivery,  could  not  evacuate  her  bladder,  Thecatli«- 
ti^r  had  to  be  used  thrice  a  day,  and  Drs.  Radford  and  Goodwin  employed 
.  aU  the  uHual  remedies  for  a  fortnight^  when  it  waa  decided  to  try  galva- 
[  wiBtn  ;  tlie  fii  Bt  applicatioa  wm  sueceesfuL  Part  xv.,  p,  234* 

l}rt/  Cupping  in  Retfntion  of  Urine, — ^M/Yandenbro€Ck,  principal  phy- 
^  irieian  at  Mong,  informs  the  Society  of  Medieitie  at  Anvens  that  for  more 
[  tlian  twenty  yean?  he  ha  a  replaced  the  ubc  ot*  the  catheter  in  both  aexea  by 
'  the  application  of  large  cupping  glai^ees  to  the  iuperior  and  internal  part 
(of  the  thifih*  In  nine  cases  out  of  every  twelve,  the  emission  of  urine, 
h©  mji^^  wag  made  at  the  end  of  some  seconds.  He  does  not  asseit  that 
ihi?  fias  any  effect  in  mechauicAl  retention  of  urine*        JPart  xviL,  j?,  18L 

J^rffot  of  My€  in  Metentton  of. — In  retention  of  urme  ft-om  paralysis  of 
tiie  bladder,  cerebral  or  otherwise,  Dr,  Allier,  of  Marcigoy,  racommenda 
I  small  and  repeated  doses  of  ergot,  up  to  seventy-five  graina  a  day,  to  be 
atinued  in  decreasing  doses,  for  eight  or  ten  da^'s  afler  the  cure, 

Part  xviii.,  p,  14S, 

S*fl>prei$iofi  of  Urine. — Dr.  J.     Hall  advises  to  give  a  drop  of  croton 
|oiii  with  a  full  dose  of  calomel  and  colocynth  ;  foHow  thui  by  a  draught 
ining  isulphate  of  magnesia,  cream  of  tartar,  and  infusion  of  senna ; 
sd  then  give  a  large  stimulating  clyster ;  so  that  the  bowels  may  be 
eely  purged.    Then  cup  over  the  loins,  or  bleed ^  if  the  state  of  the  pulse 
imits ;  and  give  warm  baths;.    Afterward  apply  a  blister  to  the  loins, 
id  give  full  doses  of  powdered  cnntharides,— a  remedy,  which,  however 
Ipplicable  theoretically,  has  been  followed  by  the  best  results, 

JPart       p.  100. 

Unc  Acid  Diathesis, — Mr,  B,  B.  Cooper  would  order  low  diet  and 
i^trt  rnblc  food ;  employ  the  warm  batb,  and  give  carbonate  of  soda  or 
.  or  liquor  pota^ssa?,  taking  care  not  to  give  them  till  three  or  lour 
,     ufter  a  meal,  otherwise  they  may  interfere  with  digestion*  Some 
table  acids  may  be  given,  but  everything  liable  to  generate  acid  in 
itomach  must  be  scrupulously  avoided.  Part  xx.,  je>,  149* 

^  of  Test  Paper. — II.  Bence  Jones  believes  that  the  reaction  of  test 
r  on  urine  made  at  any  one  hour  of  the  day  should  never  determine 
use  of  acid  or  alkaline  medicines.    The  difl:erGnt  deposits  which  take 
in  the  iirme  are  far  better  tests  of  the  state  of  the  uriue^  and  of  tlie 
lity  for  the^e  remedie*i.    If  you  are  guided  by  the  reaction  of  test 
the  total  quantity  of  nrine  made  in  twenty-four  hours  must  he 
cd.  Fart  xxi^p.  161. 

lution  of  the  Speeiji^^  Graviti/  of  IM  Urim  to  it$  iSdlid  Contmis, — 
have  been  conj^trncted  proiessfing  to  tell  how  much  solid  matter  is 
ained  in  nrine  of  any  specific  gravity^    It  is  saidi  that  by  taking  the 
\  ity  and  referring  to  die  tables  the  quantity  of  solid  matter  may 
itely  determined. 

M^iiUi  expcritnents,  Dr.  H.  B.  Jones  has  come  to  the  conclusion  that  the 
*^lity  or  solid  contents  cannot  be  determined  by  taking  the  specific 
ity.  Pari  xxi»,  p.  1 62, 

^^t^tiofi  of  Omaiate  of  Lime  in  the  rrine.— Dr.  H,  B.  Jones  aajs: 
^Jate  of  lime  is  so  frequently  found  in  the  urine  of  tto^e  who  are  in  a 
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trooil  stato  of  honltli,  that  I  do  not  consider  it  as  indicating  any  diseaae, 
imt  only  n  disordcT  of  no  serious  importance.  It  scarcely  inaicates  a  mow 
serious"  (lorancfenicnt  of  tlie  gonoral  health  than  a  deposit  of  urate  of 
:inini«»ni:;  iloos.  It  may  occasionally  be  found  in  the  urine  of  all  who  kid 
siHli  iitary  lives,  takin<x  insufiiciont  air  and  exerciRC,  and  more  food  think 
nM|ui.sit«''fnr  tlu'  daily  wants  of  the  system.  I  have  ibund  it  in  the  urine 
of  tlniH('  who  an?  iVi'c  from  every  complaint.  Even  in  the  urine  ofheahbr 
cliiitlreii  it  may  very  fre«piently  be  seen.  I  have  mot  with  it  in  every  kind 
and  slnire  of  "disease.  In  the  fracture  wards  of  St.  George's  IIo&-pita],I 
have  very  frequently  found  it.  The  most  severe  case  I  ever  saw,  w v  a 
arti».t,  ai/ed  tliirty,  dyin^  of  an  abdominal  aneurism.  In  cases  of  in^gtt- 
tioii,  especially  where  llatulence  occurs;  in  cases  wliere  no  indigestion ew 
was  felt ;  in  skin  diseases;  in  cases  where  the  skin  never  was  afrt'Cted;iD 
cases  of  acute  rheumatism,  of  acute  gout,  of  fever  ;  in  sciatica  in  ageMl^ 
man,  seventy-four  years  old,  witli  si)ennatorrha\i ;  and  in  the  diseases  of 
women  and  children,  octohedral  crystals  occur.  So  frequently  is  oxahte 
of  lime  mixed  with  urate  of  ammonia  in  sediments  and  calculi, 'th.at  I  toe 
returne  d  to  the  conclusion  which  Dr.  Prout  ori<;inally  published  in  in* 
second  edition  of  his  work.  At\er  giving  some  details"of  twelve  cases tf" 
oxalic-  calculus,  he  says,  We  are  authorized  to  draw  the  following  condfr 
mm<:  inh.  That  from  the  dissection  of  calculi  formerly  nientioneli: 
appi  ar^  that  the  oxalate  of  lime  diathesis  is  preceded  and  followed  W 
the  litliic'  ac'id  diathesis— a  circumstance  which  seems  to  be  peculiar  to 
these  two  forms  of  deposit,  and  when  taken  in  cenf unction  with  the  other 
circumstances  already  related,  ap]»ears  to  show  that  they  are  of  the  suae 
G;enernl  nature,  or,  in  other  words,  that  the  oxalic  acid* merely  takes  tfc* 
phice,  as  it  were,  of  the  lithic  acid,  and  by  combining  with  the  lime  late- 
rally existing  in  the  urine,  f»)rms  the  concretion  in  question.  7th.  iDr- 
IVout  ciintinues:)  The  diathesis  bi-ing  of  a  similar  nature,  the  prineipte 
of  treatment  ada]»ted  for  counteracting  the  original  tendency  to  it  must  be 
also  similar."  And,  as  a  nuHlicnu',  muriatic  acid  was  used' to  change  thi 
diathesis  from  the  oxalate  of  lime  to  the  lithic  acid. 

I  lind  that  the  two  deposits  together  may  be  met  with  daily  on  cartfti 
examination,  by  the  microscoju*,  oi'  the  urine  in  different  cases  of  disease; 
Thn«<  at  i»m«  hour  we  may  find  oxalate  of  lime  aUme ;  at  another,  oxadt^ 
of  lime  with  urate  of  ammonia;  and  at  a  third  examination,  oxalate ol 
lime  and  pht»s]»hati'  t)f  linu',  or  j»hosphate  of  lime  only  ;  the  variations  in tkt 
•acidity  of  the  uri]u>  being  the  chief  cause  of  the  ditllirence  in  the  depcsH.^ 

It  re«iuires  no  skill  and  no  preparation  of  the  urine  to  find  tlieoxabterf 
lime.  The  m*inc  should  be  lefV  to  staml  for  twenty-lour  hours  in  a  botlk 
or  tall  glass;  the  uji]K'r  ])art  t)f  the  lluid  should  be  i>oured  oif,  and  theltf 
few  dri»]is  remaining  in  the  glass  or  bottle  should  bu  examined.  A  mags- 
tying  I'ower  of  ,S'JO  times  is  generally  sulKcient,  but  the  crystals  aresorot 
times  ^o  small,  that  twice  this  power  is  uecessar}'  to  determine  thefoi»- 
(generally  oxalate  of  lime  octahedra  are  thus  Ibund  without  the  te* 
dil!iculty,  sonu^times  in  large  single  crystals,  verj-  frequently  in  aggregaliiii 
of  small  octahedra,  fonning  microscopic  calculi.  I)r.  Cfolding  Bird** 
tlu'  tirst  observer  who  stated  that  these  crystals,  which  had  for  sometni* 
])revi(msly  been  observ  ed  in  urine,  were  oxalate  of  lime.  The  chenaca! 
]>roof  is  dil!icult,  if  not  impossible,  to  obtain,  for  the  octahedral  cn*t3^ 
are  rarely  present  in  suflicient  quantity  to  admit  of  perfect  exaininaticc- 

I^ttrt  xxi..f.  1^ 
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Test  for  Sugar  in  Liquids, — Chlorine,  M.  E.  Mamuen^,  (of  Bheims,) 
observes,  contrary  to  the  assertion  of  Liebig,  acts  on  sugar  at  a  tempera- 
ture of  212®  Fah.,  and  even  in  the  cold,  after  a  long  period.  A  brown 
mibstance,  partly  soluble  in  water,  is  produced  by  its  dehydrating  power. 
The  chlorides  6.  g.  chloride  of  tin,  bichloride  of  mercury,  chloride  of  anti- 
mony, by  their  affinity  for  water,  possess  this  property  in  a  still  greater 
degree. 

A  strip  of  any  kind  of  tissue  that  is  not  acted  upon  by  chloride  of  tin — 
e.  g.  white  merino — is  to  be  saturated  with  a  strung  solution  of  this  salt, 
a&d  then  dried.  Thus  prepared,  the  tissue  forms  a  convenient  test  of  the 
presence  of  sugar  in  any  liquid.  A  few  drops  of  a  very  dilute  saccharine 
fluid  placed  on  the  merino,  and  exposed  to  a  temperature  of  from  260®  to 
300®  Fah.,  will  Rnmediately  produce  a  dark  brown  or  black  spot. 

By  the  help  of  this  test  the  presence  of  sugar  in  the  urine  can  be  readily 
detected.  Ten  drops  of  diabetic  urine,  the  author  stated,  diffused  in  half 
a  pint  of  water,  would  in  this  way  yield  a  brownish  black  spot.  Ordinary 
Qnne,  urea,  and  uric  acid,  produce  no  results  of  this  kind. 

Par^xxi:, 168. 

Incontinence  of  Urine  in  Children, — ^Examine  the  urine ;  and  if,  as  will 
usually  be  found,  it  contains  lithic  acid,  Mr.  Simon  recommends  the  follow- 
ing treatment :  Give  hydr.  c.  creta,  or  some  mercurial,  till  the  tongue  is 
.4dean,  and  the  intestinal  secretions  are  healthy  (for  they  will  generally  be 
fennd  disordered).  Then  give  a  little  quinine  twice  a  day,  before  break- 
&8t  and  before  dinner ;  and  give  daily,  a  single  large  dose  of  bicarbonate  of 
potash  in  copious  solution,  live  hours  after  dinner.  Let  the  quantity  and 
quality  of  the  diet  be  also  careful! v  regulated.  If  these  measures  are 
adopted,  blistering,  etc.,  will  seldom  be  called  for.         Part  xxi.,  p,  242. 

Retention  of  Urine, — ^When  the  bladder  cannot  be  evacuated  by  the 
catheter,  after  leeching,  aperients,  warm  baths,  and  opium,  are  we  to 
puncture  the  urethra  behind  the  strictured  portion  (Sir  A.  Cooper,) — or 
make  a  free  opening  in  the  perineum  over  the  strictured  part  (Liston,) — 
or  perforate  the  bladder  through  the  rectum  ?  Mr.  Gay,  of  the  Royal 
Kee  Hospital,  advocates  the  latter,  and  states  that  he  has  never  met  with 
'  one  unfavorable  result  from  the  practice.  Part  xxii.,  p,  232. 

Retention  of — Mr.  Tatum,  of  St.  George's  Hospital,  reports  a  case  in 
iHiich  retention  of  urine  had  taken  place  from  stricture.  All  means  of 
passing  the  catheter  both  before  and  after  the  warm  bath,  and  after  the 
XDOfit  patient  and  cautious  manipulation  in  trying  to  accomplish  this  object 
..had  failed,  and  it  was  only  after  a  large  dose  of  laudanum  had  been  twice 
jphren,  and  the  warm  bath  repeated  with  a  soothing  enema,  that  the  cathe- 
.'ter  could  be  introduced.  The  symptoms  again  coming  on  after  some  time, 
jibe  same  means  were  again  repeated,  but  it  was  not  before  a  purgative 
'^Amught  had  been  given,  eight  leeches  applied  to  the  perineum,  and  the 
Mnim  and  warm  bath  again  resorted  to,  that  the  stricture  yielded  so  as  to 
.  Wuow  the  instrument  to  be  passed,  and  the  bladder  to  be  emptied. 

Part  xxii^  p,  234. 

JERnts  in  Treating  Urinary  Affections, — [Dr.  Bird  concludes  his  work 
on  the  above  subject  by  the  three  following  rules.] 

1.  Whenever  it  is  desirable  to  impregnate  the  urine  with  a  salt,  or  to 
wdte  diuresis  by  a  saline  combination,  it  must  be  exhibited  in  solution,  so 
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diluted  as  to  contain  less  than  5  per  cent,  of  the 
25  ffrains  in  an  ordinary  drauj^ht.    The  absorp 
cafiiliaries  will  be  insured  by  a  copious  draught 
immediately  after  each  dose. 

2.  When'  the  urine  contains  purpurinc,  or  pi 
j»ortal  (»bstruetion,  the  diuretics  or  other  reme^ 
j>reeeded  or  accompanied  by  the  administration  < 
icum,  hyclrochlorate  of  ammonia,  or  other  cho 
means,  or  by  local  dejiletion,  especially  by  leeches 
sels  will  be  unloaded,  and  a  free  passage  obtained 

3.  In  cases  of  valvular  disease,  or  otlier  obstruc 
and  larire  vessels  it  is  next  to  useless  toendeavoi 
or  a]>pcal  to  tlic  kidneys  by  remedies  intended 
The  btst  diuretic  will,  in  such  cases,  be  found  in 
ish  the  contrestcd  stati?  of  the  vascular  system,  ai 
of  the  heart ;  as  dii^italis,  colchicum,  and  other  ; 
curials. 

CouiUtUtus  of  the  lyhiti  as  Ltdimtive  of  the  Si 
lowinj;  valnabli'  remarks  on  the  state  of  the  uri 
in  coiisitlcrinjx  tin*  subject  of  dyspe]»sia.] 

Urnu'  wliirh  immediately  on  Iwini^  voided  giy 
ammonia,  tri-ncrally  in<licales  that  the  vital  ]^o\t 
sion  ;  tliat  disease  has  bceoiue  chronic  ;  that  the 
or  is  prt'iiinturcly  ai^ed,  etc. 

In  arthritic  and  rheumatic  cases,  the  miners 
carefully  (n  be  shmnied.  Amon^  the  latter  the  ox 
able  ;  next,  the  malic  ;  then,  the  tartaric,  citric, 
little  doubt  that  these  aeids  act  injuriously  by  thi 
cutaneous  and  mucous  surfaces,  l)y  their  thus  i 
elimhiation  and  that  of  Uie  uric  and  lactic  acids; 
with  acidulous  ])rineiples ;  whence  foll«)ws  that  p' 
of  the  nerves,  ct>nstitutin,ix  local  affections,  such  f 
or  tlie  systemic  disturbance  of  rheumatic  fever, 
it  is  to  ritl  tlie  blood  of  this  acidulous  diathesis 
used)  when  once  it  has  been  formed.  The  ex< 
peculiarly  hard  task  to  eliminate  acids.  Years 
<Iietelic  injresta  are  necessary.  Hence  the  rarity 
and  rheumatism. 

PhosjJuttir  Di/ft/trAh. — Dr.  Benekc  found  the 
in  the  urine  in  very  different  and  nearly  all  soi 
different  days  in  one*  case,  and  always  remiuning 
in  others ;  j>rovini^  that  it  is  not  the  disease  itsel 
tion  of  phosphates,  but  that  there  must  ncci 
cause  in  the  economy  to  account  for  the  exci 
cases  of  rapid  emaciation  there  was  a  largo 
phates,  and  sores  of  blisters  in  these  cases  sea: 
until  lonpc  after.  We  may  provide  persons 
the  Iar<::est  quantities  of  al1)umen  and  fat,  but 
thereby  a  remarkal»le  increase  of  tissues  or  com] 
fonnation  of  cells,  if  we  do  not  diminish  at  on< 
l^hates  by  the  urine.  A  hypernormal  excretion 
tlie  urine  is  independent  of  the  nature  of  the  di 


mch  an  excretion,  we  find  a  correspondiDg  deilcleDcj  of  formation  of  eellB, 
emajciation,  and  loBS  of  strength ;  but  this  deficicncj  is  not  always  exolu- 
iively  caused  by  a  hypemomal  loss  of  phosphates,  it  is  often  only  the 
result  of  fever  or  suppuration,  or  of  any  other  loss  of  material  necea&ary 
for  the  regeneration  of  tissueji  and  organs.  It  k  to  be  observed  w&  ehidl 
sever  be  Sbla  to  judge  of  the  quantity  of  the  earthy  phosphates  prt^aent  in 
lUi  ounce  of  urine,  unless  we  examine  the  whole  quantity  which  in  passed 
during  the  twenty-four  hours.  Although  albumen  and  lat  are  preaent>  the 
phosphate  of  lime  increases  the  produce  of  cells,  and  in  this  manner  we  may 
promote  the  cure  of  diseasea  snowing  a  deficiency  of  formation  of  cellB^ 
especially  in  scrofula.  On  the  other  hand,  in  aU  wasting  diseases,  a  hyper- 
normal  quantity  of  ])bo»phates  ia  alwaya  excreted,  especially  in  those  cases 
where  the  phosphate  of  lime  proves  moat  beneticiaL  This  quantity,  from 
Dr»  Ben  eke' 8  investigations,  is  not  increased  by  the  administration  of  the 
phosphate  of  lime,  but  on  tbe  contrary,  by  its  use  the  quantity  in  the  urine 
often  decreases  considerably.  Part  xxiv.,  p.  312. 

Urine — Deficiency  of  Urm  ?Vi,— In  all  cases  where  the  renal  secretion  is 
deficient  in  urea  arid  urie  acid,  these  existing  in  the  blood,  Dr,  Machagan, 
of  Edinburgh,  recommends  colchicum.  Part  xrv^  p.  38^ 

Cmises  of  Albmninous  Urim. — ^In  the  normal  state  tbe  albumen  is  burnt 
in  the  blood,  and  the  nitrogenized  residue  of  this  combustion,  viz.,  urea  and 
uric  acid,  is  eliminated  by  the  urine.  The  combustion  is,  however,  not  so 
complete  aa  not  to  allow  some  little  albumen  to  escape  with  the  renal  secre- 
tion y  but  this  albumen,  besidea  being  very  small  in  amount,  is  somewhat 
different  from  the  ordinary  kind.  M.  Robin  thinks  that  if  during  a  safR- 
ciently  lonji  time  the  albumen  underwent  in  the  circulation  a  much  smaller 
amount  in  the  combustion  than  is  habitually  tbe  case,  it  might  pass  unaltered,, 
into  the  urine,  instead  of  being  tlirown  off  in  the  form  of  urea  and  uric  acid* 

The  urine  becomes  albuminous  in  croup,  in  complete  ascites,  and  in  cases 
of  capillary  bronchitis,  with  emphysema,  accompanied  by  much  dyspncea  *  in 
pulmonary  phthisis,  especially  when  coniplieated  by  pneumonia  and  marked 
with  difficult  breathing ;  in  gestation,  when  sufficiently  advanced  to  occasion 
a  habitual  congestion  of  the  kiilneys,  owing  to  an  impeded  abdominal  cir- 
culation J  and  in  such  ^ates  of  the  system  in  which  a  very  incomplete  respi- 
ration causes  a  marked  diminution  of  combtistion.  Tbe  urine  is  also  albu- 
minous in  cyanosis,  of  whichever  nature  it  may  be ;  in  affections  of  the 
heart  when  they  exist  in  such  degree  as  to  keep  tbe  patients  in  a  state  of 
iemi-asphyxia  ;  and,  of  course,  in  such  cases  where  an  obstacle  to  the  circu- 
lation of  the  blood,  or  of  maltbrmation  of  the  heart,  prevents  the  bematosls 
from  being  as  rapid  as  under  ordinary  circumstances.  The  urine  is  likewise 
albuminous  in  idiopathic  or  traumatic  It^ssions  of  the  nervous  centres,  which 
cause  a  lowering  of  temperature,  and  thereby  a  marked  decrease  of  com- 
bustion ;  in  diabetes,  a  dise;ise  where  very  often  a  lesion  of  the  nervous 
centre  seems  to  be  the  origo  mali ;  where  the  great  abundance  of  sugar  in 
the  blood  seems  to  be  an  obstacle  to  the  combustion  of  albumen;  and 
where  finally  the  natural  heat  is  lowered  by  one  or  two  degrees  with 
patients  who  are  severely  affected.  The  urine  is  albuminous  in  that  kind 
0f  nervous  exhaustion  which  characterizes  the  state  of  frame  called  lum- 
bago, which  exhaustion  must  be  connected  with  a  great  diminution  of 
calorification,  and  slow  combustion,  Tbe  urine  is  likewise  albuminouB  in 
consequence  of  severe  exposure  to  cold  of  a  large  surface  of  the  body. 
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Finally,  Hrit^IitVs  disoiiso,  where  the  urine  is  always  albuminous  and  ansmic, 
is  osp'i'rially  attributed  to  many  of  the  causes  which  have  been  abore 
(MiunieratcMi  as  capable  i»f  exciting?  tbc  passap^e  of  albumen  into  the  urine. 

WluMi  the  activity  of  the  combustion  which  takes  place  in  the  blood  is 
too  fccbli^  to  burn  the  whole  of  the  albumen  which,  m  the  nonual  state, 
should  bo  consmned  in  a  ^iveu  time,  the  general  vitality  18  diminished,  md 
thus  UK  ire  <»r  loss  albumon  is  allowed  to  pass  unaltered  into  the  urine,  m, 
just  so  much  orii^anic  matter  as  escapes  the  transformation  into  urea  or 
uric  acid.  Tlie  proportion  of  urea  contained  in  albuminous  urine  ahonld 
therctorc  bc>  smaller  than  it  is  found  in  normal  urine,  and  such  is  found  to 
bo  the  i'a<"  in  tlie  followinjx  diseases,  the  only  ones,  according:  to  the  authox^ 
in  wliicii  experinieiits  have  been  made,  viz. :  pulmonary  phthisis,  diseases 
<»f  eerebn>-»ipiiial  axis,  extensive  and  acute  bronchitis  with  intense  dp- 
pinea,  and  lirijrlit's  disease.  T\irt  xxv^  IW. 

I'm  mid  ^  or  jynnur  lHttf,n,*atfou. — According  to  Frerichs,  a  train  of 
syniptDiiis  rrc<|Ui'ntly  arises  iu  l>rii»ht's  disease,  due  to  the  contamination  of 
tiu;  bli Mid  with  the  excrement itious  constituents  of  the  urine.  Therein 
two  tonus  uf  uru'inia,  acute  and  chronic.  Early  in  Brighrs  disease,  patienli 
ol'len  cdinj^laiii  (»f  hea«lache  or  of  a  C(»nfused  sensiition  in  the  heaa;  their 
eyes  irr^iw  dull  and  expressionless  ;  they  wre  forgetful  and  indifferent;  and 
slow  and  inactive  in  their  movements.  If  the  urinary  secretion  becomes 
nuM'c  abundant,  the^e  symptoms  diminish,  or  they  may  disappear  enlirelj. 
In  other  case^  tliev  increase  in  intensity,  the  drowziness  passes  into  stupor; 
at  lirst,  liie  pati«'nt  maylu*  ariMisetl  by  loud  callini*  and  speaking,  and  then 
he  Olives  rational  answers;  subse<pu'ntly,  the  coma  is  complete,  and  the 
resjdraiion  becoiiH's  sii-rtorous.  Delirium  is  an  infrequent  symptom;  when 
it  does  occur,  the  patient  will  repeat  over  and  over  again  the  same  word 
or  sentence.    C'«»nvnlsions  frei|nenlly  ]>reeede  death. 

Till'  acuti'  form  ot"  uraemia  commences  suddenly,  and  manifests  itself  in 
the  three  tnllowintr  >\ays:  by  depression  of  the  functions  of  the  brain, bj 
irritation  ui'  thi»  spinal  conl,  an.l  by  both  sets  of  sjTnptoms  conjoined.  In 
th(»  iirst  lonn,  tin*  ]»atients  shik  suddenly  into  a  state  of  deep  stupor,  oiil 
of  which  they  are  very  soon  imable  to  be  aroused.  The  face  is  mostlr 
])ale,  and  the  ]iupils  immovable;  in  other  eases  there  is  circumscribed  red- 
ness »if  till'  I'hei  ks,  the  conjunctiviv  are  then  injected,  and  the  pupils  smaL 
The  pulse  raui^es  between  00  and  00;  on  the  occurrence  of  coma,  it  usuaDy 
im^reases  in  size  and  hardness.  The  respiration  is  sometimes  stertorosi, 
the  character  t»f  the  slertor  dithering,  as  Dr.  Addison  pointed  out,  from  tbt 
in  cerebral  hemorrhage. — In  the  second  fonn,  convulsions  occur  Buddcnhr. 
similar  in  character  to  those  seen  in  eclampsia  and  epilepsy.  The  whde 
muscular  system  is  usually  aifeeteil.  Consciousness  is  un destroyed.— In 
the  third  form,  coiua  and  convulsions  are  conjoined. 

These  acute  I'ornis  of  uruMuia  are  usually  the  result  of  sudden  suppresnoD 
of  urine,  ] particularly  in  liright's  disease,  from  scarlet  and  typhus  fevers. 

Acute  uricmia  may  be  readily  confounded  with  cerebral  hemorrhage,  hys- 
terical convulsions,  reflex  sp:usms  of  various  kinds,  narcotic  poisoning; 
typhus  fever,  etc. 

Closely  allied  to  the  fore^jroin*^  disorders  of  the  nervous  system,  as  coo- 
sequences  of  uraemia,  are  certain  aflect  ions  of  the  senses.  The  most  strik- 
ing f>f  these  is  l«»ss  of  vision  ;  Amaurosis  mcp.mica* — Like  coma  and  coo- 
vulsions,  this  local  nervous  atVcction  may  be  slowly  developed,  or  it  nut 
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masifcet  it«df  !u  n  few  dftys  or  even  hours.  The  p&deitt  eomplMns  of  a 
sensation,  as  thoogh  a  mist  lay  bctbre  his  eyes,  which  fram  time  to  time 
bceomt >s  tletii*er.  Hie  only  change  perceptible  to  the  physician  is  aome 
nhigijitilmess  of  the  pupil.  Laiidoiizy  afiirms  that  anmnrods  m  one  of  the 
mo»t  const  ant  symptoms  of  B  right's  dis<»ase* 

The  sense  of  hearing  is  affected  by  Bright's  disease  abotit  as  freqnently 
aa  that  of  yision. 

I>tiring  the  con vqIs ions,  the  puke,  on  account  of  the  disturbance  of  the 
reFpiruiory  movements,  is  accelerated,  and  at  the  same  time  it  is  often 
irreguljir;  in  the  intervals  between  the  attacks  of  conYubioDSi  it  resumes 
its  nomal  rate  and  regularity, 

A  febrile  disturbance  {fel^U  nrinom)  closely  resembling  typhus  fever  in 
t«general  characters,  is  sometimes  proauced  by  ummia. 
The  cesf^ation  of  the  symptoms  of  ursemia  is  usually  accompanied  by  a 

Tiae  secretion  of  urine, 
ITomiUng  is  one  of  the  most  constant  and  early  symptoms  of  uriBmia* 
e  vomicyd  flnid  is  generally  alkaline^  and  eontains  carbonate  of  ammo- 
Iff :  when  acid,  the  presence  of  ammonia  in  the  egesta  is  proved  by  the 
^        s  of  liqnor  potassa^    Frerichs  says,  '*  I  have  frequently  sought  for 
Mved  urea  in  the  vomited  matters,  but  always  in  vain*"  Further, 
in  ui\L  !ui.'i  produced  hj  extii*pation  of  tho  kidneys,  and  injection  of  urea 
to  ihi^  blood,  Frericfis  always  found  a  large  quantity  of  carbonate  of 
rjia  in  the  vomited  ut alters,  but  not  a  trace  of  urea, 
[t  ia  doubtful  in  what  relation  the  diarrhcea,  which  occurs  in  Bright^s 
disease,  inaiids  to  the  nriemia. 

The  older  physicians  freqiiently  asserted,  that  in  eases  of  suppresdon  of 
Tiiie,  the  breath  and  perspiration  had  n  fetid  urinous^odor.  Many  mo- 
observers  have  denied  this.  Frerichs  says,  that  whatever  difTerenco 
f  opinion  there  may  be  as  to  the  e^dstence  of  this  odor,  it  is  a  fact,  that 
lien  the  symptom.s  of  ura^mic  intoxication,  coma,  convulsione,  etc,  com- 
nee,  carbonate  of  anmionia  is  mixed  in  considerable  quantity  with  the 
xpired  breath,  and  that  the  quantity  of  the  ammonia  is  in  proportion  to 
e  inttinsit  y  of  the  unemie  phenomena* 

''I  have,"  he  writes,  repeatedly  demonstrated  the  ammonia  eontiuned 
the  expired  air  of  sick  men,  and  of  auimala  into  whose  veins  urea  was 
jjccted  after  extiq>ation  of  the  kidneys  ;  reddened  litmus  paper  quietdy 
mnied  blue  in  the  air  issuing  from  the  mouth  and  nostrils ;  a  rod  moist* 
ned  with  hydrochloric  acid  produced,  when  held  in  the  same  air,  a  more 
r  i^^"^  lliick  cloud*  Animals  into  the  veins  of  which  urea  w%is  injected, 
d  qniet  and  awake  so  long  as  the  expired  air  was  free  from  ammo- 
as  soon  as  a  rod  dipped  in  hydrochloric  acid  produced  a  whito 
when  held  in  the  expired  air,  the  disorders  of  the  neryous  ^stem 
U?rislic  of  uriemic  poisoning  manifested  themselves,'^ 
Frcriohi^'  own  observations  have  not  enabled  him  to  say  anything  defi- 
te  as  to  the  state  of  the  sweat  in  ursemic  intoxication, 
Jkft^r  death  from  urienija,  no  lesion  of  structure  of  the  central  organs  of 
B  nervous  sy intern  can  be  detected.  The  membranes  of  the  brain  and 
al  cord  are  normal ;  the  quantity  of  fluid  in  the  ventricles  rarely  BXr 
m  ounce — i,  is  within  the  range  of  health.  In  four  cases  of  amau- 
nra&mica  mentioned  by  Landouzy,  in  one  recorded  by  Bright^  and  in 
Qhserved  by  Frerichs,  the  optio  neryes  and  the  visual  apparatus 
ed  normal.   The  stomach,  al^o,  even  when  during  life  it  6as  been 
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the  seat  of  severe  symptomp,  is  usually  found  after  death  unchanged  ib 
texture.  So  the  intestinal  mucous  membrane  may  be  normal  in  appear- 
ance, when  during  life  there  has  been  profuse  diarrhcea.  The  kionep 
exhibit  the  lesions  characteristic  of  one  of  the  three  stages  of  Bright^s  dii- 
ease.  The  blood  is  soniotinies  firmly,  at  others  imperfectly  coagulated; 
Frerichs  thinks  that  iu  all  the  cases  of  unemia  he  has  sc^en  occurring  spon- 
taneously or  pHxluccd  artificially,  it  has  exhibited  a  peculiar  shade  of  vio- 
let. Christison,  Jaksch,  and  llamemjk,  have  observed  cases  in  which  the 
blood  had  an  aninioniacal  odor  similar  to  that  of  decaying  urine.  Ghca- 
i<-:il  analysis  proves,  Frerichs  affirms,  that  the  blood,  in  every  case  invhidi 
tlu'  symptoms  of  ura'miaare  present,  contains  carbonate  of  ammonia,  airi 
also,  usually,  traces  of  undestroyed  urea.  The  quantity  of  carbonate  of 
ammonia  varies  greatly. 

The  above  are,  according  to  Frerichs'  researches,  the  most  importnt 
facts  known  concerning  unemia. 

The  cause  of  the  symptoms  of  unemia  has  been  generally  sought  in  the 
retention  of  the  constituents  of  the  urine  in  the  blood. 

The  following  is  Frerichs'  own  theory  of  unemia.  The  symptoms  flf 
ura*mic  intoxication,  he  says,  arise  in  consequence  of  the  urea  aecmM' 
lated  in  the  blood  being  converted,  by  the  agency  of  a  suitable  fermMli 
into  carbonate  of  ammonia,  while  yet  within  the  vessels.  For  the  sup* 
vention,  then,  he  adds,  of  ura^mic  intoxication,  two  agents  are  necessaiy— 
1st,  an  acciiinulution  of  urea  in  the  blood  ;  2ndly,  the  presence  of  a  fir 
nicnt  by  tlic  ngciicy  nf  which  the  decomposition  of  the  urea  may 
eflcctcd* 

If  the  urea,  after  collecting  in  quantity  in  the  blood,  l>e  suddenly  decoB- 
posed,  then  the  symptoms  are  those  of  a]>oplexy  ;  if  its  decomposition  ii 
eflected  more  gradually,  then  the  symptoms  resemble  those  of  typhus  tff' 
minating  in  coma  and  convulsions. 

With  the  causes  which  occasion  the  development  of  the  torment,  weati 
Frerichs  says,  but  impeifectly  acquahitod.  In  the  acute  Llood-dkesse- 
c.  typhus,  scarlet  fever,  and  cholera — tliis  agent  is  rarely  absent.  Sfighl 
febrile  disturbance,  as  from  exposure  to  cold,  or  trifling  local  inflanunatMai 
seems  in  some  cases  to  give  the  impulse  necessaiy  for  the  destrnctioo  rf 
tlie  urea.  In  cases  of  Bright's  disease  which  arises  during  pregnanct, 
the  ferment  is  usually  developed. 

The  presence  of  the  ferment  is  manifested  only  by  its  effects.  FreriAi 
oflers  no  other  proof  of  its  existence. 

In  order  to  demonstrate  its  truth,  it  must,  ho  says,  be  proved — 

1st.  That  in  every  case  of  unemic  intoxication,  a  resolution  of  un«ii*J» 
carbonate  of  ammonia  takes  place. 

2nd.  That  the  symptoms  characteristic  of  unemia  can  be  produced  ^ 
the  introduction  of  carbonate  of  ammonia  into  the  blood. 

Two  series  of  experiments  are  described  by  Frerichs,  as  oaring  theff- 
quired  ])roof. 

"  In  the  first  series  of  experiments,  a  solution  of  from  thirty  to  fcrtf* 
six  grains  of  urea  was  injected  into  the  veins  of  animals,  the  Icidnejs  If 
which  had  been  previously  removed.  They  remained  for  some  houn 
fectly  free  from  <'onvulsions.  ...  In  from  1:^  to  8  hours  they  b««« 
restless,  vomited  acid  chyme,  or  a  slimy  yellow  alkaline  mass,  accordiajT** 
the  state  of  fullness  of  the  stomach  at  the  commencement  of  the  expej*- 
mejit.   At  the  same  time  that  ammonia  was  perceptible  in  the  expirediiTf 
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oonTnlrions  supen-ened,  which  occasioiially  ceased  and  relumed  again,  and 
^raduallj  i>a8sed  into  stupor  with  stertorous  breathing.  In  some  cases, 
convulsions  were  absent,  and  then  sopor  and  coma  were  the  first  symp- 
toms. After  death,  which  took  place  from  2f  to  10  hours  from  the  time 
of  the  injection  of  the  urea,  ammonia  in  birge  <^uantity  was  found  in  the 
Uood ;  the  contents  of  the  stomach  emitted,  m  roost  cases,  a  strongly 
ammoniacal  (urinous)  odor,  and  contained  much  carbonate  of  ammonia'; 
in  one  case  only  was  k  somewhat  acid,  and  even  then  it  contained  ammo- 
lua.  This  basis  was  detected  in  the  bile  and  other  secretions.  The  stom- 
ach was  usually  injected,  and  of  a  dusky-red  color.  The  brain  and  its 
membranes  were  normal  in  appearance ;  and  the  quantity  of  fluid  in  the 
Tcntricles  was  not  increased. 

^  In  the  second  series  of  experiments,  a  solution  of  carbonate  of  ammo- 
nia was  injected  into  the  veins  of  animals.  Convulsions,  often  verv  violent 
in  character,  instantly  ensued,  and  stupor  quickly  supervened.  I'he  res- 
piraticm  was  difficult,  the  expired  breath  was  loaded  with  ammonia,  and 
Tomiting  of  bilious  matters  occurred.  The  stupor  lasted  for  some  hours, 
and  ammonia  was  expired  during  the  whole  time.  Gradually,  however, 
the  latter  disappeared,  and  then  by  degrees,  the  animals  recovered  their 
acnses.  When  more  carbonate  of  ammonia  was  injected,  while  the  animal 
lay  in  a  state  of  stupor,  the  convulsions  and  vomiting  recurred^  and  the 
urine  and  the  stools  pasised  away  involuntarily  ;  aft^r  the  lapse  of  five  or 
six  hours  the  ammonia  again  disappeare*!  from  the  bio*.**],  and  the  animal 
agaun  became  lively/' 

Althousrh  death  by  uraemia  is  the  natural  teriiiiiiiiiion.       to  say,  of 
Brighrs  ^i5ea^e.  yet  the  fatal  result  Is  s*.»meiinie.«  cau»e«l  by  other  lesions 
'  — «-      by  inflammation  of  serous  or  parenchymatous  j^tructare*,  by  sink- 
ing from  vomiting,  diarrhix-a,  dropsy,  tubercular  supj>uration.  asjihyxia,  etc. 

rhe  diaCTosis  of  uraemia  from  af<'j.^.xia  c^rtbrL  tyi*Lu.<s  crastritLs  con- 
vulflions  of  various  kin<i«,  and  narcotic  j<>isoniDg,  is  to  ije  made  by  a  care- 
h  examination  of  the  quantity  and  quali:y  of  the  urinary  secretion,  the 
¥»  presence  of  ammonia  in  the  expire*!  air.  and  the  >%-mpt«'>m«  disease  de- 
^  lived  from  the  organ  the  functions  of  which  are  'iL**>rdere-l :  thus  uremic 
A  'aoma  is  distineuishel  from  that  dependent  Uf»OD  Lffmorrhage  into  the 
=r"  ■  brain,  by  the  absence  of  poralysi*  of  the  voluntary-  mu-^L-Ie*,  the  more  fre- 

Sent  and  softer  pulse,  an  l  the  more  rapid  breatLiug.    Tlje  character  of 
5  stertor,  too,  oifiers  in  the  two.   The  early  oc<-u!Ten':e  of  delirium  and 
eoma,  and  the  absence  of  the  eruption  and  of  enlarirc-ment  of  the  spleea, 
aid  in  dia^osing  ursrmia  from  typhus  fever.    At  the  •same  time  it  must  be 
—  Imne  in  mind  that  an  eruption  dose'y  reserablins  tLe  mulJjerry  rash  of 
^phns  is  sometimes  j'reseLi  in  the  uremia  wh!*:-h  f-  ll'«w«  cholera. 

In  the  treatment  of  vromic  irttoxicaiiKrn.  the  nr^;  cb;<:<rt  to  be  attained]  u 
the  restoration  of  the  urinary  isecretion.    Mild  diuretic*  are  the  reice- 
~*fiea  for  the  aoeomplishment'of  the  desired  end.    .Should  the«e  faiL  t?:en 
'  -p.k|ydnigogiies  are  to  be  employe^].    Little  hor^  c:iQ  be  enfrrtained  of  d:u- 
*^     "  I  acting,  in  the  advaoceista^  of  degeneration  of  t!:e  kidney.  Tl* 
d  object  is  to  preTect  the  injurious  influen'-e  of  the  fiarbonat* 
vmofUB  dereloped  in  the  bIo^4  on  the  nwo-j.*  WiTre-.    When  c*:^^-^- 
kms  have  oorameaee*!,  ihi*  indication  re'^-iL**^  f»ur  fir-r  atrTf.-tloi.    Hy  ir> 
UoricaDd  the  vegetable  acid*.  Frerif;h«  w  *.  aret'.e  r-r^zA^^^y^  wLj/i 
atmll^  SDgpeit  themseJres  ;  they        into  th*-     v^i.  in:  ^r>i  exrr^-s-i 
gain,  ctther  a  their  primitive  or  an  altered  for?:;.  w]x\.  the  A:  li* 
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same  time  the  patient  may  be  washed  with  vinegar,  and  enemata  contam- 
in;X  ace  tic  acid  administered.  If  marked  symptoms  of  cerebral  congestion 
arc  ] ►resent,  purgatives  and  bloodlettinp:  may  be  required. 

Voinitin^r,  consetiuent  on  irritation  of  the  kidneys,  is  to  be  relieved  only 
by  treating  the  local  affection;  that  from  chronic  dyspepsia,  consequent 
un  the  abuse  of  spirituous  liqiiors,  or  disease  of  "the  heart,  by  bitters,  nar- 
cotics, an<l  antacids.  Urtemic  vomiting  is  most  obstinate.  Christison 
rec<»inmcnds  creasote.    Xjircotics,  Frerichs  says,  are  of  no  service. 

JfiaiThna^  when  it  occurs  during  tlie  latter  stages  of  the  disease,  ii 
very  obstinate.  Frcridis  has  generally  found  relief  follow  the  use  of  liq. 
fcrri  nniriatis. 

In  hnmrhial  catarrh^  expectoration  is  to  be  favored,  if  deficient,  by  sefr 
cga,  arnmoniacum,  etc. ;  if  in  excess,  it  is  to  be  restrained  by  tannic  add, 
acetate  of  lead,  muriate  of  iron,  and  other  astringents.  Alum  is  some- 
times  extremely  useful. 

"When  the  disease  is  the  consequence  of  pregnancy,  it  is  a  question  ia 
some  ca«es  wliether  premature  labor  should  not  be  induced. 

I^art  XXV.,  p.  135. 

7Wt  for  Sugar. — Dr.  II.  B.  Jones  gives  the  followinor :  Test  a  porti« 
of  urine  with  a  solution  of  sul])hatc  coj^per  and  liq.  potassfc  ;  a  blue  solutioa 
is  tir-^t  produced,  heat  it,  and  the  blue  color  becomes  slightly  yellow  on  the 
surtiu'e,  and  rapi<lly  changes  into  that  of  a  reddish  yellow  precipitate, 
wiiich  is  the  mixture  ijf  the  color  of  the  urine  and  the  color  of  the  sulM)i»fc 
of  cop]»er.  Witli  tliis  test,  indei)endent  of  sugar,  a  large  quantity  of  ani- 
null  matter  or  of  urea  will  produce  a  blue  color,  but  when  heated  the 
reduction  of  the  co|)per  «loes  not  take  place  near  so  raiddly. — \  salt  of 
another  metal  may  be  used  instead  of  the  cojmer,  as  silver  with  a  dro^»rf 
ammonia.  The  sugar  takes  the  oxygen  irom  the  silver,  and  it  is  deposited 
in  n  beautiful  metallic  form  im  the  glass. — Another  easy  test  is  allowing  & 
dr(»p  of  diabetic  urine  to  dry  on  the  glass,  and  examining  it  by  the  micrt*- 
scope,  when  rcniarkal»le  tufls  of  stellated  crystals  will  be  seen. 

-Part  XXV.,  IM- 

Kfir  Trsf  fi.r  Sugar. — It  is  stated  by  Professor  Biittcher,  that  theleatf 
quantity  of  sugar  in  urine,  or  any  other  fluid,  may  be  detected  by 
a  little  carb(»nate  of  soda  and  a  small  quantity  of  magistcrinm  bismntH 
and  boiling  briskly  ;  when  the  liquid  cools,  the  bismuth,  if  sugar  be  presert? 
is  reduced,  and  forms  a  black  powder.  JPart  xxv.,  />.  160. 

Mode  of  Itsthig  for  Glucose  or  Diabetic  Sugar. — ^The  only  tests  oa 
which  Lehmann  ]»laces  any  reliance  are  Trommer's,  the  fermentation  t<5t 
and  the  development  of  the  tonila,  and  the  application  of  Biot  and  SoleiN 
polarizing  apparatus.  The  following  is  the  best  method  of  applying  Troa* 
mer's  test  to  an  animal  fluid  suspected  of  containing  sugar : 

The  fluid  to  be  examined  is  treated  with  caustic  potash  and  filtered  if 
necessary — that  is  to  say,  if  there  be  too  great  a  precipitate;  an  excess  of 
caustic  ]iolash  is  productive  of  no  harm,  as  it  should  be  present  in  mon 
than  sufficient  quantity  to  decompose  the  sulphate  of  copper ;  the  lattffi 
which  must  be  added  gradually,  and  in  a  diluted  state,  usually  gives  n» 
10  a  precipitate,  which  disap|)ears  when  the  fluid  is  stirred ;  as  the  qaantitj 
of  the  oxide  of  copper  which  is  soluble  is  proportional  to  the  quantity 
sugar  which  is  present,  very  little  sulphate  of  copper  must  be  added  at » 
time,  if  we  suspect  that  only  a  little  sugar  is  present  in  the  fluid.  Oi 
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ftiiovving  the  azure  solution  thus  obtamed  to  uinnd  for  mmv^  time,  there  m 
usually  formed  a  more  pure  red  or  yellow  powder  than  the  preeipitatej 
"which  i?^  at  once  thrown  down  on  boiling  the  fluid*  Moreover,  very  pro* 
longed  heating  is  improper,  lor  there  are  several  substances  which  by  pro- 
longed boiling  separate  suboxide  of  copper  from  alkaline  solutiona  of  oxide 
of  copper ;  amongst  them  we  may  espeehilly  name  the  albuminous  sub- 
stances,  which  with  oxide  of  copper  and  potash  yield  very  beautiful  azures 
blue,  or  ssomewhat  violet  solutions,  and  by  very  prolonged  boiiing,  separate 
a  little  suboxide  of  copper,  altliough  without  the  aid  of  heat  they  have  not 
tins  property. 

If  a  s]>ecimen  of  urine  eontaiii  very  little  sugar,  or  if  we  are  eearehiug 
for  sugar  hi  some  other  fluid,  it  i^  advij^able  to  extract  the  solid  residue 
with  alcohol,  to  dissolve  the  alcoholic  extract  in  water,. and  to  apply  the 
pot4ish  and  sulphate  of  copper  to  this  solution-  By  proceeding  ni  this 
manner,  we  usually  obtain  the  reaction  in  its  most  distinct  maimer.  If, 
however,  we  are  seeking  for  very  email  quantities  of  sugar,  as,  for  instance, 
in  chvie,  blood,  or  in  the  egg,  we  must  neutralize  the  aqueous  fluidj  pre- 
viously to  its  evaporation,  with  dilute  acetic  acid,  in  cnfi sequence  of  the 
solubility  of  albuminate  of  soda  or  of  casein  in  alcohol,  thus  preventing  any 
albuminous  body  from  remaining  hi  solution.  If  the  reaction  do  not  pro- 
perly manifest  itself  in  the  aleohoUc  extract  thus  obtained,  or  if  we  would 
carry  the  mvestigation  further,  we  must  precipitate  the  sugar  from  the 
alcoholic  solution  by  un  alcoholic  solution  of  potash,  dissolve  the  com- 
pound of  sugar  and  potash  in  water,  and  now  apply  the  sulphate  of  copper: 
if  only  a  trace  of  sugar  be  present,  we  obtain  a  most  distinct  and  beauti- 
ful reaction.  J^ar^  XXV.,  160. 

Opf^ationfor  Eetmtion  of  Urine  ocmsioned  by  Inveterate  Sirieture. — 
Mr,  Simon  advocates  a  modified  perineal  operation  in  certain  cases.  He 
opens  the  urethra  by  puncturing  a  very  small  incision  immediately  in  front 
of  the  prostate  gland.  He  then  runs  a  short,  elastic  catheter  along  this 
wound  into  the  bhuldcr*  He  then  leaves  the  stricture  untouched  lor  ten 
days  more  or  less,  duiing  which  the  urine  flows  through  the  perineal 
catheter ;  at  tlte  end  of  that  lime,  the  stricture  is  sufficiently  relaxed  to 
begin  its  dilatation  with  a  midille-sized  instrument.        I^art  xxv.,  222, 

R^ienlioii  of— Puncture  of  BkitJihr  through  the  Mtctum, — Pass  the 
index-finger  of  the  leit  hand  into  the  rectum  until  the  prostate  gland  is 
^t  \  the  finger  must  be  pushed,  if  possible,  behind  this  part ;  seek  now  for 
tfaetuation,  which,  however,  is  not  always  e-asy  to  hud*  The  anterior  part 
of  the  bladder  having  been  pressed  upon,  anil  the  posterior  part  of  the 
prostate  gland  recognized,  ghde  the  mstrument  along  the  palinar  suiihcc 
of  the  letl  iudex-tinger  until  it  k  in  contact  with  the  distended  bladder 
resting  upon  the  rectum — take  out  the  director — introduce  the  trocar— imd 
push  it  upward  and  forward  one  or  two  inches  into  the  bladder.  The 
greatest  care  should  be  taken  that  the  prostate  gland  be  not  trans&ced ; 
It  might  be  a  fatal  mistake. 

After  pimcturing  the  bladder  through  the  rectum,  the  patient  should  be 
kept  in  bed  at  least  three  weeks  after  the  sinuses  are  securely  cicatrized, 
m  from  its  weak  and  feeble  organization,  the  newly  formed  cicatrijc  is 
liable  to  give  way. 

*  In  this  case,  stricture  of  the  urethra  had  been  the  root  of  the  eviL  This 
had  been  followed  by  abscess,  fistula  in  perineo,  and  retention  of  urine ; 
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for  the  relief  of  the  last  of  which  the  bladder  had  been  pnnctared  throng^ 
the  rectum.  Mr.  Hilton  believes  the  operation  is  free  from  danger  if  care- 
fully [K'rforrned  ;  there  is  very  little  risk  of  hemorrhage  ;  the  operation  is 
by  no  means  of  a  ])rotnictod  kind  ;  it  does  not  tax  the  patient's  strength; 
is  not  exhaustimr,  and  entails  no  drain  upon  the  Bystem*  An  the  lover 
part  uf  the  blnd<ier  is  punctured,  the  accumulation  of  mucus,  urine,  pus,  or 
other  secretions,  is  not  allowed,  the  viscus  being  completely  emptied;  you 
]>revent  the  urine  findincr  its  way  into  the  urethra,  and  give  an  opportonity 
to  tlie  false  ])a8sa(res  of  healing,  and  the  natnral  urethra  of  recovering 
itself.  The  scat  of  the  stricture  is  kept  in  a  state  of  rest;  no  local  excitar 
tion  is  used,  and  all  irritation,  muscular  contraction,  or  spasm  is  forestalled. 
There  is,  on  the  other  hand,  no  chance  of  the  bladder  contracting  away 
from  the  instrunii^nt ;  it  contracts  toieard  it,  JPart  xxvi.,  p,  216. 

Retention  of  Urine — Puncturing  the  Bladder  through  the  Sympkymt 
Pubis. — Dr.  liranilor  recommends  puncturing  the  bladder  through  the 
symphysis  pubis.  lie  performed  the  operation  first  on  the  dead  subjeet, 
and  then  carefully  dissected  the  parts  and  found  that  in  all  respects  it  had 
been  a  successful*  one.  The  operation  has  now  been  performed  sevenl 
times  with  complete  success,    lie  employs  a  flattened  trocar. 

Part  xxvi.,  p.  251. 

PresfHce  of  Pus  in  the  Urine. — Dr.  K.  B.  Todd  says  that  when  the 
urine  contains  pus  it  is  muddy  from  the  first ;  hence  the  difiTerence  betweoi 
this  and  urine  containinj;  lithate  of  ammonia,  the  latter  only  becoming 
muddy  after  a  certain  time.  Phosj)hatic  urine  is  also  muddy  when  jiassfd, 
but  in  this  cnso  it  is  much  paler ;  and  al\er  standing  some  time  there  is  a 
deposit  as  in  the  casc^  of  pus,  but  in  ])hosphatic  urine  it  is  white  instead  of 
being  yellow,  and  fiocculent  and  light  instead  of  being  thick  and  heavy. 
A  little  acid  ren«lers  phosphatic  urine  clear,  while  if  pus  be  present  it 
increases  t lie  turbidity.  In  cases  of  phosphatic  deposits  also  the  urine  is 
generally  alkaline  ;  in  jmrulent,  the  urine  is  generally  slightly  acid.  The 
pus  is  also  rendere<l  glairy  and  stringy  by  liq.  potassae.  Again,  if  the 
urine  be  ron<lered  acid  by  applying  heat,  the  pus  coagulates.  Lastlv, 
examined  by  the  mieroscope,  it  consists  of  two  essential  parts,  liq.  pons 
and  pus  globules,  whieli  are  characteristic.  Part  xxvii^^.  89. 

Pctid^  Phosphatic^  Mucous  Urine — Prolapsus  of  t/te  Anterior  WaB((f 
the  Voffina  on  Ocnisional  Cause  of. — Dr.  Bird  remarks  that  midd^ 
aged  females  sometimes  suffer  great  distress  from  symptoms  similar  to 
those  occasioned  by  enlarged  ])roslate  in  the  male ;  that  is  to  say,  there  is 
great  irritability  of  the  bla<lder,  the  urine  when  passed  being  fetid,  ropy, 
and  containing  much  mucus.  He  endeavored  to  trace  these  symptoms  to 
a  similar  cause,  namely,  a  jireventicm  of  the  complete  emptyin<j  of  the 
bladder,  and  the  retention  of  a  porti(»n  of  urine,  so  as  to  produce  in  it 
decomposition.  Such  a  cause,  he  considers  a  prolapsiou  of  the  anterior 
wall  of  the  vagina.  He  says  :  Almost  the  first  case  m  which  I  recognized 
the  condition  to  which  I  am  alluding,  occurred  in  the  person  of  a  stont^ 
tolerably  healthy-looking  woman. 

She  complain«»d  of  great  sense  of  distress  in  the  lower  part  of  the  abdo- 
men, with  weight  and  bearing  down.  Walking  was  painful  to  her,  and 
she  was  almost  constantly  tortured  with  a  desire  to  empty  the  bladder. 
Tlic  urine  was  very  offensive,  and  contained  a  large  quantity  of  dense. 
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rop7  mucus,  mixed  with  phosphates.  Suspecting  the  possible  prefienoe  of 
a  calculus,  1  introduced  a  catheter,  but  little  urine  escaped,  and  no  concre- 
tion could  be  felt.  But  on  examining  the  vagina,  a  large  pink  looking  sac 
depended  from  ita  anterior  wall,  and  almost  Beparated  the  labia.  She  ivas, 
maeed,  suffering  from  prolapsus  of  the  bladder  into  a  pouch  fonned  in  the 
anterior  vaginal  wall.  By  keeping  the  bladder  emptied  by  the  daily  us© 
of  the  catheter,  the  urine  BOon  recovered  ita  healthy  appearance^  and  the 
mucus  decreased  considerably.  The  decomposition  of  toe  secretion  In  this 
vesical  pouch  had  evolved  ammonia,  which  had  irritated  the  bladder,  and 
caused  a  copious  secretion  of  mucus,  loaded  with  the  earthy  saltSj  from 
its  lining  membrane,  1  sent  the  patient  to  my  brother,  Dr.  Frederick 
Bird,  as  I  believed  no  permanent  ctire  could  be  obtained  while  the  pro- 
lapsus existed.  He  applied  the  actual  cautery  to  the  anterior  wall  of  the 
vaginTi,  and  the  result  was  moat  satisfactory.  After  the  slough  came  away, 
anflicient  contraction  occurred  to  prevent  the  formation  of  the  vesical 
pouch,  and  the  patient  remained  free  from  the  ailment  which  had  ao  long 
distressed  her. 

In  another  CAse  the  condition  of  the  patient  was  relieved  by  introducing 
an  injection  of  infusion  of  galls  three  times  a  day  into  the  vagina,  wearing 
an  abdominal  support  with  a  perineal  pad^  imd  the  administration  of  quina 
and  iron  with  dilute  phosphoric  acid.  Part  xxvii.,  jd.  193. 

Cimracters  of  Uritie  Depositing  Osxdate  of  Jdme. — ^The  principal 
diaimters  which  have  been  noticed  as  belonging  to  nrine  containing 
oxalates,  are  the  following  :  ( 1  )  A  density  somewhat  higher  than  natu- 
ral, indicating  an  excessive  elimination  of  urea,  or  of  the  indeterminate 
extractive  matters  of  the  urine.  In  the  series  of  cases  recorded  by  Dr, 
Golding  Bird,  one^^half  of  the  specimens  ranged  from  1015  to  1025.  Some 
were  as  low  as  1009 ;  some  as  high  as  1030.  In  the  cases  recorded  by 
Dr.  J.  W.  Begbia  (Monthly  Journal^  March  1S48,)  the  average  density 
wa«  1028;  the  extremes  being  tVom  below  1015  to  above  1030,  and  in 
one  caae  lOiO.  Dr*  Prout  states,  in  general  terms,  that  the  urine  in  such 
cases  is  of  moderate  density*  (2.)  A  color,  according  to  Dr.  Prout,  pale 
^tron  yellow,  or  greenish  ;  according  to  Golding  Bird,  amber,  never 
greenish ;  according  to  Dr.  Begbie,  amber,  darker  than  in  health,  ^3.) 
An  odor  generally  natural,  rarely  aromatic,  like  mignonette  (Goldmg 
Bird)  'y  on  the  other  hand,  aromatic,  occasionally  approaching  to  that  of 
the  Bweet-brier,  noticed  in  urine  containing  the  cystic  oxide  (J.  W*  Beg- 
bie), (4,)  A  reaction  almost  always  more  or  less  acid,  frequently  povver- 
fully  so.  Part  xxix.,  jp,  137. 

Oxalaria, — The  terms  oxaluria  and  oxalic  acid  diathesis  are  now  well 
understood  to  mean  that  morbid  state  of  the  digestive  and  assimilative 
functions  in  which  oxalic  acid  is  eliminated  by  the  kidney  in  combination 
with  urine.  It  is  by  no  means  an  uncommon  complaint*  The  prevailing 
forms  of  the  crystals  are  the  octahedral  and  the  dumb-bell.  It  is  at  prescut 
believed  that  the  former  consists  of  the  oxalate^  and  the  latter  of  the 
oxuluraU^  of  lime  j  and  this  is  likely,  because  therapeutic  agents  do  not 
act  alike  in  both  cases.  In  a  case  of  this  diiseaso  under  the  care  of  Dr. 
Gray,  of  Glasgow,  marked  by  the  presence  of  dumb-hell  crystals,  after 
other  remedies  had  feiled,  one  grain  of  nitrate  of  silver  was  given  every 
six  hours.  In  two  days  it  was  diminished  to  half  a  grain,  and  5j,  of  the 
acidtilated  tincture  of  calmuba  was  given  night  and  morning.    It  shoidd 
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be  observed,  that  where  oxalate  of  lime  appears  i 
the  nitromuriatic  acid  with  a  vegetable  tonic  will  | 
If  the  dnnib-bell  form  appears,  nitrate  of  silver  h 
both  kinds  of  crystals  are  present,  these  medicines  i 
nately. 

Morbid  Condition  of  the  Urine  connected  wit? 
Indigestion, — When  alkalescent  from  fixid  alkali^ 
it  is  from  the  Htom:ich.  Take  more  air  and  exercise 
food,  (live  vejjetable  acids,  as  lemon-juice  or  citric 
Seventeen  grains  of  dry  citric  acid  are  a])out  equal 
lemon-juice,  and  one  lemon  generally  gives  one  ou: 
ounces  of  lemon-juice,  equal  to  408  grains  of  citric 
one  day  if  necessary. 

When  alkalescent  from  volatile  alkali^  it  arises 
mucous  membrane  of  the  bladder.  In  this  case  buc 
pentiiie,  cubebs,  copaiba  are  used.  Buchu  is  given 
pareira  brava  when  there  is  ropy  mucus.  Buchu  ii 
IS  acid,  pareira  when  it  is  alkaline ;  in  short,  when 
give  buchu  ;  when  you  want  a  demulcent  give  par 
want  an  astringent  give  uva  ursi. 

Sid/^huric  Acid^  versus  Urine. — !Mr.  J.  E.  Iluxle; 
in  the  wards  of  insane  establisliments  which  are  wet  \ 
or  scalding  will  effect  more  than  a  temporary  imj 
becomes  a  reservoir  for  the  perpetual  exhalation  of 
But  if  dilute  sulphuric  acid  be  poured  over  suchiloo 
one  ounce  of  acid  to  twenty-four  of  water,  and  alloi 
four  hours,  a  white  film  (sulphate  of  anmionia)  will  \ 
moved  by  washin<r,  and  will  leave  the  room  sweet, 
of  converting  a  volatile  into  a  fixed  salt  that  may  e; 

Tist  for  Sugar. — Dr.  Oarrod  considers  that  sugi 
ties  may  be  detected  by  treating  the  fluid  with  trisa 
removing  the  lead  with  })icarbonate  of  soda  or  jwt 
by  whicli  means  a  colorless  urine  is  produced,  givin 
few  drops  of  concentrated  solution  of  potash  and 
color. 

lletnition  if  Urine. — Dr.  II.  Thompson  insists  u 
when  perineal  abscess  is  found  co-existing  with  relet 
rarely  necessary  to  have  recourse  to  any  sever 
openmg  of  the  abscess,  and  the  passing  of  the  cath< 
the  sooner  the  necessaiy  opening  is  made,  the  less  ] 
become  the  subject  of  extravasation  at  the  time,  oi 
fistula  afterward. 

Urine,  Extravasation  of  from  Injury  to  the  Pi 
says  we  may  have  extravasation  of  urino  from  a  i 
without  any  swelling  in  the  perineum,  and  in  all  fl 
are  all  the  general  symptoms  of  extravasation  an 
fear  escape  of  urine,  you  must  make  a  free  and  dec] 
neum,  exactly  in  the  mcdiiU  line. 
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Pf^tii||yAli|l|NNN  C/iTome  Pyektw. — ^Dr,  Basbam  of  Westnunster 
Hospttal  siys  ibe  Wae  of  the  information  to  be  derived  by  examining  the 
chemical  and  microscopie  character  of  the  urine  depends  much  on  the  care 
and  accuracy  with  which  these  chemical  and  microscopic  facts  are  applied 
to  the  condition  and  symptoms  of  the  patient.  The  special  characters  of 
tfiese  dc  posits j  if  correctly  interpreted,  become  highly  significant  and 
instructive,  great  aids  to  diagnosis,  and  the  eventual  basis  of  treatment. 
The  cause  and  nature  of  a  dropsical  condition  of  the  system  are  at  once 
recognized^  when  in  all>uminou«  urine  there  are  found  epithelial,  fibrinouR, 
0?  waxy  caats  of  a  tubular  character,  glandular  epithelial  cells  loaded  with 
fat,  or  blood  discs  with  amoqihous  fibrin,  stained  with  hematin.  The 
|>athology  of  dropsy  with  such  concomitants  diflers  materially  from  that  in 
which  the  urine  is  tree  from  such  deposits.  But,  on  the  other  hand,  cases 
€>ccur  in  which  there  is  no  dropsy — no  anasarcous  state,  yet  the  urine  con- 
taixi^  albumen,  to  which  is  added  the  presence  of  pus  corpuscles^  minute 
membranous  coagula  entanglmg  clots  of  blood,  blood  discs  in  abundance, 
and  shreds  of  amorphous  fibrin,  l\\  m  such  cases,  there  is  great  irrita- 
bility of  the  urinary  organs^  frequent  micturition  with  pain  referred  to  the 
neck  of  the  bladder.^  perineum,  or  peni^  a  suspicion  at  once  exists  of  disease 
of  the  renal  organs  verr  different  iu  character  from  that  which  we  predicate 
on  the  first  example*  It  is,  however,  only  by  a  cautious  comparison  of  the 
sjTnptoms  experienced  by  the  patient  with  these  morbid  products  in  the 
urine  that  a  correct  and  satii^factory  diagnoBis  can  be  obtained*  The  pre- 
sence of  pus  corpuscles  in  the  urine  is  nol,  alone,  sufficient  to  induce  sus* 
plcloti  of  renal  disease*  In  gonorrha?a,  or  other  inflammatory  affections 
of  the  urethra,  in  catarrh  of  the  bladder,  or  gouty  inflammation  of  this 
%'i&cus,  pus  T^'ould  be  present  in  the  urine.  In  stricture,  in  chronic  gleet^ 
membranous  dehrisy  often  entangling  minute  clots  of  blood,  may  be,  and 
often  are,  present,  aud  yet  no  suspicion  of  renal  disease  irom  any  such 
appearances  would  be  %varranted.  It  is  therefore  by  a  careful  comparison 
of  the  sediraentitions  matters  in  the  urine  with  the  general  symptoms  of 
the  patient,  that  we  ai-e  enabled  to  arrive  at  a  correct  and  intelligible  diag- 
nosis. 

The  gymptoma  moat  characteristic  of  pyeletis  or  inflammation  of  the 
pelvis  of  the  kidney,  are,  rigors,  with  lumbar  pains,  sometimes  dull  and 
con  tin  nous,  sometimes  pungent  and  daiting ;  often  extending  and  becom- 
ing fixed  at  the  crest  of  the  ilium,  or  prolonged  to  the  outside  of  the  thigh, 
with  numbness  in  the  direction  of  the  external  crural  nerre.  Occasionally 
there  is  retraction  of  the  testicle  of  the  same  side ;  there  is  frequent  mictu- 
rition, and  great  irritability  of  the  urinary  organs.  The  j)atient  complains 
of  pain  in  the  perineum,  or  in  the  neck  of  tbe  bladder,  or  feels  a  darting 
pungent  sensation  along  the  urethra,  fixing  itself  in  the  glans  iwnis  till 
temporarily  relieved  by  passing  urine  ;  the  <^uantity  passed  rarely  e^tceeda 
ooe  or  two  ounces,  and  the  urgency  for  passmg  this  small  quantity  recurs 
at  veij  siiort  intervals  of  time.  The  pain  in  the  bladder,  perinemn,  of 
penis,  IS  always  relieved  by  micturition,  and  there  is  no  difilculty  or  obstacle 
to  the  free  paasage  of  the  urine. 

The  urine  when  first  pai?sed  is  cloudy,  or  even  milky,  hut  when  set  at  rest^ 
separating  into  two  portions,  an  upijer^  clear,  natural -colored  fluid,  not 
ropy,  but  containing  albumen  ;  a  lower  and  distinct  sediment  of  a  yellowish 
color,  couMsting  of  pus  corpuscles,  amongst  which  oiYentimes  may  be  seen 
imoute  fibrinous  shreds  or  membranous  flocculi,  with  small  coagula  of  blood 
TOi,  n- — 50 
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attached.  Earthy  amorphons  matter  is  also  present  in  some  cases. 
Hematuria,  sufficient  to  cause  discoloration  of  the  nrine,  may  or  may  not 
have  occurred ;  yot,  in  most  cases,  although  the  urine  is  not  discolored, 
scattered  blood  discs  may  be  detected  by  the  microscope. 

If  the  disease  be  of  a  certain  duration,  there  maybe  fullness  and  enlarge- 
ment of  the  kidney  of  the  affected  side  ;  for  if  a  concretion  becomes  per- 
manently fixed  in  tlic  pelvis  of  a  kidney,  a  partial  obstruction  of  the  ureter 
follows,  and  tbe  usual  conditions  of  an  encysted  and  sacculated  kidney  have 
commenced.  If,  on  the  other  hand,  the  calculus  descends  into  the  bladder, 
a  train  of  symptoms  sufficiently  characteristic  follows,  which  clearly  indi- 
cate its  descent  into  that  cavity. 

But  we  have  to  interpret  from  these  symptoms  the  part  of  the  urinary 
apparatus  which  is  the  seat  of  the  disease,  for  these  conditions,  in  some 
respects,  are  common  to  many  different  disorders ;  yet  if  they  be  carefully 
analyzed,  and  a  just  comparison  established  between  the  one  and  other, 
we  shall  ultimately  arrive  at  a  correct  diagnosis  of  the  disease.  Turbid  and 
troubled  urine,  with  painful  and  frequent  micturition,  may  occur  in  stric- 
ture, gleet,  or  gonorrhoea ;  but,  in  the  two  latter,  the  character  of  the  pain 
during  the  passage  of  the  urine,  and  the  appearance  of  discharge  at  the 
orifice  of  the  urethra,  not  to  say  the  stains  on  the  linen  of  the  patient, 
would  make  the  case  sufficiently  clear.  In  stricture,  in  addition  to  a  turbid 
urine,  when  gleet  is  present,  there  may  be  membranous  shreds,  and  even 
minute  coagula,  such  as  have  been  noticed  in  the  urine  of  the  patient  under 
consideration.  But,  in  such  a  case,  the  pain  and  distress  are  felt  during 
micturition,  not  before ;  the  urine  passes  with  difficulty,  or  in  drops,  or  in  » 
diminished  stream,  and  an  exploration  of  the  urethra  proves  the  impedi- 
ment to  the  free  excretion  of  the  urine.  In  calculus  of  the  bladder,  similar 
conditions  of  the  urine  might  exist,  and  much  pain  be  experienced  in  the 
bladder,  perineum,  and  penis ;  but  the  pain  in  sucl\  cases  is  most  aggrsr 
vated  after  micturition ;  as  the  bladder  fills  the  pain  diminishes ;  just  the 
reverse  happens  in  the  painful  and  irritable  bladder  of  renal  disease. 
Moreover,  an  exploration  of  the  bladder  establishes  the  presence  of  a  stone. 
In  the  case  before  us,  the  patient  refers  the  commencement  of  the  pain  to 
the  region  of  the  kidney,  and  describes  the  pain  as  if  descending  thence  in 
the  direction  of  the  bladder,  and  becoming  pungent  and  stabbmg  in  the 
perineum,  and  occasionally  extending  itself  to  the  extremity  of  the  glans 
penis.  These  distressing  sensations  are  always  relieved  bjr  micturition,  and 
there  is  a  temporary  lull  till  the  urine  collects  again,  even  m  small  quantity. 
This  fact  is  of  much  importance  in  the  diagnosis  of  renal  disease,  and  taken 
in  conjunction  with  the  history  of  the  case,  with  the  albumen  and  amount 
of  the  purulent  sediment  in  the  urine,  and  the  peculiar  character  of  the 
lumbar  and  regional  pain,  constitutes  very  fair  evidence  of  inflammatory 
action  of  the  pelvis  of  the  kidney. 

In  cases  of  inflammation  of  the  bladder,  cystitis  or  catarj-h  of  the  blad- 
der, and  limited  to  that  cavity,  the  character  and  quality  of  the  nrine  differ 
much  from  what  is  excreted  m  renal  disease.  The  urine  is  contaminated 
by  the  inflammatory  exudation  from  the  vesical  mucous  membrane ;  pas 
oeUs,  and  the  so-called  exudation  corpuscles,  are  present  in  abundance ;  out 
the  pus  ooipuseles  do  not  subside  as  a  distinct  and  well-defined  predpitate, 
they  are  entangled  in  a  ropy  magma,  in  which  numerous  crystals  of  the 
triple  phoflf^ate  are  visible ;  this  vicidity  and  these  crystals  being  rapidlj 
devdoped  oy  the  agency  of  the  alkaline  urine  always  voided  in  inflannna- 
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tion  of  the  bladder.  This  character  of  the  urine  will  suffice  to  diatmgmdl 
Testcal  from  renal  inflammation^ 

The  ready  separation  of  a  tnrbid  or  milty  nrine  into  two  parts,  a  cleJtr 
fiupernatiint  poriion  containing  albmncn,  derived  from  the  liquor  purus,  and 
a  sedimoutarj  portion  of  pirn  corpuscles  distinctly  precipitated,  voided  by 
a  patient  who  suffered  from  severe  regional  pain  either  in  the  kidney  or 
hi  ad  del',  peTmonm  or  penis ;  and  if,  in  the  first-named  position,  aggravated 
by  pressui-e  or  motion,  or  when,  in  the  latter  partis,  relieved  temporarily 
by  micturition,  and  in  whose  urine  gravel,  or  blotnl^  or  both,  had  been 
pre^nously,  or  at  some  antecedent  period,  present,  to  t^iwh  a  collection  of 
symptoms  there  shonld  be  little  hesitation  in  referring  them  to  a  chronic 
inflammation  of  the  pelvis  of  the  kidney* 

In  the  treatment  of  these  cases  our  chief  reliance  inust  be  placed  on 
the  pallLitivG  agency  of  opium-  If  it  be  a  case  of  calculous  pyeletis — that 
is^  chronic  inflammation  of  tbe  pelvis  of  the  kidney  arising  from  the  irrita- 
tion of  the  calculua  impacted  therein — it  is  quite  obvious  that  ]ong  as 
the  irritating  agent  remains,  m  long  will  the  symptoms  of  chronic  inflam- 
mation continue.  We  have  no  remedies  that  can  either  dissolve  or  remove 
such  a  concretion,  and  the  progres^s  of  tlie  case  nauat  ultimately  depend  on 
the  form  and  composition  of  the  calculus^  some  of  which  escape  into  the 
bladder,  with  syniptomB  characteristic  of  their  descent  through  the  ureter ; 
and^  if  their  diameter  be  but  small,  may  be  excreted  through  the  urethra  ; 
this  is  more  likely  to  happen  in  the  female,  The^e  are  the  most  favorable 
terminations  to  renal  calculus.  In  other  cases  the  calculus  having  escaped 
the  kidney,  lodges  in  the  bladder,  and  gives  rise  to  the  usual  symptoms, 
relief  from  wliich  can  only  be  obtained  by  the  assistance  of  a  skillful 
Burgeon.  But  in  by  far  the  more  numerous  cases  of  calculous  pyeletis,  the 
concretion  grows  by  the  apposition  of  fresh  miittcr,  becomes  impacted  in 
the  head  of  the  ur^9ter,  does  not  completely  occlude  the  outlet,  but  becomes 
bmnched  and  irregular  in  shape  bj  the  const^mt  deposit  of  phosphatic 
matter  derived  from  the  action  of  alkaline  purulent  fluid  on  the  urine,  still 
secreted  by  the  intact  part  of  the  kidney;  the  fluid  rctainetl  in  the  pelvis 
of  the  kidney  is  constantly  exerting  a  dilating  influence^  and  in  the  progress 
of  the  case  a  renal  tumor  is  felt,  distinctly  fluctuating,  and  if  the  history 
and  symptoms  of  such  a  case  be  cJirefuUy  collated,  the  diagnosis  is  not 
difficult.  It  must  be  clear  that  medicinal  remedies  can  exert  no  curative 
influence  in  such  a  ease.  To  palliate  and  relieve  must  be  the  limit  of  our  aid. 

In  the  case  which  has  fortned  ttie  subject  of  these  remarks,  you  have 
seen  that  perfect  quietude,  the  warm-bath,  cupping  on  the  loins  in  the  early 
period,  and  opiates,  were  the  agents  through  which  partial  relief  was 
obtained.  Tbo  buchu,  the  sesquichloride  of  iron,  and  the  nitro-muriatic 
acid,  altliough  sei'erally  administered,  cannot  be  said  to  have  done  any- 
thing for  the  relief  of  the  patient.  Part  xxxiii,,  p.  12a, 

€huiaf€  of  Zime  Deposit, — When  examining  urine*  microscopically, 
which  contains  oxalate  of  lime,  it  is  possible  that  the  ory^stals  may  be 
obscured  by  opaque  urates.  When  such  is  the  case,  says  the  editor  of  the 
'*  Medical  Times  and  Gazette,'^  they  must  first  be  dissolved  out  by  liquor 
potsissie,  or  they  may  very  much  deceive  you,  by  leading  jon  to  suppose 
that  there  is  very  little  oxalate  of  lime,  when  it  is  present  m  great  abund- 
ance. Part  ixxiii.,  i>*^l*^(?* 

Tc^ts  /or  Sugar, — S^hdzimky^B  flnidj  compoted  of  potash,  glyceHne, 
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md  saturated  solution  of  sulphate  of  copper,  when  added  to  diabetio  urine 
and  boiled,  turns  it  of  an  opaque  amber  color ;  with  non-«accharine  urine, 
there  is  a  white  flocculent  deposit.  Jfaumene^s  Test  is  made  hj  soaking 
white  merino,  or  any  woollen  £kbric,  in  a  solution  of  bichloride  <^  tin,  and 
dr^mg  in  a  water  bath:  when  dipped  in  suspected  urine  and  carefully 
dried,  the  cloth  becomes  of  a  darkish  brown  or  almost  blade  color. 

JPart  xxziiL,  p.  128. 

Liebig^s  Method  for  the  Rapid  Detectioti  of  Sugar. — ^Dissolve  a  small 
quantity  of  ox-gall  in  the  suspected  fluid  in  a  test  tube ;  then  add  rapidly 
an  equal  quantity  of  strong  sulphuric  acid.  If  sugar  is  present,  a  benutiibl 
purpurine  is  immediately  produced.  JPart  xxxiiL,  p,  129. 

New  Test  for  Sugar  in  Urine. — Krause  advocates  the  use  of  the  test- 
fluid,  originally  proposed  by  Luton,  containing  the  bichromate  of  potash 
in  solution.  He  proposes  that  the  fluid  should  be  made  thi^s:  Dissolve 
of  bichromate  of  potash  in  3ij.  of  aq.  destilL,  with  the  addition  of  3ij.  of 
concentrated  sulphuric  acid.  When  glucose  urine  is  treated  with  an  equal 
bulk  of  this  fluid,  the  reddish-yellow  color  changes,  in  a  short  tune 
{instantly  by  the  application  of  heat),  into  a  beautiful  bluish-green  color, 
more  or  less  dark,  according  to  the  degree  of  concentration,  and  carbonic 
and  formic  acids  escape  during  effervescence.  A  dirty  brownish-red  color 
(with  occasionally  a  tinge  of  green)  results  if  no  sugar  be  present.  Whilst 
Krause  deprecates  neglect  of  the  well-known  tests  proposed  by  Trommer 
and  others,  he  considers  this  one  as  more  certain  ana  less  difficult  than  any 
other.  Part  xxxv.,  p.  64. 

Sugar  in  the  Urine — Tests  for. — Dr.  Garrod,  of  ITniversity  College, 
says :  Moore^s  test,  or  that  by  boiling  the  urine,  to  which  an  equal  bulk  d 
liquor  potassse  has  previously  been  added,  may  be  much  increased  in 
delicacy  by  first  adding  a  drop  or  two  of  the  potash  solution  to  insure  slight 
alkalinity,  and  then  some  good  bone  black  or  animal  charcoal.  This  mix- 
ture must  now  be  filtered,  and  we  thus  obtain  a  liquid  perfectly  colo^ 
less,  and  on  adding  a  further  excess  of  liq.  potassse,  and  boiling,  the  yel- 
low or  orange  color  is  much  more  readily  observed  than  in  the  urine 
before  preparation.  Should  no  change  of  color  take  place,  we  may  safdj 
conclude  that  no  sugar  existj^s  or,  at  any  rate,  such  traces  as  may  safely 
be  disregarded.  Bart  Txxv^p.  301. 

Retention  of  Urine, — If  a  catheter  cannot  be  jpassed,  Mr,  Forster,  of 
Guv's  Hospital,  would  place  the  patient  under  the  mfluence  of  chlorofoim; 
if  the  stricture  be  spasmodic,  it  will  be  at  once  relaxed,  and  even  if  ape^ 
manent  one,  will  often  be  relaxed  so  far  as  to  admit  of  the  passage  of  an 
instrument.  Part  xxxvi.,/?.  182. 

Constituents  of  t/ie  Urine  and  their  Sources. — ^The  foUowing,  by  Dr. 
A.  H.  Hassall,  of  Royal  Free  Hospital,  are  the  sources  from  which  the 
different  constituents  which  come  mider  the  name  of  Sasential  C<m^ 
tuetits  of  the  Urine  are  derived : 

Urea  is  a  nitrogenous  compound,  derived  from  the  diaintegratioii  of 
some  of  the  nitrogenized  tissues,  according  to  Dr.  Front,  the  gekUifumi 
tissue  of  the  body.  The  principal  part  of  the  nitrogen  of  the  diamtegnled 
tissues  is  eliminated  from  the  system  through  this  compound. 

CrecUine  and  Creatining  are  also  nitrogenous  bodies,  derived,  as  appean 
from  the  researches  of  Liebig,  from  the  disintegration  ctf  the  muscular  tissiio. 
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Vrie  aeid^  according  to  Dr.  Prout,  results  from  the  disintegration  of 
the  albuminotts  tissues.  But  it  is  probable  that  uric  acid  is  in  some  cases  in 
part  derived  from  elements  of  food  rich  in  nitrogen,  imperfectly  assimilated, 
and  the  same,  perhaps,  is  also  true  in  some  cases  with  urea. 

The  coloring  matter  of  the  unne,  which  is  a  non-nitrogenous  substance, 
and  extremely  rich  in  carbon^  is  supposed  to  be  modified  hematin,  set  free 
on  the  decay  and  breaking  down  of  the  blood  corpuscles,  and  to  bo  the 
vehicle  by  which  much  of  the  excess  of  carbon  contained  in  the  system  is 
eliminated. 

The  sidphuric  acid  is  formed  in  part  by  the  oxydation  of  the  sulphur 
contained  in  the  proximate  nitrogenizcd  animal  principles,  as  well  as  in 
taarine. 

The  phosphoric  acid  present  in  the  urine  proceeds  in  part  from  the 
oxydation  of  the  phosphorus  which  forms  one  of  the  constituents  of  the 
nervous  tissue,  and  especially  of  the  brain. 

The  silica  is  set  free  by  the  disintegration  of  the  osseous  tissues. 

Lastly,  the  ammonia  of  the  urine  is  in  part  derived  from  the  decomposi- 
tion of  the  urea. 

On  the  other  hand,  the  constituents  termed  Non-essential^  as  all  the 
chlorine  of  the  chlorides,  and  great  part  of  the  sulphuric,  j)hoHphoric,  and 
silicic  acids,  are  derived  from  the  articles  of  drink  and  food  consumed, 
together  with  the  several  bases,  excepting  part  of  the  ammonia,  as  lime^ 
magnesia^  potash,  and  soda,  with  which  the  chlorides,  sulphatcH,  and 
phosphates,  aro  in  combination.  I'art,  however,  of  these  salts  are,  during 
aMixnilation,  received  into,  and  imbibed  by  the  different  tissues,  and 
become  set  free  ag^n  on  their  disintegration. 

The  presence  in  the  urine  of  either  of  the  essential  c^mstituents  in 
increased  or  diminished  amount,  signifies  the  extent  of  the  decay  and  dis- 
integration of  the  particular  tissues  from  which  they  are  derived. 

Part  xxxvii., />.  00. 

Discrimination  of  certain  Organized  anfl  Disorganized  Matters  and 
Principles  in  tlie  Urine. — Dr.  A.  11.  Ilassal  gives  the  following:  /><#• 
crimination  of  EpitMium. — ^Occasionally,  def>ositK  am>ear  in  the  urine 
bearing  considerable  resemblance  to  mucus  or  pus,  and  which  it  is  impofk 
sible  to  distinguish  by  the  eye  alone,  but  which,  when  examind  under  the 
microscope,  are  found  to  consist  almost  entirelv  of  epithelium.  These 
deposits  occur  especially  in  the  urine  of  women,  the  f*pitlielial  scales  }>eing 
derived,  for  the  most  part,  from  the  vagina.  More  rarely,  however,  tlic 
deposit  consists  of  the  epithelium  of  either  the  renal  tubules  or  bla/lder. 
Eiu;h  of  these  three  varieties  of  epithelium  [K>J¥«eHw?H  w*'Il-niarked  structural 
peculiarities,  by  which  it  may  be  distingulnhe^i,  either  as  they  o^yrur 
separately  or  when  mixed  together. 

Discrimination  of  Pus. — A  defiosit  of  pus  in  urine  is  distingujsh«:d  from 
one  of  mucus,  first,  by  its  appearance ;  it  is  more  t9\W{ntt  and  cream^ike, 
and  forms  a  more  decided  and  «^ual  se^iiment,  and  when  the  urine  is 
diaken,  it  becomes  equally  diffuse^l  throughout,  without  any  ropy  or  tena- 
dona  shreddy  substance  being  visible.^ 

I(  however,  the  urine  Fie  very  alkaline,  the  appearan^^e  presented  by  the 
purulent  dep^/sit  is  very  difl^ererit ;  it  lM?ry;nies  acte^l  ufK^n  by  t\hH  alkaJiea 
of  the  urine,  and  ij*  th^fii  converted  inU;  a  Mrmi-trafisfiarent,  teuadoos  sub- 
stance, very  closely  reseml^ling  niuc'us,  from  whieb,  \ty  the  eye  alone,  thm 
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ifl  no  means  of  distinguishiDg  it.  This  clianee  of  appeanmoe  is  often 
observed  in  urines  which  contain  pus,  and  which  liave  been  kept  for  some 
days ;  the  deposit,  from  being  soil  and  opaque,  gradually  becomes  tnu»- 
parent  and  ropy.  The  appearances  presented  to  the  naked  eye  by  a  deposit 
of  pus  in  fresh  urine  are  often  quite  decisive. 

The  outward  characters  of  tne  deposit  having  been  carefully  observed, 
a  portion  of  the  urine,  after  filtration,  is  to  be  boiled  in  a  test-tube ;  if  this 
prove  albuminous,  there  will  be  stronger  reason  for  regarding  the  depoot 
as  one  of  pus,  for,  with  a  mucous  deposit,  as  already  stated,  the  urine  is 
scarcely  ever  albummous. 

When  we  come  to  examine  a  de}x>sit  of  pus  with  a  microscope,  we  find 
that  the  granular  corpuscles  are  much  more  numerous  than  in  mucus;  that 
they  are  more  readily  acted  upon  by  dilute  acetic  add ;  and  that  a  large 
number  of  nuclei  are  disclosed  in  them ;  also,  that  there  is  an  absence  of 
the  fibrous  shreds  as  well  as  of  epithelial  scales. 

Thus,  by  the  several  characters,  external  and  microscopical,  now  enume- 
rated, pus  and  mucus  may  in  general  be  easily  and  satisfiictoril^  distinguisiied 
when  in  a  separate  elate;  when,  however,  these  deposits  are  mixed 
together,  the  distinction  is  much  more  difficult,  and  in  some  cases  quite 
impossible. 

when  ])us  has  been  acted  upon  by  the  alkalies  of  the  urine,  and  con- 
verted into  a  substance  resembling  mucus,  the  distinction  between  the  tvo 
may  still,  in  general,  be  effected  by  means  of  the  microscope,  for  in  this 
case,  while  there  will  be  an  absence  of  epithelial  scales,  the  pus  corpusdes 
will  be  found  to  be  considerably  larger  than  they  are  under  ordinary  cir- 
cumstances. 

Another  difference  between  mucus  and  pus  is  that  the  latter  contains  i 
rather  larger  proportion  of  fatty  matter ;  this  is  seen  under  the  microsco^ 
in  the  form  of  small,  shining  droplets  or  spherules,  either  free  or  contained  in 
the  granular  corpuscles,  or  the  fatty  matter  may  be  extracted  by  means  of 
ether.  The  quantity  of  fatty  matter  in  mucus  is  very  small,  and  frequently 
it  is  almost  entirely  absent.  When,  therefore,  fatty  matter  is  lefl,  on  Uie 
evaporation  of  the  etherial  solution  of  a  suspected  deposit  of  pus,  there  is 
furtner  reason  for  considering  that  the  deposit  really  consists  of  that 
substance. 

We  have  noticed  that  pus  acted  upon  by  alkaline  urine  becomes  dtm- 
verted  bito  a  ro]>y  su])8tance,  similar  to  mucus ;  this  conversion  is  more 
marked,  and  is  almost  immediately  effected,  by  the  addition  to  the  deposit 
of  a  solution  of  cither  ammonia  or  potash. 

Urine  containing  pus,  is  most  commonly  either  neutral  or  slightly  acid, 
and  becomes  alkaline  only  slowly,  while  mucous  urine,  on  the  contrary 
even  if  acid  when  first  passed,  very  quickly  becomes  alkaline  and  ammo- 
niacal. 

The  liquid  portion  of  pus,  liquor  puris,  differs  essentially  from  that  of 
mucus,  and  holds  in  solution  the  following  substances :  albumen,  a  peculiar 
compound,  pyin,  or  tritozide  of  protein,  which  is  soluble  in  water  and  pre- 
cipitated by  acetic  acid,  fat,  and  salts.  The  salts  consist  for  the  most  part 
of  chloride  of  sodium,  with  small  quantities  of  phosphate,  sulphate,  and 
carbonate  of  soda,  chlorides  of  potassium  and  calcium,  earthy  phosphates, 
and  traces  of  iron,  thus  showing  a  resemblance  in  composition  to  the  serum 
of  blood. 

Deposits  of  triple  phosphate,  especially  when  the  crystals  are  small,  aro 


very  apt  to  bo  mistaken  far  pus^ — an  error  Uich  is  at  once  reetiEed  by 
the  employment  of  the  microsoope, 

Disa-rhfdiiaticm  of  Alhimien* — The  detection  of  albumen  in  urme  is  very 
simple.  A  small  quantity  of  the  urine  \%  to  be  heated  mi  til  it  boils,  in  a 
t€st-tiibe,  over  the  liame  of  a  spirit*lanip*  As  soon  as  the  temperatnre  of 
the  liquid  becomes  raised  to  over  170°  Fahr,,  the  albumen  t\^Q1  become 
coagulated  ;  and  if  the  teat-tube  be  set  aside  for  a  time,  it  will  become  de- 
posited, when  it  may  be  collected,  dried,  and  weighed-  The  precipitated 
tdbumen  is  soluble  in  solution  of  potash,  but  insoluble  in  nitric  acid- 
There  are  certain  sources  of  failure  and  iaUaoy  attejiding  the  detection 
of  albumen  in  the  urine  : 

Thus,  if  earthy  phosphates  be  present  in  excess,  they  will  become  preci- 
pitated as  sot»n  as  the  unne  is  boiled  ;  this  precipitate  resembles  somewhat, 
Jiad  might  be  miBtaken  for,  albumen,  from  which  it  is,  however,  distin- 
guished by  its  solubility  in  nitric  acid. 

Again,  it  has  been  noticed,  that,  vvhen  urates  are  in  great  excess  m  the 
tirine,  a  white  precipitate  of  uric  acid  is  occasioned  on  the  addition  of  nitric 
acid,  which  might  also  be  mistaken  for  albumen. 

Dr*  Owen  Kees  remarks,  '*  I  have  observed  this  in  cases  of  typhus  fever 
of  low  ty]ie^  and  also  in  several  cases  of  BmallfH)X.  This  precipitate  is  dis* 
tinguished  from  albumen  by  the  fact  that  the  addition  of  hydrochloric  acid 
to  a  secoud  portion  of  the  urine  will  occasion  a  precipitate  equally  with  the 
nitric  acid^  it  it  be  owing  to  uric  acid,  but  no  precipitate  will  en&ue  if  albu- 
men be  present," 

A  precipitate  likewise  occurs  when  nitric  acid  is  added  to  the  urine  of  a 
patient  who  has  taken  either  copaiba  or  cuhebs,  and  which,  at  first,  closely 
resembles  albumen*  This  precipitate  arises  from  the  deposition  of  the 
resino^us  matter  contained  in  the  above-named  mctlicinea*  It  is  distin^ 
from  albumen  by  its  not  subsiding  as  distinct  deposit,  and  by  ita 
ig  a  permanent  opacity  of  the  urine. 
Ano^ier  method  of  distinguishing  albumen  in  such  cases  is  by  aeidnlaU 
ing  the  uriue  with  acetic  acid,  and  then  adding  a  solution  of  ferrocyanuret 
of  potassium*  If  albumen  be  present,  it  is  thus  immediately  thrown  down ; 
whereas  in  the  other  cage,  if  acetic  acid  produce  a  slight  turbidity,  this  will 
not  be  increased  by  the  addition  of  the  i'errocyanuret  of  potassium.  Lastly, 
no  precipitate  is  occasioned  by  boiling,  and  the  urine  of  persons  taking 
copaiba  or  cubeba  evolves,  when  first  passed,  the  strong  odor  of  those 
drugs. 

But  it  sometimes  happens  that  albumen  is  present,  and  yet  is  not  preci* 
pitated  on  boilmg  j  this  happens  whenever  the  urine  is  alkaline,  the  albu- 
men  being  kept  in  solution  by  the  alkali.  In  this  ease  it  is  necessary  first 
to  acidify  the  urine  with  nitric  acid,  and  then  to  boih  But  nitric  acid  in 
excess  precipitates  albumen  frotn  the  mine  as  well  as  heat.  It  isi,  there- 
fore, best  in  moat  cases,  to  test  both  with  nitric  acid  and  heat,  and  it  is 
always  ]>roper  to  ascertain  w^hether  the  precipitate  which  appears  on  boil* 
ing  is  soluble  in  eaccess  of  nitric  acid  or  not. 

In  employing  nitric  acid,  the  reagent  should  be  added  in  excess,  as  it 
sometimes  happens  that  the  albumen  first  thrown  down  is  redis,solved ;  but 
when  an  excess  of  the  acid  is  used,  the  albumen  is  thrown  down  perm:^ 
nently,  and  is  not  re<lissolved. 

Dr.  Bcnce  Jones  has  stated,  that  he  has  found  a  few  drops  of  a  mixture 
of  one  part  of  nitric  to  three  of  hydrochloric  acid  much  more  decided  in 
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ht  clbctA,  aod  iRudi  mete  deHeate  in  Hs  indiatid 
Tbu  u  ezplftined  in  the  evolution  of  chlorioe  gai 
hjdfogen  of  the  hydrochloric  scid,  one  of  the  moi 
tta  prolan  compounds  being  thus  set  free.  Bol 
eyanm  of  poUuMitun  test,  has  the  property  of  pt 
eompomids  bemdes  mlbomen,  as  mucus,  etc. 

Tne  qnantit  J  of  albumen  in  nrine  yaries  gMl 
some  gndna  to  the  ounce ;  and  according  to  the  4 
the  appearance  of  the  urine  on  the  Application  ofl 
comnderable,  the  urine  will  become  nlmnw 
whereas,  if  it  be  very  small,  the  deposit  may 
to  escape  detection,  until  the  test-tube  be  set  aslH 
allow  of  the  sulisidence  of  the  deposit.  In  this  ^ 
minnte  quantity  of  albumen  will  be  detected.  T 
a  trace  of  albumen  exists  in  the  urine,  it  is  beat'^^ 
tube,  and  to  boil  some  five  or  six  drachms  of  th^ 

Albumen  is  als^>  precipitated  by  dilute  hydm^ 
of  {lotassium,  bichloride  of  mcrreury,  alcohd,  er> 
other  snbstanccH.  It  is  not  precipitated,  howen 
acids,  which  exert  a  solvent  action  upon  it,  flL 
add,  with  which,  when  warmed,  it  forms  a  port. 

A  remarkable  substance  allied  to  albumen  Iii 
by  Dr.  Bence  Jon<fs,  in  case  of  rickets.    It  9H 
being  predpiUitiM]  by  c*ith<rr  boat  or  nitric  add : 
allowing  it  to  cool,  a  precipitate  fd'll  which  re 
of  heat.   Alcohol  abided  to  tlie  nrinc  readilr  . 

DeiermincUum  of  Chyle, — Urine  oontn. 
milky  and  opnlescent  than  when  it  containa  o 
amined  Tnicroscopically  and  chemirdlly,  all  A- 
ordinarily  be  detected,  as  oil,  allmmcn,  and 
resembling  the  white  corpuscrles  of  the  blooc 
tected  after  filtration  of  tnc  nrinc  by  coagvb 
The  oil  may,  or  may  not,  be  visible  under  tL 
droplets ;  but  if  present  it  may  always  beol 
laatjy,  the  granular  corpusclcH  are  distingm 
their  size,  granular  texture,  and  by  the  a^ 
upon  them ;  by  the  first  reagent,  nuclei  a 
while  in  ether  they  are  insoluble,  and 
globules,  for  some  of  wliicli  they  might  be 

The  milky  appearancte  presented  oy  di 
hj  the  oily  matter  and  the  granular  corpt 
apitated  albuminous,  or  more  probably  £  ~ 
wnen  first  passed,  and  while  KtiU  warm, « 
decree  of  opacity  and  milkincss  which  it^ 
This  depends  on  the  solidification  both 
present.   If  the  quantity  of  chyle  preae^^ 
will  sometimes  acquire  a  gelatinous  or  a* 
coagulation  of  the  fibrinous  element. 

In  some  of  the  cases  of  chylous  urir^ 
of  Dr.  Prout,  the  albumen  did  not  co9i^ 
but  it  did  when  nitric  acid  was  added, 
that  this  albumen  was  in  an  imperfect . 


The  proportion  of  fAt  present  in  chylous  mine  may  be  m  great  that  it 
may  intedere  with  the  geiatinization  of  the  spontaneously-coagulable  fclbu- 
mm  or  tibrin^  but  as  soon  m  the  fat  hm  been  rtjmoved  by  means  of  ether, 
the  fiolidification  will  in  some  caries,  take  plaee. 

Dttcrmination  I'^iUy  or  Oily  Matter^ — ^Urine  eon  tabling  f^tty  or 
oily  matter  is  usually,  but  not  always,  more  or  less  tarbid,  and  if  the  fjit 
occur  in  connection  with  chylous  matter,  it  will  not  only  be  turbid,  but  it 
will  possess  a  whitish  and  milky  appearance  more  or  less  marked.  Usu- 
ally when  a  drop  of  such  m  ine^  especially  if  it  has  been  allowed  to  stand 
at  rest  for  some  time,  and  it  be  taken  Irom  the  surface,  is  examined  under 
the  microscope,  droplets  or  spherules  of  oil  will  be  seen,  which  are  readily 
ditetinguislied  by  their  strongly  refractive  properties,  aa  well  as  by  their 
eolubiiity  in  ether. 

Should  the  presence  of  fat  be  suspected,  and  no  globules  of  oil  be  visible 
under  tbe  microscoj^e,  a  portion  of  the  urine  should  be  agitated  with  ether, 
which  wiU  dissolve  out  any  oily  or  fotty  matter  which  may  be  present,  and 
which  may  he  obtained  in  a  separate  state  on  the  evaporation  of  the  ethe* 
real  solution. 

That  the  substance  thus  contained  cousista  really  of  fat  is  known  by  its 

freasy  appearance,  its  insolubility  in  cold  water,  by  its  breaking  up  into 
roplets  when  agitated  with  hot  water,  and  its  solubility  in  ether. 
It  is  not  very  otlen  that  a  urine  is  met  with  conLiining  only  fat,  for  when 
this  is  present,  it  is  usually  derived  from  chyle,  some  of  the  constituents 
of  which  arc  generally  present  in  the  nrine  with  it. 

But  minute  quantities  of  fat  may  be  present  in  urine,  independent  of 
chyle,  as  in  certain  forms  of  Bright*s  disease,  and  also  without  occasioning 
the  slightest  turbidity.  In  this  case,  the  fatty  matter  is  found  in  the  cells 
and  renal  casts  thrown  off,  and  which  have  become  deposited  from  the 
urine  after  it  has  stood  tor  some  hours. 

The  microscope  affords  the  only  means  by  which  the  presence  of  oily 
matter  in  connection  with  the  renal  celk  and  tubules  can  be  ascertained* 

In  the  Mauritius,  fatty  urine  is  epidemic,  and  it  accompanies  a  peculiar 
form  of  irritative  feven  * 

A  pecnliar  kind  of  fatty  matter,  to  which  its  discoverer,  Dr*  Floriaa 
HeKer  (Heller^s  Arch*,  1844  and  1845),  gave  the  name  uro-Mmlithy  has 
been  detected  in  one  mstance  in  the  urine.  The  patient,  a  weaver,  twenty- 
four  years  of  age,  labored  under  all  the  sjTnptoms  of  cjilculu8,  and  passed 
aome  small  concretions,  which,  on  examination,  were  found  to  be  com- 
posed o^*  the  peculiar  fatty  matter  in  question^  These  concretions  pos- 
sessed the  following  characters :  When  tresh,  they  were  soft,  becoming 
when  dry,  hard,  yellow,  wax-like,  brittle,  and  amorphous,  and  presenting 
by  transmitted  light  a  greenish-yellow  color.  Oi>  the  application  of  heat, 
they  pufled  up^  inflamed,  emitted  a  peculiar  pungent  odor,  between  that 
of  shellac  and  benzoin,  and  left  a  vohiminous  ash»  In  hot  water  they 
softened,  hut  did  not  dissolve  \  they  were  readily  soluble  in  ether ;  the 
residue,  on  the  evaporation  of  the  ethereal  solution,  assumed  a  violet  color. 
On  the  application  of  a  gentle  heat,  nitric  acid  dissolved  them  with  a  slight 
eflTerveseence,  forming  a  colorless  substance, 

Deterrni  nation  o/ Fibrin  i&  distinguished  from  albumen  by  its 
undergoing  solidification  when  effused  from  the  blood-vessels.  It  usually 
occtirs  in  the  urine  in  connection  with  blood,  but  not  always  so*  Some™ 
times  it  exudes  from  the  blood-vessels  of  the  kidneys,  and  Bohdiliea  in  the 
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renal  tubules,  in  the  form  of  casts.  In  other,  but  very  rare  cases,  the 
effused  iibrin  does  not  solidify  until  after  the  urine  has  been  Toided. 

When  the  fibrin  solidifies  in  the  kidneys,  the  casts  are  usually  met  with 
in  the  urine.  \Vhoncver,  then,  these  casts  are  obsen'ed  under  the  micro- 
scope, or  the  urine  becomes  at  all  gelatinous  on  cooling,  and  this  whether 
it  contain  blood  or  not,  fibrin  is  present. 

Now,  ahnost  constantly,  albumen  is  voided  at  the  same  time  with  the 
fibrin ;  whenever,  tliercfore,  the  latter  is  present  in  the  urine,  the  former  is 
almost  sure  to  be  found. 

There  is  a  form  of  deposit  of  frequent  occurrence  in  the  urine,  and 
which,  since  it  bears  much  resemblance  to  a  renal  cast,  may  here  be  no- 
ticed. It  consists  of  long  threads  of  very  variable  diameter  but  which  are 
all  more  or  less  striated,  showing  that  they  are  made  up  of  fibrillse  of  fibris. 
They  arc  met  with  in  abundance  in  urines  depositing  oxalate  of  lime;  also 
in  those  containing  excess  of  earthy  phosphates  and  mucus,  or  which  con- 
tain semen ;  besides,  wherever  irritation  of  the  bladder  from  any  came 
exists,  and  as  an  evidence  of  which  irritation  they  are  to  be  regarded. 
They  are  found  alike  in  the  urine  of  men  and  women. 

IMtemiination  of  Keistein. — ^Another  substance  of  great  interest,  met 
with  in  the  urine  of  pregnant  women,  and  with  the  characters  of  which  it 
is  necessary  to  become  acquainted,  is  that  known  by  the  names  of  kdstdn 
and  gravidino. 

Al*t(?r  the  urine  of  a  pregnant  woman  lias  been  exposed  to  the  air  in  a 
cj'lindric:il  glass  vessel  for  two  or  three  days  (and  never  later  than  the 
sixth  day),  a  fatty  looking  pellicle  forma  upon  the  surface,  which  at  the 
end  of*  two  or  throe  days,  when  the  urine  is  becoming  alkaline,  gradually 
breaks  up,  and  falls  to  the  bottom  as  a  sediment,  frequently  evolving  at 
this  stage  a  powerful  odor  of  cheese. 

This  scum  or  ])ellicle,  viewed  under  the  microscope,  is  seen  to  bo  cod- 
stituted  of  three  distinct  elements,  and  to  consist  of  a  granular  base  in 
wliich  are  imbedded  well-defined  crystals  of  the  ammonio-magnesian  phos- 
phate?, and  droplets  of  oil.  The  only  essential  and  distinctive  constituent 
of  keistein  is  therefore  the  granular  matrix.  This  is  not  acted  upon  by 
acetic  acid,  but  is  dissolved  by  ammonia,  and  this  it  is  that  evolves  during 
decomposition  the  cheesy  odor  above  referred  to.  When  this  scum  is 
collected  in  any  quantity,  it  presents  a  greasy  and  opaque  appearance,  re- 
sembling spermaceti,  arising  partly  from  the  large  quantity  of  triple  phos- 
phate present. 

The  triple  phosphate  may  bo  dissolved  out  by  means  of  acetic  acid,  and 
the  oil  by  ether  ;  the  cheese-like  substance  being  left  behind. 

The  scum  of  keistein  is  distinguished  from  the  ordinary  phosphatic  crust 
or  scum,  not  only  by  the  presence  of  oil  and  the  casein  or  cheesy  substance, 
but  also  by  its  not  remaining  on  the  surface  beyond  three  or  four  days 
from  its  complete  formation. 

The  urines  on  which  keistein  is  formed  rarely  become  turbid  on  boiling, 
or  throw  down  any  deposit  on  the  addition  of  nitric  or  acetic  aoid,  show- 
ing the  absence  of  albumen  but  not  necessarily  that  of  casein,  since  this 
would  not  be  precipitated  by  acetic  acid  unless  it  were  present  in  laige 
amount.  ^  . 

DetermincUiofi  of  JBlood,--When  blood  is  contained  in  urine  in  amount 
at  all  considerable,  its  presence  is  sufficiently  indicated  b^r  the  eye  alone. 
The  urine  will  be  observed  to  possess  a  redoish  color,  and  if  it  be  set  aside 
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for  Bome  tinio,  a  rcddiali  oi-  rust-colored  precipitate  wiJl  subside,  the  pres- 
cnce  of  wiueli  h  m  peculiar  that  it  cannot  be  cotifoundcd  with  any  other 
colored  dcjjojiita  wlncb  occur  in  the  urinu,  as  unc  aeid  and  the  urates. 

Moreover,  if  the  quantity  of  blood  hts  very  couiiiderable,  the  uriae  will 
become  more  or  less  gelatinous,  aiiJ  if  a  portion  of  it  be  boiled,  it  will  be 
found  to  abound  in  albumen. 

When  die  quaDtity  of  blood  is  very  minute,  the  microscope  atTorda  the 
only  ready  and  certain  means  of  detemining  its  presence.  By  this  instru- 
ment, if  the  urine  be  fresh,  the  presence  of  the  red  and  white  corpuijcles  of 
the  blowd  will  be  revealed  in  any  sediment  from  urine  which  has  been 
allowed  to  remain  at  rest  a  sufficient  time.  If  the  hemorrhage  proceed 
from  the  kidneys,  ca^its,  contaiDin^  blood  corpuscles,  are  sometiuies  met 
with. 

TMtermmaiion  of  Bih. — Wlien  bile  is  contained  in  urine  in  considerable 
mtantity,  its  presence  is  sufficiently  indicated  by  the  color  of  the  urine  ; 
tois  h  especially  the  case  in  jaundioe,  in  wliich  the  urine  usually  possesses 
a  dark-yellowish  green  or  brown  cdlor,  which  is  exceedingly  characteristic. 

When  the  quantity  of  biliary  matter  in  the  urine  is  less,  the  tint  of  the 
urine  is  only  deepened  and  rendered  of  a  brown  or  reddis^h  hue.  When 
this  \b  the  case,  it  becomes  necessary  to  seek  for  the  presence  of  bile,  for 
which  there  are  several  tests. 

One  of  these  is  Pettenkofer'a  test,  which  consists  of  snlphiiric  acid,  free 
from  sulphurous  acid,  and  sugar.    It  is  used  as  follows  : 

To  a  siii:ill  €juantity  of  the  urine^  in  a  test-tube,  about  two-tljirds  of  the 
bulk  of  atdphuric  acid  is  to  be  added,  drop  by  drop,  m  that  the  tempera- 
ture of  tlie  ttiixture  may  not  be  raised  above  144*^  Fahr.,  at  which  the  color 
characteristic  of  bile  is  destroyed. 

To  this  mixture  a  grain  or  two  of  sugar  or  simp  is  to  be  added,  the 
whole  sliaken,  and  then  allowed  to  stand  at  rest  a  few  minutes.  Should 
bile  be  present,  the  liquid  will  have  assumed  a  more  or  less  in  tense  red  color 
w^ith  a  tiiige  of  violet.  This  reinarkable  development  of  color  is  not 
due  to  any  change  effected  In  the  coloring  matter  of  the  bile,  since  it  takes 
place  equally  when  the  above  reagents  are  added  to  a  Bolutlon  of  decolor- 
ized bile. 

Should  the  suspected  urine  contain  albumen,  this  should  be  first  removed 
by  coagulation  and  nitration,  because  with  albumen  and  sulphuric  acid  and 
su^ar  a  nearly  similar  color  is  developed. 

If  the  quantity  of  bile  present  be  very  small,  the  urine  should  be  evapo- 
rated to  dryness  on  a  watei-^bath  before  the  test  is  tned,  and  the  bile  aii- 
solved  out  either  by  means  of  a  little  water  or  alcohol. 

Another  test  for  bUe  is  that  commonly  known  as  Ileller^s  test,  which  ia 
thus  employed : 

A  little  wliite  of  egg  is  added  to  a  small  quantity  of  the  suspected  urine^ 
and  after  the  mixture  has  been  well  shaken,  a  few  drops  of  nitric  acid ;  this 
causes  the  precipitation  of  the  albumen,  in  combination  with  some  of  the 
coloring  matter  of  the  bile,  the  precipitated  albumen  thereby  assuming  a 
dnU-green  or  bluish  color* 

When  the  quantity  of  bUe  is  %'ery  small,  the  urine  should  be  evaporated 
as  before,  and  the  albumen  added  to  the  aqueous  sohition, 

A  third  test  for  bile  in  urine  depends  upon  the  action  of  nitric  acid  upon 
the  brown  coloring  matter  of  the  bile,  called  biliphasin.  Two  or  three 
drops  of  nitric  acid  are  to  be  allowed  to  lull  U[>on  a  little  of  the  urine 
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spread  out  in  a  thin  layer  on  a  white  surface.  When  bile  is  present  in 
amount  at  all  considerable,  the  mixture  assumes  a  variety  of  changing  and 
evanescent  tints,  green,  violet,  yellow,  and  pink,  the  latter  color  nsoally 
predominating.  As  in  the  case  of  the  pre\nousl^  described  tests,  shoulcl 
the  quantity  of  bile  present  be  very  small,  the  unne  must  be  evaporated 
before  the  nitric  acid  is  added. 

According  to  the  late  Dr.  Golding  Bird,  it  occasionally  happens  that 
bile  exists  in  urine  in  a  modified,  and,  perhaps,  oxydizcd  state,  in  which  it 
does  not  exhibit,  with  the  tests  above  noticed,  the  characteristic  reactioiut, 
the  urine  becoming  merely  imperfectly  reddened.  Ammonia,  Dr.  Bird 
states,  then  becomes  a  valuable  test,  it  immediately  producing  a  deep  red 
color.  There  are  certain  fiiUacies  attending  the  ammonia  test,  arising 
chiefly  from  the  presence  of  vegetable  coloring  matters  in  the  urine,  m 
those  of  rhubarb  and  senna,  and  on  which  ammonia  acts  in  a  nearly  suni- 
lar  manner. 

Lastly,  there  is  the  microscopic  test,  which  has  already  been  described, 
for  bile  when  present  in  urine  in  small  quantities. 

Detection  of  Seminal  Fluid. — In  some  cases  a  mucus-like  deposit  occurs 
in  urine,  which,  on  examination  with  the  microscope,  turns  out  to  be 
semen ;  this  is  shown  by  the  presence  of  the  well-known  seminal  animal- 
cules and  corpuscles.  The  animalcules  are  nearly  always  dead,  owing, 
perhaps,  partly  to  the  length  of  time  which  usually  elapses  before  the  urine 
is  examined,  and  partly  to  the  injurious  action  exerted  upon  them  by  the 
urine  itself.  Spermatic  animalcules  are  occasionally  seen  in  urine  in  small 
number  where  there  is  no  visible  deposit. 

Mixed  up  with  the  spermatozoa,  octahedral  crystals  of  oxalate  of  lime 
are  frequently  noticed.  Some  observers  have  gone  so  far  as  to  state  that 
whenever  these  crystals  occur  in  urine,  spermatic  fluid  is  always  present,  a 
statement  which  is  certainly  erroneous.  Part  xzxvii.,  91. 

Mode  of  detecting  Sugar  in  the  Urine, — ^Dr.  A.  Becquerel,  physician  at 
the  Hospital  of  La  Pitie,  in  a  series  of  lectures,  pointed  out  the  foUowing 
facts  :  First,  that  nearly  all  urines  become  aiscolored,  impart  a  ^reen 
color  to,  and  even  precipitate  the  cupro-potass  solution  of  Bitrreswill,  or 
that  of  Froiniuerz,  if  heated  with  these  reagents.  Second,  that  a  great 
number  of  these  same  urines  become  brown,  in  like  manner,  on  the  addi- 
tion of  caustic  potass,  however  pure  that  may  be." 

He  strongly  insisted  on  the  erroneous  conclusions  to  which  the  reaction 
afforded  by  these  tests  might  lead,  and  showed  that  nothing  is  more  easT 
than  to  avoid  this  source  of  error,  and  that  there  is  at  our  disposal  a  madn 
more  sure,  expeditious,  and  certain  method  of  detecting  the  presence  of 
sugar  in  the  urine  than  is  usually  employed. 

"  We  take  a  certain  determinate  quantity  of  urine,  say  60  grs. ;  this  we 
treat  with  a  small  quantity  of  solid  and  crystalliEed  acetate  of  lead,  say  4 
grs. ;  on  heating  tnis  mixture,  there  is  immediately  formed  a  copioos  pre- 
cipitate of  a  dirty  white  color ;  the  liquor  is  then  to  be  filtered,  and  the 
solution  treated  by  sulphate  of  soda  in  excess.  If,  for  example,  we  have 
added  four  grs.  of  acetate  of  lead,  we  add  eight  grs.  of  sulphate  of  soda. 
This  being  done,  the  mixture  is  again  heated,  and  sulpMte  of  lead  is 
deposited ;  we  then  filter  once  more,  and  there  is  afforded  a  clear  transpa- 
rent liquid,  which  contains  the  sugar,  when  there  is  any,  and  some  unim- 
portant salts.    The  liquid  thus  obtained  is  neither  acted  on  by  the 
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copro-potaiss  reagents,  nor  browned  hy  the  caustic  potass,  itnle&s  sugar  U 
present,  The.se  two  re-ageiils  are  in  this  way  p43rfectly  reliable^  very 
aoimruto,  and  afford  no  results  wbeu  uo  sugar  is,  cotitainedL 

*'  Should  the  uiine  under  exammatioii  contain  albumen,  it  is  immediately 
coagiilatetl  by  the  acetate  of  Jead  at  the  same  time  as  other  organic  matters, 
and  i^ives  no  further  trouble. 

Thn»^  in  all  cases  where  it  is  desired  to  ascertain  the  existence  of  sugar 
in  the  urhie,  whether  along  with  albumen  or  not,  we  possess  two  excellent 
reagents  in  the  cupro-potass  solution,  uud  in  the  caustic  potass  itself^  only 
we  rec|ajre,  in  the  iii-st  place,  to  treat  the  uriuo  with  the  acetate  of  lead  andr 
tUe  sulpimie  of  soda,  by  which  means  we  get  rid  ol'all  suuh  matters  aa  decom- 
pose or  discolor  the  cupro-potass  or  caustic  potass  testa,''  Part  xxxviL,^.104. 
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Oil  of  Ergot  of  ^yt^ — Diffused  through  water,  recommended  by  Dr, 
Samuel  Wright  to  be  injected  into  the  uterus  in  *'et*dre  ernes  of  flooding  ^ 

Part  ii,,  jj.  42. 

Modes  of  Arresthtg  Uterim  Hernorrhage, — [Dr.  W,  Tyler  Smith  treats 
this  subject  under  several  heads,    lie  speaks  iirst  of] 

The  IJifftrmd  Modes  of  exciUng  Rtflex  Contraction  of  the  Utei*U8  in 
ITterme  Hemorrhage. — Keflex  coiitrautioua  may  be  excited  by  stimuli 
applied  to  certain  organs  at  a  distance  from  the  uterus ;  by  stimuli  applied 
to  certain  other  organs  and  surCices  in  the  vicinity  of  the  uterus ;  and  lastly, 
by  stimuli  applied  to  the  uterus  itself. 

[Under  the  first  division  Dr,  Smith  mentions  as  excitors  of  contraction, 
tbe  mammary  nerves  (called  into  exercise  when  the  child  is  put  to  the 
breast,)  xh^  pneumog&stHc  (when  ibodj  hot  or  cold  drinks,  or  emetics  are 
taken  into  the  stomaebj)  and  tbe  abdominal  intercostal  iier^e^.  Respecting 
the  latter,  he  says :] 

The  cutaneous  nerves  of  the  abdominal  parietes  are  excitors  of  the 
uterus  in  an  extraordinary  degree.  The  sudden  impression  of  cold  or  heat 
upon  the  abdonnnal  surface  will  almost  ahvays  excite  the  most  energetic 
contraction  of  the  uterus  affected  with  inertiji,  and  from  which  hemorrhage 
is  takiiSg  place.  We  may  contract  the  relaxed  and  diiinse  uteru»  to  a  firm 
ball,  by  douching  the  abdomen  with  culd  water  from  a  height;  or  by 
plashing  a  towel,  taken  out  of  cold  water,  upon  the  naked  abdomen ;  or 
by  suddenly  placing  the  hand,  taken  out  of  iced  water,  opoTi  the  umbilicus* 
If  the  surtaee  of  the  abdouien  should  be  cold,  the  sudden  impression  of 
beat  produces  a  similar  contraction. 

About  tbe  true  mode  of  action  of  irritation  of  the  mammary  and 
pneimic}  gas  trie,  and  the  abdominal  intercostal  nerves,  there  can  bo  no 
doubt  whatever.  These  nerves  are  too  remote  from  the  uterus,  in  their 
peripheral  estremitieB,  to  admit  of  any  other  exjilanation  save  that  of  tbe 
refiex  function, 

[Under  the  second  division,  or  organs  atid  surfaces  in  the  vicinity  of  the 
uterus,  Dr*  Smith  refers  to  irritation  of  the  vulval^  vaginal,  nesiccd^  and 
rectal  nerves,  induced  by  the  application  of  cold  to  those  parts*  Ue  says :] 

This  group  of  organs,  it  mil  be  observed,  is  in  the  immediate  vicinity  of 
tbe  organ  iVom  wliicU  the  blood  Hows,  and  they  are  in  great  measure 
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snpplicd  by  nerves  having  the  same  origin  as  the  uterine  nerves.  But 
what  I  wish  to  insist  upon  is  this,  that  aU  the  actions  I  have  been  deicrib* 
ing  ai*e  reflex  in  their  nature.  Physiology  repudiates  the  idea  of  uterine 
contractions,  excited  by  means  of  continuity  or  conti^ity  of  the  organs 
excited  with  the  organ  which  contracts.  The  peripheries  of  the  nerves  of 
the  bladder,  rectum,  vulva,  and  vagina,  receive  the  impression,  and  the 
incident  nerves,  the  spinal  centre,  and  the  motor  nerves  of  the  ntemi 
distributed  to  its  muscular  structure,  arc  all  concerned  in  the  muscular 
contraction  which  ensues.  Though  the  organs  excited  are  near  the  uterUv 
frhicli  contracts,  the  route  of  the  nervous  action  is  precisely  the  same  as  it 
was  in  the  case  of  the  stimuli  applied  to  the  mammary  or  the  pneumogat- 
tric  nerve. 

I  now  come  to  the  consideration  of  the  contraction  of  the  uterus,  and 
the  arrest  of  hemorrhage  by  irritation  of  the  uterus  itself,  through  the 
medium  of  stimuli  applied  to 

Ttie  Uterine  Nerves, — ^The  power  wc  possess  over  the  uterus  by  this 
means  is  very  great  indeed,  and  the  modes  by  which  we  can  exert  it  are 
very  various.  We  may  excite  the  nerves  of  the  external  sur&ce  of  the 
uterus,  the  nerves  of  the  internal  surface,  or  the  nerves  of  the  os  uteri 
When  Ave  produce  uterine  contractions  by  irritating  the  uterus  through 
the  abdonunal  surface,  we  act  on  the  first  series  of  nerves;  when  we  inject 
cold  Avater  into  the  uterine  cavity,  we  act  on  the  second,  and  when  we 
irritate  the  os  uteri  by  digitation,  we  act  on  the  third.  These  measures 
are  of  great  importance  in  our  attempts  to  rouse  the  uterus  itself  to  action. 
We  may  excite  the  organ  by  introducing  ice  into  the  cavity,  by  injecting 
cold  water  into  the  cavity,  or  by  injecting  stimulating  solutions. 

Besides  digital  irritation  of  the  uterus  through  the  abdominal  parietes, 
there  is  another  external  mode  of  inducing  uterine  reflex  action,  in  the 
use  of  the  abdominal  bandage.  The  compression  of  the  utcrps  thus  occi- 
fiioned,  increases  uterine  action,  or  evokes  it  when  it  has  disappeared;  it 
is  certainly  one  of  the  best  means  we  have  of  preventing  that  inertia  of 
the  uterus  after  delivery  which  so  strongly  tends  to  hemorrhage. 

The  introduction  of  the  hand  into  the  uterus,  or  the  irritation  of  theos 
uteri  by  the  fmgers,  or  the  whole  hand,  excites  the  uterus  very  powerfully. 
Besi<les  the  mere  introduction  of  the  hand,  irritation  of  the  internal  snrfiice 
of  the  organ  by  the  tips  of  the  fingers  is  sometimes  practised. 

The  different  tnodes  of  exciting  direct  or  centric  Spinal  Contmetiomoftht 
Uteru.%  in  Uterine  Hemorrhage, — If  we  administer  a  dose  of  the  ergot  of  rye 
to  a  patient  suffering  from  hemorrhage,  we  observe  in  many  cases  that 
uterine  contraction  will  follow.  I  have  no  doubt  that  the  true  channel 
through  which  the  ergot  acts  is  the  blood,  and  the  organ  it  reaches  and 
affects,  through  this  channel,  is  the  spinal  centre.  We  may  illustrate  its 
modus  operandi  by  referring  to  the  action  of  emetic  substances  on  the 
stomach.  There  arc  certain  substances  which,  when  taken  into  the  stomach, 
immediately  excite  all  the  motor  actions  of  vomiting.  This  happens,  for 
instance,  when  sulphate  of  zinc  comes  into  contact  with  the  mucous  mem- 
brane of  the  stomach.  Sulphate  of  zinc,  then,  appears  to  excite  the  actions 
of  vomiting  in  a  reflex  form.  But  again,  in  the  case  of  the  stomach,  there 
are  other  medicines — the  potassio-tartrate  of  antimony,  for  instance,  which 
acts  as  an  emetic  only  afler  it  has  been  taken  into  the  circulation,  and  which 
acts  more  promptly  when  injected  into  the  blood  itself.  I  believe  the  ac- 
tion of  this  medicine  to  be  perfectly  analogous  to  the  action  of  the  ergot 
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of  tye;  that  the  one  acta  upon  the  medulla  oblongata  and  the  motor  n^rv^Si 
of  Tomlting ;  the  other,  upon  the  lower  medulla  gplnalis,  and  tlie  motor 
nerves  of  utcrme  action.  The  ergot,  therefore,  is  a  remedy  of  centric  utero- 
spinal  action. 

Ipec;iciiauha  is  anotlier  medicine  which  is  sometimes  given  Jn  uterine  he- 
morrhatrc.  Thiis  medicine,  bj  ita  emetic  action,  excites  contraction  of  the 
abdominal  museles,  and  compression  of  the  uterus,  which  in  tnra  may  re- 
ejcoite  some  amount  of  uterine  fetlex  action,  but  over  and  beyond  thia  it 
appi^rs  to  have  a  special  action  upon  tlie  uterus,  increasing  its  contrnetile 
power  beyond  what  we  could  imagine  to  occur  from  the  merely  secondary 
effects  of  vomitirtg.  Ipecacuanha^  then,  appears  to  influence  both  the  me- 
dulla oblongata  and  the  lower  medulla  spinalis. 

Opium  is  also,  in  hemorrhage,  a  remedy  of  direct  spinal  action.  In  mode- 
rate loss  of  blood  it  undoubtedly  promotes  uterine  contraction,  and  arrests 
the  flow  of  blood*  Opium  is  an  excitant  of  spinal  action  of  the  direct  kind, 
and  thus  it  is  that  its  administration  is  beneticial  in  hemorrhage,  with  ute- 
rine inertia,  and  injuriousi  in  puerperal  convulsion,  of  the  active  kind,  Aa 
a  minor  remedy  of  the  .same  spinal  relations  m  the  foregoing,  the  biborate 
of  aoda  may  be  mentioned.  It  may  be  sjud,  briefly,  that  all  «timulants 
taken  into  the  stomach  and  received  into  the  blood  have  a  centric  ftpinal 
action  in  hemorrhage  from  the  uterus.  But  one  of  the  most  important 
agencieii  of  a  centric  kind,  and  one  dilferent  in  its  nature  from  the  forego- 
ing, consists  in  tlie  influence  of  emotion.  Where  sensibiUty  is  present,  the 
ioiiuence  of  emotion  Cromes  in  aid  of  the  reflex  action.  It  i!;*  only  the  liope- 
ful  and  confident  emotions  which  excite  muscular  contraction*  Tlie  de- 
pressing passions  paralyze  ttie  uterus  as  well  as  other  muscles,  and  they 
are,  in  truth,  not  unimportant  as  causes  of  hemorrhage. 

[Dr.  Smith  next  speaks  of  the  difterent  modes  of  excitinjo^  uterine  action 
by  stimulating  the  muscular  irritability  of  the  organ,"  as  distinguished  from 
the  excitement  of  muscnlar  action  through  tlie  nerves-  lie  mentions  three 
methods  by  which  this  ia  pertbrmed :  the  application  of  cold,  mechanical 
irritation  with  the  hand,  and  the  use  of  galvanism*  With  regard  to  the 
latter,  he  Bays:] 

In  patients  perfectly  paraplegic,  with  entire  loss  of  reflex  uterine  power, 
the  uterus  has  been  excited  to  contractions  sufficient  to  expel  the  ttptus  by 
means  of  galvanism*  Dr.  Kadford,  of  Manchester,  applied  thb  power  to 
the  arrest  of  uterine  hemorrhage.  One  pole  of  a  galvanic  trough  being 
phM^ed  within  the  os  uteri,  and  the  otlier  applied  over  the  fundus,  it  has 
been  found,  that,  on  midcing  and  breaking  the  galvanic  circle,  powerful 
uterine  iH>ntractions  occur» 

T/w  JJiffermt  Modes  of  arresting  Uterim  Ilemorritiigt  mechanicaUy. — 
There  are  various  modes  of  compressing  the  uterus  mechanically,  which 
arc  resorted  to  in  cases  of  hemorrhage.  One  mode  is  that  of  grasping  the 
uterus  thj'ongh  the  abdominal  parietea,  and  holdmg  the  organ  so  farmiy  as 
to  prevent  the  further  efltision  of  blood,  while  other  means  are  being  ap 
plied  to  insm'e  the  permanent  contraction  of  the  organ.  Another  mode 
sometimes  followed  is  that  of  introducing  one  hand  into  the  uterus,  and 
then  exerting  pressure  M'ith  the  other  hand  externally,  so  as  to  compress 
the  bleeding  portion  of  the  organ  between  the  two  hands.  A  third  mode 
of  mechanical  arrest,  and  one  which  is  exceedingly  useful,  consists  in  the 
abdominal  bandage,  made  to  embrace  the  pelvis  tightly,  and  having  several 
to  wela  or  napkins  folded  into  a  conical  shape  placed  underneath. 
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Compression  of  the  aorta,  so  as  to  cut  off  the  supply  of  blood  to  the 
uterus,  :in<l  prevent  urtenal  hemorrhage,  has  beeu  insisted  on  by  Baron 
Dubois,  M.  Chailly,  and  others.  Several  years  ago,  I  pointed  out  that  the 
directions  given  by  obstetriciaiLs  were  wrong,  an<l  that  we  should  make 
pressure  upon  tlie  inferior  cava  instead  of  the  aorta. ;  The  great  hemor- 
rluiges,  tliose  which  kill,  are  from  the  veins,  and  not  from  the  arteries,  and 
further,  not  from  the  veins  which  are  returning  blood  from  the  uterus,  bnt 
from  the  vena  cava  and  the  heart  itself.  When  the  uterine  veins  are  open, 
there  is  a  great  column  of  blood  between  tlie  uterus  and  the  right  auride, 
to  the  sudden  escnpe  of  which  there  is  no  let  or  hindrance  except  uterine 
contraction.  The  compression  of  the  great  vessels  is,  however,  at  best 
j)alliative,  not  curative,  but  it  may  give  time  for  the  application  of  other 
remedies. 

The  various  fornis  of  plugging  the  vagina  and  the  uterus  are  a  distinct 
class  of  obstetric  remedies  in  hemorrhage.  Mechanical  plugging  is  ex- 
tremely useful  in  hemorrhage  in  man}-forms  of  abortion,  in  certain  hemor- 
hages  during  delivery,  and  in  cases  of  placenta  prasvia. .  The  sponge  or 
linen  phig  is  useful  in  moderate  tioodings  of  the  impregnated,  and  also  of 
the  unimpregnateil  uterus.  This  form  of  plug,  when  it  fills  the  whole  of 
tlie  vagina,  acts  by  preventing  the  escape  of  blood  externally;  this  favors 
the  coagulation  of  the  blood  effused  behind  the  plug,  and  though  the  plug 
itself  docs  not  reach  to  the  bleeding  surface,  the  coagulated  blood  is  con- 
verted into  a  secondary  plug,  which  acts  directly  ufwu  the  mouths  of  the 
1)leeding  vessels.  Hut  beside  the  common  form  of  tampon,  we  often  oon- 
vert  the  foetus  itself  into  a  plug,  having  precisely  the  same  mechanical 
action.  Thus  wlien,  in  hemorrhage  before  delivery,  we  rupture  the  mem- 
branes, beside  tlie  otlicr  results,  the  body  and  limbs  of  the  foetus  come 
into  direct  contact  Avith  hemorrhagic  tissue.  So  in  placontii  ]>rcvia,  when 
the  ])resentati()n  is  jillowetl  to  remain,  but  the  placenta  is  torn  away,  the 
fa'tal  head  bec<»nies  in  effect  a  tampon  to  the  os  and  cervix  uteri  of  the 
most  powerful  kin* I.  Again,  when  turning  is  perfoimed  in  these  cases, 
the  feet  are  brought  tlown,  and  engaged  in  the  os  uteri  as  a  plug.  These 
instances  only  differ  from  the  plug  of  sponge  or  linen  in  their  being  more 
effective,  and  in  being  applied  from  within  instead  of  from  without.  After 
delivery,  no  furiu  ot'phigging  can  be  of  much  service. 

77ie  nrrmt  of  lUa'ine  Ihmorrhage  by  Astringents  (md RffrigeranU.-^ 
These  njmedies,  consisting  of  the  acetate  of  lead,  the  mineral  acids,  alum 
given  internally,  and  used  in  the  form  of  injection,  the  sustained  applica- 
tion of  local  cold,  etc.,  are  usel\d  in  all  hemorrhages  which  do  not  proceed 
from  j>ululous  vessels  sufficiently  large*  to  require  the  contraction  of  the 
muscular  organ  in  order  to  close  them,  or  when  the  uterus  is  so  far  undc- 
velo])ed  as  to  render  its  niuscidar  contraction  imitossible.  Such  are  he- 
morrhages occurring  in  the  course  of  uterine  diseiise,  or  in  menorrhagia; 
uterine  tioodings  in  the  early  months  of  pregnancy,  and  the  profnso  lochial 
discharges  which  sometimes  occur  a  few  days  after  delivery,  when  the 
uterus  has  become  perfectly  contracted.  Part  xix^  p.  237. 

Prbwijih  of  Treatment  by  Cold  in  Uterine  Hemorrhage.— Dr.  Gooch 
mentions  the  case  of  a  lady  that  he  attended,  in  whom,  both  before  and  at 
the  time  of  labor,  the  force  of  the  circulation  was  very  great ;  "  she  wa« 
flushed  and  had  a  quick  pulse.''  After  delivery,  she  had  a  most  violent 
flooding ;  and  Gooch  remarks  that,    atler  the  violence  of  the  hemorrhage 
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was  over,  although  the  abdomen  was  covered  with  pounded  ice,  it  returned 
again  and  again,  slightly  in  degree,  yet  sufficiently,  in  the  debilitated  state 
of  the  patient,  to  produce  alarming  occurrences  of  faintness  ;  the  uterus, 
too,  which  had  become  11  rm  and  distinct,  became  so  soft,  it  could  no  longer 
be  felt.  Finding  the  ice  so  inefficient,  I  swept  it  off,  and  taking  a  ewer  of 
cold  water,  I  let  its  contents  fall  from  a  height  of  several  feet  upon  the 
belly ;  the  effect  was  instantaneous ;  the  uterus,  which,  the  moment  before 
had  been  so  soft  and  indistinct  as  not  to  be  felt  within  the  abdomen, 
became  small  and  hard,  the  bleeding  stopped,  and  the  faintness  ceased — a 
striking  proof  of  this  important  principle,  that  cold  applied  with  a  shock 
is  a  more  powerful  means  of  producing  contraction  ot  the  uterus  than  a 
greater  degree  of  cold  without  the  shock."  JPart  xix.,  p,  24G. 

Accidental  Hemorrhage. — Prof,  ilurphy,  of  London  University  College, 
says :  The  treatment  must  bo  j)rompt  antl  decisive.  Accidental  hemor- 
rhage usually  occurs  in  the  first  stage  of  labor,  when  the  membranes  are 
unbroken,  and  the  liquor  amnii  prevents  the  uterus  contracting  about  the 
body  of  the  child.  In  order,  therefore,  to  control  flooding,  the  utenis 
should  be  made  to  contract  as  much  as  possible,  and  coagulation  promoted 
ill  the  spongy  structure  of  the  placenta;  both  objects  are  accomplished  by 
rupturing  tfie  membranes,  because  the  uterus  contracts  on  the  body  of  the 
child,  and  the  placenta  being  compressed  between  both,  the  blood  is  pre- 
vented escaping  so  freely  from  its  utoriiie  surface.  This  eflect  maybe  ren- 
dered more  perfect  by  using  means  to  increase  the  tonic  contraction  of  the 
uterus,  which  rupturing  the  membranes  alone  will  not  always  accomplish. 
Therefore,  ergot  of  rye,  or  the  ele(;tric  current,  may  be  used ;  a  drachm 
of  the  former  infused  in  a  wine-glass  of  water,  may  l>c  given  alone,  or, 
what  is  better,  in  combination  with  oj>iuni.  Thirty  or  forty  minims  of 
tincture  of  opium  may  be  added  to  the  infusion,  ami  in  j»n)portion  as  ex- 
haustion increases,  larger  doses  of  opium  may  be  repeated.  When  you  wish 
the  aid  of  the  electric  current,  the  electn)-iua.unetic  apparatus  sliould  be 
employed,  and  currents  passed  eitlier  transversely  or  in  the  longitudinal 
axis  of  the  uterus;  rods,  holding  sponges  iiioiiiloned  in  a  saline  solution, 
are  connected  by  wires  to  the  a]»paratus,  and  inny  be  apjilied  to  any  part 
of  the  abdomen  ;  a  sponge  may  be  introducetl  within  the  vagina,  and  con- 
nected in  the  same  manner  with  the  l)attery  ;  by  these  means  currents  may 
be  made  to  pass  in  any  direction.  Tlu^  only  objeetit^n  to  this  mode  of 
exciting  the  uterus  is  the  delay  which  might  arise  in  preparing  the 
instrument. 

Turning  was  formerly  a  univei-sal  practice  in  cases  of  ac<^dental  hemor- 
rhage. It  is  now  very  rarely  resorted  to,  and  Dr.  Murphy  thinks  it  will 
very  seldom  be  found  necessary.  Stiirmlanta  must  b(»  given  even  largely, 
and  if  all  means  fail,  tmnsfusion  may  be  cautiously  resorted  to. 

Fart  xix.,  j?).  248. 

Po8t-partum  Hemorrhage. — ^I^ost-partum  hemorrhage  may  occur  either 
before  or  after  the  expulsion  of  the  placenta.  In  the  former  case,  its  causes 
are  three,  inertia  of  the  uterus,  irregular  contractions  of  the  uterine  fibres, 
and  morbid  adhesion  of  the  placenta.    Professor  Murphy  observes  : 

Inertia  of  the  uterus  is  equally  the  cause  and  the  effect  of  hemorrhage. 
You  should  bo  careful  to  recognize  true  inertia  as  soon  as  it  presents 
itself;  you  may  do  so  before  any  hemorrhage  takes  place,  even  when  the 
child  is  bcmg  expelled.   The  fundus  of  the  uterus  has  not  its  usual  firm 

VOL.  II. — 51 


802  Cl'EUIN'E  nEMORKUAGE. 

f(»cl  un(1(M'  the  lijiiul :  it  soetns  s]»oniry  or  like  <loup:h,  and  is  larger  than  it 
ou<rlit  to  1m',  Ikt.iuso  it  very  si*l«ioiii  cuiilnicts  to  its  full  extent.  After  the 
clflivcrv  ol'ilio  cliiM,  wln-n  tlu»  utoriis  irencnilly  remains  contracted,  it  will 
not  <lo  s*i.  You  in:iv  h:ive  followed  tlie  contractinj^  uterus  vitb  the  hand, 
ninijcrntcly  foiii|iivssiiitr  it,  jinil  in  :i  short  time  you  lind  that  it  has  eluded 
your  L^rasp,  :iihl  cannot  Ik*  iMt.  Strontr  frictions  over  the  lower  part  of 
the  alnh»nn'ri  may  air.'nn  t-xcito  its  a(*lif)n  ;  but  it  is  only  for  a  moment — 
airaiii  it  is  h»si.  Whih'  tins  Avant  of  tone  may  he  obser\-ed  in  the  utems, 
a  rorn  sjioiidiri'^  amount  of  const iiulional  irritation  may  be  noticed  in  the 
l»atirnt.  'I'lic  ]uilsi'  is  iniMcascil  in  iretjucnry,  and  assumes  the  jerking 
liciMorrlia'_ric  dianK  tcr ;  tlu^  jialit  iit  is  Avatchful  and  restless  ;  complains  of 
sinkinL^  :iiid  docs  not  cxju'ricncc^  that  relief  from  the  termination  of  her 
sulVi  lilies  that  i-i  usual  alter  delivery.  All  these  symjitoms  may  precede 
any  lieinorrhaL^e,  and  shouM  l)e  most  carefully  watehed ;  they  are  the 
monitors  of  what  is  a|)|in)achin'jr.  ileinorrhaj^e  crenerally  bej^ns  with  a 
sli;rlit  draininir  IVuni  tin*  vulva,  just  Rutlieient  to  soil  the  napkins  that  are 
a]>|»lic<i,  hut  in  a  short  time,  it*  no  means  for  prevention  are  used,  the  stream 
ra])idly  increases  to  a  tori-ent,  <lohiirin<x  the  bed,  and  forming  a  pool  on  the 
floor  heneath.  ll'ihe  attendant  is  not  on  his  cjuanl,  this  may  be  the  fi r>l 
notici*  of  danLTcr.  h<'<':uise  the  ]>atient  is  sometimes  too  much  exhausted  to 
i^ive  :iny  intimation  <»f  her  condition  ;  she  lies  on  her  side  in  a  listless,  dosy 
state:  synco]»e  may  tollow,  and  liomorrhaije  for  a  moment  cease,  but  it 
soon  returns  with  the  puNe,  a  violent  «>:usli  of  blood  places  the  jiatientat 
once  "'in  extremis;"  a  mort*  |irolontre<l  syncope  retunis,  from  which  she 
may  never  ree<»ver.    S4»metimes  a  tit  of  t^onviilsions  ])recctles  dissolution. 

Thv  trnithirht  ot'  sueh  cases  nnist  be  direct:  1st.  To  restore  the  tonic 
contractile  ])ower  of  the  uterus,  'jd.  To  remove  the  placenta.  3d.  To  pre- 
vent, as  far  as  possil)le,  any  sul)so(|iient  relaxation  of  the  uterus. 

In  ordi  r  to  accom]>lish  the  iirst  object,  you  must  endeavor,  by  every 
moans  in  your  power,  to  su]>])ort  the  general  circulation,  "which  every 
sym])tom  ] joints  out  to  you  is  struirirlinir  to  maintain  itself. 

If  tln  n*  lu»  »rreat  exhaustion,  the  ]»atient  should  be  given  a  drachm  of 
tin<*t  .  of  oj»ium  in  l)randy ;  this  may  Ix*  re])eated  in  more  moderate  doses, 
until  the  ])ulse  becomes  steady.  If  the  stomach  be  very  in-itablo,  and 
rcjt-ct  this,  it  will  sometimes  l)ear  bn)th  when  taken  cold,  and  niorphw 
may  Ix^  substituted  for  tincture  of  opium.  Smellie  used  to  give  i>otable 
soujis,  dissolved  in  water.  The  patient  should  be  kept  in  a  perfectly  hori- 
zontal })osition.  The  arms  and  leir?*  ^luMild  be  wrapped  in  hot  flannels, 
the  eui  tains  drawn  hack,  the  window  raised,  and  a  free  circulation  of  air 
secured  in  the  a]»artment.  Locally,  every  means  must  be  employed  to  re- 
tard the  forc<'  of  the  circulation  in  the  uterus.  Tlie  most  convenient  mode, 
J  think,  is  to  have  a  luu-ket  containinir  flamiels,  over  which  may  be  thrown 
lumjis  of  ice,  and  a  suflicient  quantity  of  water  poured  over  the  whole. 
Thest^  flannels  may  be  wrunu^  out,  and  applied  from  time  to  time  to  the 
hips  and  vulva.  At  the  same  time  that  these  means  are  being  carried 
into  eiVect,  the  strongest  pressure  should  be  maintained  on  the  fundus  uteri, 
to  prevent  its  relaxation.  The  success  of  your  treatment  becomes  evident 
when  you  feel  the  iundus  iirst  become  di&tinct,  and  then  more  firm, 
imder  the  hand.  Tn  many  cases  the  i)ressure  is  sufficient  to  cause  the 
ex])ulsion  of  the  afterbirth,  but  if  not,  it  bewraes  your  duty,  in  this  favor- 
able opportimity, 

2dly.  2o  remove  the  ^>/ace/?^a.— For  this  purj)Ose,  let  one  hand  still 
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compress  the  fundus,  or  assign  this  duty  to  an  assistant,  clearly  explainin^: 
what  is  to  1)0  done,  apd  then  pass  the  hand  into  the  vapjina  to  the  os  uteri ; 
sometimes,  by  drawing  down  the  hand  again  eh)wly,  the  back  of  it  being 
pressed  stn^ngly  agahist  tiie  posterior  wall  of  the  vagina  and  the  ])crin'eiini, 
the  uterus  is  excited  to  contract  and  exi)el  the  placenta  into  tiic  vagina, 
from  whence  it  may  be  remove<l. 

If  not,  draw  down  the  funis  to  its  full  extent,  as  far  as  it  will  go,  and  let 
the  hand  in  the  vagina,  guidetl  by  it,  press  forward  into  the  uterus.  The 
lingers  formed  mto  a  cone  will  readily  dilate  the  os  ulcri  sufhcitMitly  to 
admit  the  hand  ;  and  here,  again,  it  sonietiines  hapjieus  that  the  act  of 
dilatation  will  excite  a  sufficient  contraction  to  expel  the  j)lncenta;  if  not, 
you  must  proceed  ;  but,  as  a  precaution,  it  would  be  well  to  give  the 
patient  a  full  dose  of  opium  previous  to  entering  tht^  cavity  of  the  uterus ; 
when  the  placenta  is  reache<l,  do  not  at  once  seiz(»  it  in  <M*dcr  to  draw  it 
down,  rather  seek  to  pass  the  hand  above  it,  toward  the  surfaop  of  the 
cavity  of  the  uterus.  This  portion  of  the  uterus  i<  now  placred  between 
the  introduced  hand  and  that  which  compresses  it  e\t<M*nally  through  the 
abdomen;  by  increa.sing  tliis  pressure,  the  irritation  very  sehh^m  fails  in 
ciiusing  the  uterus  to  contract ;  the  moment  this  is  ribserved,  let  the  hand 
be  slowly  withdrawn,  having  the  whole  placenta  within  it,  and  let  a  strong 
pressure  be  made  on  the  fundus  uteri  externally.  Thus,  the  [>lacenta  may 
be  safely  withdrawn,  and  it*  the  uterus  be  ]U'operly  secured,  no  further 
hemorrhage  will  take  place.    Our  next  object  is  tlu-retore,  to  do  this,  and 

3dly.  7b  pnvenf^  a far  as  positlNe^  tf/if/  sffJ/sf  f/?f(  j/f  nhf^catioff. — It  is 
necessary  to  press  very  firmly  with  both  hands  on  the  tundu>^,  and  to  con- 
tinue this  ]>ressure  for  some  time;  it'  fatigue<l,  an  assistant  may  continue 
it;  but  y(»u  must  be  ]iarticularly  careful  that  he  understands  your  object. 
In  order  to  insure  this  eifeet,  by  the  continuance  of  th(^  pressure,  the 
abdomen  must  be  very  carefully  Itaiidaged. 

Jltntorr/nif/i'  afttr  the  ncintratiftn  of  tin:  f>kn-rnto  niay  depend  uptMi 
inertia  of  the  uterus  an  »)ver-excited  circulation  in  :i  |'U'thori(r  pati(?iit,  or 
upon  misnianagenu'nt.  The  last  is  by  jar  the  ni<»>t  fivtiuiMit  cause;  the 
patient  may  be  too  so(»n  diNturbed  after  her  clrlivery,  lor  th(»  ])urj)oso  of 
changing  the  dre^s  or  bed-clothes  <»r  her  friends  niav  ki cji  her  in  a  (Con- 
stant state  of  excitement  by  their  kind,  but  too  oHieii»u-,  eMn«j:ratulations. 
The  result  is  Hooding.  Airain,  if  she  escaj'e  tln'si'  <lanirers  ininuMli.-itely 
alter  delivery,  your  [latii-nt  may  be  allowr-d  ]u  rha]>s  on  the  third  or  t'ourtli 
day  to  get  out  of  bed  ;  the  circulation  is  again  exeitt-d  in  the  uterus,  ^fiH  yoi-y 
large  and  easily  distended,  and  heinorrl)M'j;i'  is  tlie  enusi  ijuence.  Vou  are 
not  even  safe  on  the  tenth  or  tburteenth  <lay.  One  ol'  the  njost  alurinhig 
hemorrhages  1  ever  had  to  treat  ()i'curred  on  the  t"nth  day  after  delivery. 

rnrt  \\\,,  p'  2^/4 . 

Mi.tliod of  jthtf/(/lnfjthfi  V<ff/t'/t(f  trifh  II  ( '.i-.i!f,-Innt,  Jlhi(l,1a\ — .'M.  Diday, 
having  a  cas<!  of  nititi'orrlunjht,  i:i  whi<-!i  thi-  |»aii<'nt  had  beconn»  ri'duced 
to  almost  the  lowest  |)oint  of  e\hau>ti(  ii,  ]  c  >olve<l  to  avail  himself  of  one 
of  Dr.  Gariel's  ingenious  aj»])licaiions  of  vulcanized  caoutchouc.  The 
apparatus  consists  of  a  small  hhulder  of  catjutcliouc,  to  Avliich  is  attached  a 
long  tube.  Rolled  up  st)  as  not  to  e\i'ee<l  the  little  linger  in  size,  it  Avas 
passed  as  deeply  into  tiie  vagina  as  possible,  and  kept  there  l>y  the  end  ot 
the  finger;  it  was  tlien  inflated  tlirough  tlie  tube,  mitil  the  sniall  body, 
which  had  been  introduc  -d  almost  imperceptibly,  acquired  a  volume  con- 
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stitntini'  ;i  f^jjlK-ri?  of  about  03  centimetres  in  diameter.  Tlie  air  was 
rrt.i]i;<-«i  i.y  tyiijir  tiif  tiihe.  Xo  moans  of  retaining  it  in  si(u  were 
r^;'^!:in  1.  uiA  x]u'  IjoinorrliaLT^.*  f-iitircly  ri-asinif,  it  wa«5  remove*!  sixty-four 
lioi;!-  .I?"!  1.  l  a-ily  introiliin.-.l,  l»y  allowiiiir  the  air  to  escaj^  tliroHgb 
»»»c  "iln-.  '  ■  ^  rart        jK -202 

/'/'/•//.»  //* ///".'■/7»".7' . — III  a  ]ii«-»t  «i:m'j»'r«m'i  «asi'  of  t]ii<  natTiro.  Lr. 
S'.v.  i  tivi-  uraiii' of  :u  »  TaT<' '.-t  Ii-a-l  evory  lioiir  ti>r  f«.»rty-fi2iit 

ho-::-.    A*  til'.-  };«  iii«.'rrli:iL'<*  n.*Turn«.«l  ■•ii  tin*  Mi^jK-nsion  of  tlie  mi.'«]i«;ino, 
-.1:.'  •\''-t'  w.i^  [s\\t'U  i.'V»  ry  tour  huur^.  auil  i'lmlirmi-d  ffir  a  f  -miiirht 
wjti;  .  i  i.j).;*-!*-  r»  '  ov«My  ;        j.:itij  ijt  l!a\ iiiLT  taki  ii  in  si.vtet-n  <.'t>n>L't:iUive 
«iay-  r,-i\  Ljialu.-.  Part  xxiv., /i.  114. 

Jntli'iii  ILhfji',--  I)r.  (.'liri-ti-Mii  r.-nsitUrs  Tiulian  heTnj»  (xcfO-linglT 
v;ilii:il»!«-  ill  n-jiraiiiiiii;  ut<-rirn>  la:nioiTliair«*.  TIk*  tincture  of  the  hi.uipis 
thi'  iiM.-t  r  tHr.ii  iniis  j»n:ji:irati"ii ;  it  may  driven  in  Juses  of  tive  to  lifteen 
'>r  twe  nty  ji.iniir)<,  liin  i-  tinn.-*  a  «hiy  in  wattT.  Part  xxiv., y>.  321. 

J*n.st'f,n,'tuui  Jhi/tin-rhftft . — Dr.  Tho>.  Klliott  recomuu-nJ.s  the  fuUov- 
intr  I'iaii  ni"  tr»  atnii.-nt  witli  a  vl«.'\v  uf  in«hii;ing  uterine  contraction,  it  being, 
in  li  ^  «  \iM  rlrin  »',  an    unfailiiiLf  mncMly." 

\u'y  r\  rt-riunj  4  nz.  <.f  turj»entino,  4  oz.  of  cold  water,  anJ  a 

han«ltn!  '»t'  «■« minion  >alt,  lMn-i].»ly  rctainini:  this  hv  i»ri.'ssure  from  a  folded 
njijikiij.  until  violent  tt-ni^nin-^  is  imhu-fl ;  tliis  will  invariably  be  attended 
wiii:  «  <i:jt  r:;i  ti»Mi  of  thr  w»<»inb.  Tnrjitntine  is  u>uJ  lieoause  it  is  a  iK)\vei'- 
Inl  -t iii:u!M!it  ah'i  ri"»t"iat i v«*  tn  tin-  wlmlf  >y:^lLni,  anJ,  moreover,  pofsessei 
i:on-i«l»  ' .ihlt.'  anti-hi-np»iTljaL'"ic  j»roi>t  rlii.s.  Part  xxxvii.,  205. 

i>j,iti,.,  /,/  l'tir',,n  lItUH,ri'hrnjt , — Dr.  (iabl>,  of  BcwtUoy,  states  that 
opium  I'M-  a  vi-i  v  ^lilfi  n  sit  <;if<  «-t  in  lar'^i-  aU'l  in  nuuloratf  (loses  on  the  uterus 
In  lar-*'  -i-'M-i  ii  r«  lax<  s  a!nl  tlivurs  lMMni)rr]iairc ;  in  small  or  nunleratedosff, 
as  J",  iiiiiiinj-,  it.  stimulates  an«l  eauM--*  rontraotion.  It  is  especially  applies- 
bh'  ill  <  ;i^t  v  .if  *h  ticirnt  ]»ow«  r  fnini  exhaustion  or  fatigue,  beiui^  here, 
]KTh:i|.-.  lh«-  lM  *it.  renu'ily  whirh  <'an  bi»  employed. 

f'fi/itj/  nj'  (iff/rif,t!.<tf/  In  oi't  uh'nt*i1  JJt  ittorrhnffr, — ^Dr.  Stafford,  of  Bir- 
niinifliMni  Lyin'.r-in  IIo«ipital,  rerommeiids,  if  you  have  a  case  of  accidental 
h<!ni«»i  ri.:i'_'e  dnrinir  lali<»r,  a!i«l  the  os  In-  ]»retty  well  dilated,  to  aii])ly  <ral" 
vani-iiii  tn  tin  alnlnnH  ii,  ^vhi(•h  will  ]iri>l)al»Iy  soon  brintr  on  uterine  ctm- 
Iraf'lioiis.  and  tin'  head  of  (he  »hild  will  descend  low  enoii«:h  t- 
a<lji.il  tIh"  tur«  ej»s  brin^  ap|»lied.  This  is  es]»eeially  valuable,  ns  in 
thes-'  e:.-.-  «  ru:ol  oi'rve  often  eniirelv  fails  to  induce  contraction. 

Port  xxxvii.,  /).  208. 

l\>sf-j,>i,'tnj„  Jfi  )tif,rrhaffi  —'\h\  AV.  Thomas,  F.  M,  C.  S.,says:  In  these 
alarniiii'X  ami  ihuejenms  ca>ie<,  where  the  eountenance  is  blanched  and  the 
puis.-  inipen-eptiblr,  ib)  not,  as  is  too  often  tau<;ht,  hesitate  to  give  stinm- 
Ianl>  frerly  ;  tiieir  re\ivifying  intluence  one*-  seen  can  hardly  be  forgotten. 
The  grent  fhinir  to  stoj*  the  lienjorrhago  is  to  emnty  the  uterus;  introduce 
the  hau'l  at  once  ami  remove  the  ])lacenta,  keeping  up  the  pressure 
cxt(  rnally  with  the  other  hand  ;  this  should  always  be  done  half  an  hour 
atler  delivery,  if  the  j)laconta  be  not  then  expelleJ. 

Piirt  xxxviii.,  210 

Jlaooi'rhxKji*  from  Carcuioitui  T.'t*.rt, — In  cauliflower  exciVscence  of 
the  uterus,  says  IVof.  SinipMoi,  tlh'  hemorrhage  is  occasionally  most  vio- 
lent and  alarming.    Simply  jdugging  the  vagina  doe.s  not  suffice  to  che«k 
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it,  ami  tho  use  of  some  powerful  styi»?io  nu  ans  becomes  necc>sarv.  Of 
tlicse  the  sinij>lest  and  surest  is  tlie  j»erelil<)ri<le  of  iron  di*-solv«Ml  in 
glycerine.  It  may  be  api)Iied  by  a  *ijH»ii<re  or  piece  of  lint.  Tannin  also  is 
ver^'  useful ;  it  may  b(^  apf)lie<i  in  the  form  of  a  medicat(»<l  jKs^ary ;  it 
rapidly  eoaixulates  the  elfused  bluod,  and  thus  ])revents  the  further  tlow. 

Part 
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Dia[/noAi.i  of*  Dt'tftasfiM  of  the  Utt  rn.^ — Suu}ihoh^s  l^^tt  rui*:  Stunal. — Tu 
assist  in  the  diau;nosis  «>f  diseases  «.f  the  Avond)  and  its  appendaires,  Dr. 
Simpsou  has  l)eeM  in  thi^  habit  of  usin*^  a  nu-tallic  iitin/if  {totouf  «>r  boKffit^y 
of  neiirly  the  size  and  sliape  of  a  small  male  catheter,  whieh  is  to  be  intru- 
daced  into  the  womb  and  manipulated  in  the  way  which  Ave  will  <loscribe. 

In  diseases  of  tlu-sc  parts,  we  have  only  been  ahle  hitherto  to  extend  (»ur 
physical  examination  to  the  ne(^k  and  l«>wer  portiim  of  the  bo<ly.  If  the 
womb  were  very  large,  we  might,  ])erha|>s,  1(m*1  the  fundus  throuirh  the 
walls  of  till!  alxlomen,  hut  from  its  mobility  and  low  situati<ui,  this  Avould 
be  of  little  service;  in  short,  we  are  constantly  hi  doubt  when  examining 
any  tumor  in  this  region,  whether  it  be  an  enlargement  of  the  whole  mass 
of  the  womb  or  a  distention  of  its  cavity,  or  a  morbid  growth ;  and,  if  the 
latter,  whctlnM*  tlui  growth  be  sedated  in  the  womb  itsi-lf,  or  in  one  of  tho 
ovaries  or  other  neighboring  parts. 

It  is  particularly  useful  wlien  avc  want  to  ascertain  the  state  of  the 
fundus,  body,  and  cavity  of  tho  womb,  and  also  when  any  ]>arti<  ular  solid 
tuiQor  or  fluid  cyst  is  connected  with  that  organ.  It  is  ])rovicle'I,  like  th^  i 
common  male  sound,  Avith  a  Hat  handle,  and  terminates  in  a  rounded  knob 
or  bulb.  Its  stem  is  thicker  at  its  U|»per  part,  and  tapei  s  gratlnally  from 
the  knob  to  the  handle.  l>y  being  thin  next  the  handle,  it  alli>ws  of  more 
extensive  movement  in  the  mouth  and  neck  of  the  womb,  and  its  increased 
thickness  at  the  other  end  gives  it  strength.  The  stem  is  about  iiintf 
iaches  long,  ami  gratluateil  so  jts  to  enable  us  to  measure  the  dej»th  of  the 
parts.  In  intnMlucing  this  bougie,  the  patient  may  be  ]>Iaced  on  her  back 
or  lell  side,  and  having  felt  the  os  uteri,  the  practitioner  can  easily  glide 
the  instrument  into  the  womb,  the  internal  suiface  of  which,  when  in  a 
healthy  state,  is  not  more  M'usible  than  that  of  tin;  vagina,  so  that  wln-n  any 
severe  pain  is  felt,  it  may  be  considered  as  indicative  of  some  morbitl  con- 
dition. When  the  instrument  is  in  tin?  Avonib,  the  practitioner  can  give 
that  organ  sullicient  resistance  for  its  explnr;it.i«ui  by  the  fingers,  and  he 
can  alter  its  jiosition  .'is  he  jileases.  lie  can  tliu>  iix  the  I'undus,  and  even 
move  it  about,  so  as  to  enable  him,  with  his  jjther  hand  on  the  alMlomen, 
to  exanune  its  external  surface  and  walls,  mid  to  ascertain  what  connections 
any  other  tumor  may  have  with  it.  The  great  mobility  of  the  uterus  is 
well  known.  Its  position  ih  <-hanged  by  many  of  tin-  nu>vements  of  the 
bladder  and  rectum  ;  it  may  be  tlrawn  down  by  iiistrinnents  till  the  cervix 
reach  the  external  parts;  and  therefore  the  uterine  s«iund  will  enable  us 
to  move  it  about  in  rather  a  startling  mann«*r.  The  instrnment  being 
metallic,  can  be  bent  to  any  shape,  so  that  when  we  want  to  bring  the 
fandus  uteri  more  innne«liately  under  our  lingers  in  our  hy[)Ogastric 
examinations,  the  extremity  should  bi^  bent  upon  its  stem  at  as  neurlj-  a 
right  angle  as  the  conformation  of  the  genital  canals  admit,  and,  at\er  being 
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introdiu'Otl,  its  hainllo  shouUl  he  woll  rotractc<l  towanl  tlie  poriiieiun.  By 
this  i»nK*iH<rmtr,  tlio  IkmIv  ami  fundus  of  the  Avnmb  will  bo  more  easily  anti 
fully  turiu-il  tnrwanl. 

Tlji>  iiioilr  of  rxaniinatinn  will  also  Ijo  ]»articularly  valuable  in  the  early 
stMir*''^  «»t'iiv:iri:ni  tumors.  The  ovary  lits  hcliind  the  wonil»,  yo  that  if  the 
^«inn'l  !*1imws  ilic  tumor  to  lie  ^^n  the  nnfrrior  >nrraoe  of  ilie  uterus,  or,  in 
ntlu.T  Av«'nK,  \\' utt'riue  cavity  runs  uj)  the  |'<»^tC'rior  surface  of  themor 
V\\\  m:iN^,  tlir  «li><':i*»c  may  he  (•nnsi<hTi«l  as  certainly  not  ovarian.  Tliis 
remark  will  nnly  a]»j»ly  to  th(>se  ca-^cs  in  which  the  tiunor  is  still  not  so 
larire      t  «  hrivr  jia<sc«l  <»ut      the  pelvic  cavity  antl  become  abdominal. 

PrtrMiii.,y).  106. 

/•/'•, /".v-'o 7/  '■;'///#  (>s  T'/>rf. — [Kxei^ieu  of  the  os  uteri  was,  on  account  of 
the  T:i:i!-vi'llnu>  cun  s  vai,]  to  h'.wr  been  lVei|ucntly  i>erfonnetl  by  it,  in  cases 
of  cimeer  of  the  uieru<,  \  cry  slow  in  e.stal>li>hinir  itselfasa  leiritimato  }»rac- 
tice  in  thi*'  country.  Cancer  nf  the  uti-rns  is  in  reality  of  very  rare  occur- 
rence, and  rem«»\:il  «,f  th"  di^ea^e*!  ]>nrt  j)resents  even  less  chance  of 
recovery  tlian  of  any  other  |>art  in  which  this  disease  may  exist.  Cauli- 
flower e\crescrm-e,  1  )r.  Clarke  namcil  it.  is,  however,  very  much  more 
ci»mi?U'ii  than  wa^  formerly  sMjiposiMl,  an<l  it  liasbeen  ascertained  that  the  re- 
moval of  thi<  hy  the  knife  or  ^«  is^oi  <.  is  an  <»[ieration  perfectly  sife  aiul  effec- 
tual.   \h.  Clarkr,  wlien  In*  wroti-,        little  \o  olfer  as  retr-'^rds  treatment.] 

J'rotcxor  Syme  says:  A  L^iat  sti  ]•  in  ad\ance  has  been  made  through 
the  estahli^limriit  (»f  the  im]».»rtaiit  taet— t'..r  whi«'h  we  are  chiefly  indebted 
to  the  sMTLirtins  of  Francr  that  e\ei-ion  i»f  tlie  os  uteri,  executed  cither 
l>y  knives  «ir  sei<sors,  i^  an  (operation  j»erfeitly  sat'e  and  eflectual  when 
employ  I'd  for  the  removal  i»f  ^n^wth^i  not  ]M»ssi"»<inL'  a  malignant  disj^i- 
titni.  In  performinij:  the  o]M'ratio]i,  it  i<  always  tlesirable,  and.  in  general, 
easily  practicable,  to  draw  the  tumor  I'airly  into  view,  so  that  the  excision 
Tiiay  he  etVected  wiilnMit  takiii-^  Mway  either  more  or  le<s  than  what  is 
rejpiisiti'.  an<l  without  injurinLT  the  r.eiirhbnrint:  j>arts.  The  mo>t  con- 
venient instrument  for  this  ])urpose  is  tliat  which  Dnpuytrcn  enii)loye«]— 
the  ho<ik(d  fon-eps  <»f  ^lu/.eiix.  whf»  invented  it  lor  facilitatini^  the  removal 
ofeiilarL^  d  toii^il^  _.,,r  \  uKellum.'*  a<  it  has  been  improperly  named  by 
Some  writers. 

r»y  means  of  the  double-1  ked  e\tri'mities  of  this  instrument  deeplv 

inserte«l  into  the  morbid  irrowth  towanl  its  base,  Avhere  the  texture  is oi 
tirnu'st  c.  n^isti-nce,  the  tumor  may  usually  be  induced  liy  steady  traction 
of  nu'di-rate  force,  to  descen«l  and  ] -recent  itself  to  view,  when  a  bistourj' 
or  curved  scissors  m.iy  be  n^ed  witlu-ut  any  difficulty  or  danger.  Tht^ 
av>i>ta?:ce  of  :i  '-ju  culum  should  be  taken  to  insert  the  forceps,  and  if  it 
serni-i  iMcrNvary,  in  ordi-r  to  ()]>tain  i-oniplete  command  over  the  excres- 
cence, additional  instruments  of  the  same  kind  are  to  be  fixed  into  different 
l»arts  of  its  substance.  If  the  tumor  cannot  be  made  to  protrude  without 
resort iuLT  to  an  unsafe  degree  t»f  violence,  it  may  at  all  events  be  brought 
down  in  this  way,  so  as  to  be  within  reach  of  the  fingers,  which  will  then 
form  a  safe  guide  for  the  s<'i<sors.  Tlie  hemorrhage  is  ^^eldom  more  than 
very  trivial,  and  when  at  all  considerable,  nuiy  be  sup]»ressed  by  filling  the 
vagina  with  lint.  In  a  case  which  haiipcncil  fourteen  years  ago,  and  was, 
I  believe,  the  first  of  the  kind  subjected  to  operation  in  Edinburgh,  I  visited 
the  [latient  about  an  hour  after  cutting  ofi'  the  excrescence,  and  to  my  no 
small  alarm,  found  the  blood  dropping  from  her  bed  upon  the  floor.  As 
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there  had  been  frequent  and  profuse  hemorrhage  from  the  disease,  I  con- 
sidered it  necessary  to  use  the  most  efficient  means  for  preventing  any 
further  flow,  and  therefore  pulled  the  bleeding  surface  into  view,  transfixed 
its  base  with  a  needle,  conveying  a  double  ligature,  and  tied  botli  the  threads 
firmly.    Recovery  was  accomplished  without  any  untoward  syin])tom. 

In  removing  polj-pus  of  the  uterus,  evulsion,  excision  and  li|j:aiure  liavc 
been  employed,  and  each  of  these  modes  of  operation  may  be  rendered  the 
most  eligible  by  peculiar  circumstances  of  particular  cases.    But,  in 

feneral,  the  combination  of  tying  and  cutting  certainly  seems  to  be  the 
est  plan  of  proceeding.  It  has  the  recommendation  ot^  facility,  efliciency, 
and  safety.  It  accurately  determines  the  limit  of  destruction,  prevents  the 
possibility  of  hemorrhage,  and  relieves  the  patient  from  the  fetor,  and 
other  unpleasant  consequences,  which  attend  the  slow  separation  eflected 
by  ligature.    Finally,  it  has  the  testimony  of  experience  in  its  favor. 

rart  xii.,  x>.  286. 

Uterus — Diseases  of. — ^Dr.  Kennedy,  of  the  Dublin  Lying-in  Hospital, 
directs,  in  first  examinations,  to  use  the  four-hladed  speeuluni.  If  the  os 
is  not  readily  caught,  ascertain  carefully  its  position  with  the  finger,  jjass 
the  instrument  well  uj),  and  if,  on  withdrawing  the  plug,  the  os  is  not 
seen,  withdraw  the  sj>eculum  slowly,  expanding  it  at  the  same  time. 

When  making  applications  in  the  os  or  the  vagina,  use  Ferguson's  glass 
speculum. 

Congestion, — Api)ly  three  to  six  leeches  direrth/Xo  the  uterus,  or  scarify, 
injecting  warm  water  through  the  sj)eculuni  for  some  time  after.  lle})eat 
tlus  several  times,  and  then  make  a  caustic  issue  over  the  pelvis  or  sacrum. 
Inject  cold  or  tepid  water  into  the  vagina  tlirice  a  day ;  also  mild  nstrm- 
gent  lotions.  Give  alteratives — PuUna  water,  sarza,  iodine,  j^il.  ]>lum.  and 
taraxacum.  Be  cautious  about  using  tonics.  If  the  menses  are  interrupted, 
use  tlie  hip-bath,  and  ap|)ly  a  few  leeches  to  the  uterus,  at  the  period. 

Chro7iic  Catarrh. — Dilate  the  os  internum  by  gutta  ])ercha  bougies, 
and  apply  nitrate  of  silver  by  a  i)orte-caustique,  or  nitrate  of  mercury  by  a 
camel-hair  brush  with  a  graduated  handle  introduced  through  a  gum  tube. 
After  cauterizuig  three  or  four  times,  at  intervals  of  eight  or  ten  days, 
use,  every  three  or  four  days,  h^tions  ot*  nitrate  of  silver  or  copper,  ten 
grains  to  the  ounce,  and  afterward  milder  lotions  with  lead  or  zinc. 
Apply  leeches  ;  utie  counter-irritation  by  sinajusnis,  tartar-emetic  ointment, 
or  an  issue ;  and  give  cubebs,  or  mild  tonics  aufl  alteratives. 

Inflammation. — Use  general  and  local  depletion,  antiphlogistic  regimen, 
mercury  and  counter-irritation,  the  warm  bath  and  soothing  mjections,  and 
perfect  quiet. 

Wlceration — Mlkl. — If  it  is  not  easily  <letet'tc»l,  brush  over  wiiii  :i  ten 
grain  solution  of  nitrate  of  silver,  whieli  will  mark  its  outlme  ;  tlien  use, 
for  ten  days,  a  lotion  with  ])lumb.  acet.  gr.  j.  ad  aq.  dest.  5j.  In  applying 
lotions,  lay  the  shoulders  lower  than  the  hii)s,  and  hijeet  a  contiimous 
stream,  for  some  minutes,  by  a  ''gum-elastic  siplion." 

Granular. — Get  rid  of  or  relieve  the  inilanimation  by  dej)letion,  etc», 
then  apply  caustic,  at  intervals  of  seven  or  ten  days,  three  or  four  times, 
using  in  the  interim  mild  astringent  or  enu)llient  lotions,  according  to  the 
symptoms.  ^ 

Cock^s  Comb  Vkcr. — Ai»ply  caustic  more  freely,  using  the  nitrate  of 
mercury,  so  as  to  form  a  slough. 
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Bludiufi  f  ( )'.-  l^ay  u  i>itice  of  lint  carolully  round  the  margin  of  tlie 
ulcoi-K,  tlM'ii  Jij'ply  viVdM'w.  free! I/;  apl'ly  it  also  to  the  interior  of  the  utenu, 
if  tlie  lininj^  incinliriine  is  diseased,  taking  care  to  have  the  canstic  melted 
into  a  j)«»rtu-eaustique,  to  jircvent  its  lireaking ;  ail«r\rard  washout  the 
vagina  witli  a  stream  of  water.  Continue  the  application  at  intervals,  till 
the  niuco-piinik'nt  discharge  ceases,  and  the  mucous  membrane  ceases  to 
bleed  on  In-inir  touched. 

If  aj  ►hi  ha  appear  when  an  idcor  is  nearly  healed,  apply  a  stream  of  borax 
or  weak  nitrate  of  silver  lotion.  *  Part  xv., /?.  288. 

llrt  rnihu}  of  the  Cerrix  Uteri  in  Virgins, — Dr.  Henry  Bonnet  has 
found  I  hat  iiillamniatory  alVeotions  of  the  os  and  cervix  uteri  do  occur  lo 
the  viririii,  tliat,  too,  not  very  nnfrequently ;  being  a  cause  of  thoie 
eax's  (iiM  viMv  d\ siuenorrluea,  an<l  leucorrlicea,  which  so  invcterately  resist 

[Dr.  InMHut  n'liiarks  tliat  from  what  wc  know  of  the  disea.ses  of  mucous 
nu*inl)raiK>  ix*'iu  rally,  camu)!  supp<»si'  that  a  mere  increase  of  secretion 
from  the  mii<  »»iis  nu'mbrancs  of  the  female  genitals,  should  produce  that 
cxri'ssivu  di'lMlity  antl  amemia  which  we  frvquenlly  see  accompanying  it; 
but  we  ran  rca^iily  understand  that  the  assimilating  processes  should  be 
alfeclnl  liv  ulcLTalive  inllannnation  in  an  organ  with  such  extensive  eym- 
l)allu'tlc  nlU'c  lions  as  the  titerus.  Very  marked  general  debility  (in  the 
absciu'i-  of  any  de<'ided  cachexia)  should  lead  us  to  suspect  lesion  of  the 
cer\i\  or  i»N  uteri — ^in  tliis  i-a>e,  paHiativ(»s,  a<  rest,  injections,  etc.,  may 
be  tricil  ;  hut  if  they  fail,  «>r  the  cn-^e  do  not  admit  of  delay,  wo  must  at 
once  resort  to  a  digital  exann'nation.    Dr.  Beimet  observes,  that,] 

A  satisf:ict«»ri!y  «ligita]  ('xaminati«»n  i»f  the  uterus  may  be  nearly  always 
made  in  a  virgin,  without  injury  to  the  hymen,  i-sju'cially  when  the  vagina 
an<l  extcrrnii  gniitrd  organs  liave  been  relaxed  by  long  continued  conges- 
tion and  iniiammal  ion.  The  hymen  is  nearly  always  sutHciontly  dilatable 
to  admit  the  in«lex,  int roduee<l  slowly  and  with  proper  care.  Generally 
sj)caking,  tiie  o*j  and  eiM  \  ix  are  reached  with  ease,  the  cervix  not  being 
retroverted,  as  it  is  when  inllame<l  in  most  married  females;  and  when 
once  th(^  finger  has  reneh(Ml  the  os  nearly  all  doubts  juaybe  solved.  IftLe 
cervix  i*?  free  from  disease,  it  is  soft,  and  the  os  is  closed;  if  it  is  inilamed 
and  ulcerate<l,  the  cervix  is  enlarged,  swollen,  and  the  os  is  more  or  less 
open  and  fungous.  This  oj)en  and  soft  state  of  the  os  may  also  exist  from 
mere  inflammation  of  the  cavity  of  the  cervix. 

If  pos>i]>le,  we  must  introduce  the  spectdum  without  dividing  the  hymen. 
The  existence  of  the  disease  once  ascertained,  it  is  to  be  treated  secundum 
artem.  Part  xvi.,  27S. 

Yarico}<'  Uh'rrof  tht\  Os  and  Ccrrix  Utivi. — Dr.  Whitehead,  of  Man- 
chester and  Salford  Lying-in  Hospital,  treats  such  cases  as  follows  :  l>leed 
from  the  arm,  and  cuj),  or  airily  leeches;  contine  the  patient  strictly  to 
the  recumbent  posture,  and  give  three  to  five  grains  of  calomel,  with 
hyoseyamus  or  o})ium,  followe^l  by  a  saline  aperient.  Apply  to  the  ulcer 
at  first  a  strong  solution  of  nitrate  of  silver,  and  afterward  the  solid  caustic, 
and  if  there  is  nnich  discharge  <»f  blood,  apply  strong  solution  of  sulphate  . 
of  zinc  with  vin.  opii  and  tincture  of  matico.  (Or  gallic  or  tannic  acid,  in 
the  form  t)f  solution  or  ointment.)  Part  xvii.,  ji).  269. 

Prcti  rnattiral  Blfmf/ation  of  tJtc  drcijc  Uteri. — Dr.  Coley,  of  Pinjlico 
Dispensary,  siys  that  at  first,  when  consisting  chiefly  in  passive  congestion, 
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it  may  be  relieved  by  rest  in  the  horizontal  position,  and  the  introduction  of 
a  soft  sjwnge  to  support  the  parts,  and  the  internal  use  of  iodide  of  iron, 
or  of  merourj-.  But  if  permanent  hypertrophy  remains,  exeiso  the  ]»art ; 
the  operation  is  j)erfectly  safe  and  easy,  in  the* absence  of  .siuH-ilio  disease. 

Part  xvii.,  />.  JOO. 

Retroflcxioyi  of  the  Uterus. — In  recent  cases,  rei»lace  the  orsran  V»y  the 
uterine  sound,  and  let  the  woman  lie  for  a  lenijlh  of  time  on  the  side  or 
face:  at  the  same  time  prevent  accumuhxtion  in  tlie  nM'tuni  or  bladder,  and 
restore  the  tone  of  the  ])arts  by  astringent  injections.  In  more  chronic 
ca^es,  besides  the  above  means,  such  treatment  nnist  be  adopted  as  will 
relieve  other  co-existing  disease,  as  congestion  or  cl ironic  inflammation  of 
the  uterus  or  ovaries;  and  after  the  uterus  has  boon  restored  to  its  posi- 
tion, it  must  be  retained  there  by  wearing  one  <»1'  Dr.  JShnpson's  wire 
pessaries. — (Drs.  Simpson,  Heattie  and  Ilcnslev.) 

Dr.  Hraithwaite  considers  tlie  best  plan  of  proceeding,  in  tlu*  inlroduc- 
tion  of  the  sound  or  uterine  ])essary  for  retroflexion,  is  to  ])lace  the  female 
<m  her  knees  and  elbows,  witli  her  face  on  a  ]»illow.  Then  plaeing  the 
forefinger  of  the  left  hand  u}K>n  the  os  uteri,  tlie  point  t>f  the  sound  is  verv 
easily  ])assed  into  the  cervix,  and  by  gently  dei)ressing  the  handle,  as  with 
the  male  catlieter,  the  sound  passes  to  the  fundus  uteri.     J\frt  xvii.,  iJGS. 

Treatnu.  nt  of  Ul<'crafion  of  the  Osaml  Ctrr/x  Uteri  irifh  CoUtnlioa, — 
Dr.  Witchell  adopts  the  following  method  :  The  patient  being  placed  up- 
on her  left  side,  and  the  s|>een]um  introduced,  the  ulcerated  surface  is  to 
be  wiped  dry  with  a  succession  of  pieces  of  soft  lint  until  the  adherent  mu- 
cus is  removed;  a  caniers-h:iir  pencil  dii'i>ed  in  the  solution  is  then  to  be 
rapidly  applie«l  to  the  ulcerated  surface,  and  allowetl  to  dry,  which  will 
occupy  a  couple  of  minutes — a  second,  third,  and  fourth  coating,  if  neces- 
sary, can  thus  be  ap]>lied  ;  the  first  coating  is  follo\ve«l  by  a  slight  burnhig 
sensation  caused  bv  the  ether,  followed  by  a  sensation  i»f  coldness  from 
its  evaporation.  Hie  ajiplication  requires  to  be  renewed  at  tiie  end  of 
forty-eight  hours,  as  the  secretion  collects  underneath  the  varnish,  and  de- 
taches it.  In  cases  of  simple  abrasion,  three  dresshigs  have  proved  suc- 
cessful:  in  more  obstinate  cases,  and  where  large  granulations  have  been 
present,  I  have  used  nitrate  of  silver,  acid  nitrate  of  mercury,  an<l  potassa 
fusa  lirst,  and  then  a[)plied  a  varnish  of  the  gun  cotton  over  the  eschar, 
and  have  succeeded  in  curing  extensive  ulcers  of  the  cuck\s-comb  variety  in 
half  the  thne  I  iiave  been  able  to  succeed  without  the  solution. 

In  cases  of  vaginitis  without  idceration,  Iliave  foinid  the  ]>ainting  of  the 
walls  of  the  vaguia  with  the  s<.)Iut.ion  most  beneficial.  The  difliculty,  how- 
ever, is  to  dry  it  well,  which  rerjuires  time  .'ind  trouble,  but  in  my  mind, 
the  result  amj)ly  rej)ays  both,  th(»  friction  of  the  surfaces  is  y>revented,  and 
the  amount  of  sufTcring,  pain  and  inflammation  consequently  much  dimi- 
nished. i^Yr^'xviii.,^).  270. 

Uterus — ILfpertrophy  and  Imluration  of  the* — Dr.  Oldham  advises  to 
reduce  the  size  of  the  uterus  by  the  ai^plication  of  four  or  six  leeches  to 
the  upper  and  liack  part  of  the  vagina  once  or  twice  a  week.  Blister  the 
sacrum  or  inguinal  regit)n,  when  these  parts  are  the  seat  of  conthiuous 
pain  ;  or  rub  them  well  with  a  liniment  composed  of  tinct.  aconit.  (Flem- 
ing) 3iv. ;  ext.  belladon.  5ss. ;  Hn.  sapon.  co.  giss. ;  M,  Internally  give 
the  solution  of  bichloride  of  mercury,  in  doses  of  one  or  two  ilrachms  twioe 
in  the  day,  combined  with  vegetable  tonics,  or  chalybeates,  and  occasion- 


810 


UTERUS. 


ally,  if  the  bowels  an*  torpid,  w  ith  a  little  tinct.  rhci.  I-iet  the  colon  and 
the  rectum  he  cleared  out  daily  hy  a  tepid  or  cold  milk-and-water  injec- 
tion ;  lon*^  continued  exereise  or  Mandiiijj  to  be  avoided;  and  sexual  inter- 
course abauduiiiMl  nr  nearly  so.  The  ajuilieation  of  j)otassa  fusa,  and 
other  esclian»lii"»,  t<>  tlie  uterus,  is  nnu'h  to  be  dej)reeated  unless  there  be 
fungoid  •;raMlll:lli^.ll^  al»«)iit  flie  os  and  cervix.  Hut  with  a  view  of  strength- 
enin«4  the  sliuctures  lulow  I  lie  uterus,  cold  hip  baths  may  be  used,  and 
astringent  injections  ttlicicntly  pvcn,  such  as  decoction  of  oak  bark  or 
tornicntilln,  solution  of  sulphate  of  zinc,  etc.,  or  vaginal  suppositories,  made 
often  or  twelve  grains  of  tannin  mixetl  up  with  honey.  A  mechanical  sup- 
port sliouhl  be  allonletl  by  means  of  a  ])erineal  pad,  attached  to  a  firm, 
elastic,  abdominal  belt.  Part  xviii., /).  293. 

UicruiK  Catarrh, —  l*r(»f.  ^Strohl,  of  Strasbourg,  recommends  the  use  of 
injections  of  li<|.  j>lumbi  acetatis,  or  <W'a  sohition  of  3j,  of  iodide  of  iron  in 
5xij.  of  diMilled  water.  Inject  the  fluid  very  slowly,  through  a  caoutchouc 
tube  introduced  ab(»ut  three  lines  into  the  os  uleri,  and  of  such  di:imeter 
as  not  completely  \o  lill  the  orilice  of  the  uterus.  Part  xix., 270. 

Ularotiiin  of  Os  I'drL — The  be>t  way  tt)  apply  Vienna  paste  to  the  08 
utvri,  for  the  ]»urpo>e  of  changing  the  morbid  acti<m  which  gives  rise  to 
congest i<»n  of  that  ]»art,  says  Dr.  3Iitchell,  is  to  use  a  glass  rod,  exf^anded 
at  the  end  into  a  cinMilar  disc.  The  j^aste  is  spread  upon  this  dit^c,  and 
the  rod  iiitrodu<*ed  tiiningh  tlu'  speculum,  and  pressed  again.'it  the  part  we 
wi>h      ju  t  u|»on.  Part  xix., 270. 

farrr.^io  (  ft  rt. — AVhe!j  the  organ  is  not  affect ed  with  malignant  disease, 
and  no  otln'r  s]ir(  ial  contra-indieatijuj  exists,  and  the  j>aticMit's  health  ts 
sulferiiiL',  Dr.  1  liiTLiins  believes  that  extirpation  of  the  womb  is  a  proper 
proceeding.  In  performing  the  ojKTation,  tie  a  llat  tape,  half-an-inch  wide, 
round  the  inverted  vaLnna,  as  high  up  as  j)Ossiblc.  This,  when  tightened, 
acts  as  a  tourni»|net,  witlunit  injurionsly  ])rcssing  on  the  parts — it  allows 
sutures  to  be  easily  inserted — and,  if  ri'tained  on  for  some  time  alter  the 
operation,  it  keeps  the  parts  closely  in  apposition,  and  prevents  dragging 
upon  the  sutures.  /*//r^  xx., 228. 

Clhinirtrrir  J)isi  ctsr  ui  ^Vnme}i, — Dr.  W.  Tyler  Suiith  directs  to  remove 
any  obvious  cause  <.»f  uterine  irritation,  by  ap}u-oj)riate  treatment.  V.«e 
moderate  depleti«>n  from  the  uterus,  by  incisions  made  into  the  os,  or, 
still  better,  by  the  a])plication  of  three  or  four  leeches  to  tlie  os.  And 
use  c()ld  hip-baths,  or  cold  hij(»ctions  into  the  vaghia  or  rectum.  If  there 
arc  any  dysmenorrlical  symptoms,  use  injections  with  decoction  of  poppies 
and  laudanum,  into  the  rectum  an<l  vagina;  if  there  is  menorrhagia,  let 
alum  baths  (5xvj.  of  alum  to  each  gallon  of  water,  at  temp.  98^)  be  used 
in  the  intervals  between  the  ]>eriods.  Keep  the  bowels  lax,  but  avoid 
drastics,  and  esj>ecially  aloes  ;  and  ])romote  the  alvine,  renal,  hepatic,  and 
cutaneous  secretions  '  Let  the  diet  be  light  and  nutritious,  with  very  little 
wine  and  no  malt  li(pior  or  s]»irits.  l^'t  the  clothing  be  warm,  and  in  win- 
ter let  ilanncl  jat'kets  and  <lrawers  })e  worn.  And  for  the  severe  symptoms 
of  nervous  irritation,  give  moderate  tloses  of  sulphuric  ether  and  valerian. 
Sulphuric,  ether  is  at  this  period  a  mf)re  decided  sedative  upon  the  female 
constitution,  than  either  morphia,  opium,  or  hyoscyanms.  Part  xx.,  p,  232. 

(\tidifloicer  Jiii'frtsrt  ?ire  o  ft/ic  Os  Uteri. — Accordhig  to  Dr.  AVatson  of 
Glasgow,  as  this  <lisease  is,  in  all  probability,  not  of  a  malignant  nature,  wo 
may  liope  by  its  removal  to  effect  a  peiTnanent  cure.    It  is  necessary,  iitMV- 
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over,  that  the  I'enioval  should  bo  complete ;  and  tlic  safest  and  most  effi- 
cacious mode  of  accomplishing  this  end  is  by  free  excision  of  the  affected 
lip,  or,  if  necessary,  of  the  entire  neck  of  the  uterus.         Part  xx.,/).  243. 

Hupture  of  the  Utents. — Dr.  J.  C.  W.  Lever  recommends  full  doses  of 
opium  nt  interv  als  during  several  days.  A  case  so  treated  has  recovered, 
tnough  the  rupture  was  so  extensive  that  the  hand  could  be  ])assed  into 
-the  cavity  of  the  abdomen.  Part  xxi.,  p,  305. 

Erectile  JUngorgement  of  the  Cervix  Uteri. — Dr.  Tilt  gives  the  follow- 
ing case :  A  few  months  since  I  was  consulted  by  a  lady,  aged  twenty- 
five,  who  liad  menstruated  for  the  first  time  at  the  age  of  fourteen  years, 
and  who  did  so  regularly  till  she  married,  three  years  ago.  Since  then  she 
had  suffered  from  dysmenorrha*a,  and  latterly  from  backache  and  leucor- 
rhcea.  After  adopting  the  usually  employed  method  of  treatment  by 
injections  and  tonics  for  three  Aveeks,  I  made  an  examination,  and  found 
the  vagina  hotter  and  more  irritable  than  usual ;  and  on  applying  the  si)ecu- 
Imn,  its  field  was  filled  by  a  well  circumscribed  substance  of  a  bright  red 
color,  and  yieMing  to  pressure.  On  enlarging  the  aperture  of  the  specu- 
lum (Coxeter's),  it  was  easy  to  see  that  the  whole  mass  was  formed  by  a 
swollen  lip  of  the  os  uteri,  which  on  behig  carefully  dilated,  did  not  pre- 
sent any  erosion  or  ulceration,  either  on  its  external  portion  or  in  its  cavity. 
The  internal  mucous  membrane  was  redder  than  usual,  an<l  there  was  an 
increased  flow  of  the  nonnal  glutinous  secretion.  I  i>carified  the  swollen 
surface,  and  ordered  te|>id  injections,  mihl  ])urgatives,  and  repose.  A  few 
days  after  the  tumor  was  smaller,  more  livid,  less  ])ainful,  less  tense  on 
pressure,  and  I  whitened  it  by  raj/idly  ])assing  the  nitrate  of  silver  over  its 
surface.  I  ordered  injections  with  cold  solution  of  alum.  I  repeat  ed  the  ap- 
plication of  the  nitrate  of  silver  every  five  days  for  a  month  ;  and  finding 
tliat  the  swelling  did  but  slowly  decrease,  I  applied  iodide  of  iron  to  it 
every  four  days  with  a  large  camel-hair  pencil,  and  in  three  weeks  the 
swelling  disap])eared.  The  patient  was  un<ler  treatment  for  three  months  ; 
and  never  during  re|>eated  speculum  examinations  could  I  find  any  other 
lesion  of  the  neck  of  the  womb,  exce]>t  an  increased  intensity  of  color. 

Sometimes  both  lips  are  swollen,  i)ut  generally  only  one  is  so.  Out  of 
twenty  well-marked  cases  of  this  description  which  I  have  observed,  m 
two  the  swelling  was  general ;  in  eight  the  po.sterior  lip  was  swollen;  and 
in  ten  the  interior.  ]\[ost  of  my  twenty  patients  were  of  a  lymphatico- 
sanguine  temperament ;  they  were  all  married,  and  in  five  the  complaint 
came  on  within  the  six  months  which  followed  marriage.  In  almost  all 
the  cases  intercourse  was  j>ainful. 

I  never  emi>loy  potassa  fusa  in  this  form  of  uterine  disease;  I  principally 
make  use  of  nitrate  of  silver,  and  I  have  with  advantage  alternated  its  use 
with  that  of  the  solid  sulj)hate  of  coj)per,  or  a  strong  solution  of  diacetate 
of  lead,  or  of  the  iodide  of  iron.  Part  xxii.,  j9.  278. 

Uterine  Neuralgia, — M.  Valleix  has  pointed  out  a  class  of  cases  in  which 
the  cervix  uteri,  usually  insensible,  becomes  the  seat  of  the  most  acuto 
suffering  of  a  neuralgic  nature,  and  has  pointeil  out  the  diagnostic  distinc- 
tions between  these  and  cases  of  painful  inHamniatory  congestion  of  that 
organ. 

In  all  the  cases  which  have  come  under  Valleix's  notice,  the  affection 
has  been  accompanie<l  by  pain  following  the  course  of  the  lumbo-abdomi- 
nal  nerves.    He  therefore  regards  the  neuralgia  of  the  cervix  as  part  of 
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the  more  extensive  liimbo-abilominal  nouralpfia.  This  feature  is  of  impor- 
tauce  in  i-eference  to  tlie  diagnosis  of  neuralgic  from  other  pains  of  the 
cervix  uteri. 

The  Kubjects  of  this  neuralgic  affection  ]>resent  all  the  characters  of 
sufferer.M  from  chronic  uterine  <'ongestion,  with  "which  disease  the  former  is 
almost  always  confounded.  The  pain  is  much  augmented  at  the  menstrual 
period  ju'odueing  dysmenorrluea.  Tlie  vajrinal  discharge  which  occurs  in 
these  cases  is  analogous  to  ihe  increastMl  secretion  from  the  mucous  mem- 
brane of  the  eyelids  in  certain  affections  of  the  tiifacial  nerve.  They  arc 
both  functional  disturbances  origin.'iting  in  disordered  nervous  influence. 

('areful  exploration  is  of  tin;  hi*st  ini}»ortance  to  its  detection.  The  neck 
of  the  uterus  will  l)e  found  tender  to  the  tnueh,  often  so  to  a  great  degree, 
the  tenderness  being  most  acute  at  the  sides  of  the  cervix,  while  the  ante- 
rior and  posterior  surfaces  are  free.  The  cervix  is  (»f  its  ordinary  form 
and  si7.e. 

On  examining  the  abdomen  and  loins,  a  neuralgic  pain  will  be  detected 
in  the  hypogastrium  a  little  beyond  the  middle  line  on  one  side,  most  fre- 
(piently  the  left  only.  AInng  the  course  of  the  iirst  pair  of  lumbar  nerves 
will  be  discovere<l  otlKT  ]K>ints,  more  or  less  acutely  painful,  and  more  or 
less  isolated.  The  ]»ainlul  j)oint  always  corresponds  with  the  s<*at  of  i>ain 
in  the  \iteriis. 

The  chief  diagnostic  features  are,  the  dt'gree  and  isolation  of  the  tender- 
ness, the  intermittent  character  of  the  pain,  and  the  occurrence  of  the  neu- 
ralgia of  the  abdomen  and  loins. 

A[»}»ly  blisters  to  the  hy}»ogastric  region,  cauterization  of  the  cervix, 
narcotic  injections,  with  absolute  rest  aii<l  general  treatment. 

J^art  xxii.,  p.  307. 

Purulent  Dhchitrges  from  the  T'terus. — Dr.  Lloyd  uses  an  injection  of 
a  solution  of  chloride  of  zinc,  gr.  j.  to  the  5j.  every  eight  hoiurs. 

Part  xxiii^/).  210. 

Ixnrsioit  of  the  Utcruii, — Drs.  Denman,  l^urns,  :uid  ^Vlerriman  advise 
the  uterus  with  tlie  attache<l  j^lacenta  to  be  n»turned  ;  but  the  latter  men- 
tions an  instance  in  which  he  first  detached  the  placenta,  and  the  patient 
did  well.  Part  xxiv.,  j^.  278. 

Cfirruiorna  Vtcri. — To  relieve  the  excruciating  pain,  apply  the  vapor 
ot  chlonilorni  to  the  os  ut<'ri  by  means  of  Dr.  Hardy's  ana?sthet!C 
douche.'' 

The  ai)])nratus  for  ajiplying  it  consists  of  a  small  metallic  chamber;  to 
one  end  of  this  a  gum-elastic  bottle  is  attached,  to  the  other,  a  pipe  fur- 
nish(!d  with  a  valve.  On  the  end  of  the  chamber  there  is  also  a  second 
valve  to  ;idmit  atnios]^hcric  air  for  the  working  of  the  instrument.  In 
order  to  diarge  it  with  <»hloroform  it  is  necessary  to  unscrew  the  stopper 
in  the  side  of  the  chamber,  within  which  a  piece  of  sponge  is  placed  for 
holding  the  fluid. 

Tlie  quantity  poured  in  should  not  be  more  than  the  sj>onge  will  absorb, 
otherwise,  instead  of  va]»or,  fluid  chloroform  will  be  thrown  against  the 
affected  |»art.  When  charged,  the  vapor  may  be  conveyed  to  the  part  re- 
quiring its  ap]»lication  hy  any  con\cnient  ]>ipe,  if  closely  fitted  to  the  one 
on  the  instrument,  pressure  being  made  on  the  elastic  bag  to  produce 
expulmon  of  the  vaj^or.  "  Part  JiX\x.^  p,  279. 
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Uterine  Catarrh  atul  Internal  Metritis, — It  nxay  be  stated  with  a  great 
degree  of  confidence,  that  the  general  o])inion  of  medical  men  with  regard 
to  the  seat  of  leucorrlioeal  discliarijes,  is,  that  they  doi)en<l  ui)on  organic 
lesions  of  the  os  uteri  and  its  vicinity.  In  these  cases  the  treatment  is 
effective  and  satisCictory.  But  in  some  cases  the  lesions  may  bo  in  the 
mucous  membrane  lining  tlie  womb,  and  it  is  in  these  c:ises  especially  that 
there  is  the  greatest  unceilainty,  both  as  regards  the  diagnosis  and  treat- 
ment. 

A  sound  symptom  to  judge  by  in  this  disease,  is,  that  lateral  pressure 
all  down  to  the  neck  of  the  womb  gives  considerable  pain.  Dr.  E.  J.  Tih 
recommends  the  a]^])lication  of  the  tincture  of  iodine  to  the  inside  and  out- 
side of  the  neck  uf  the  womb  in  such  case.  The  second  application  may 
take  place  ten  days  after  the  first,  and  then  repeat  it  every  four  or  iive 
days,  if  necessary,  for  three  montlis.  The  uterine  mucus  should  be  first 
cleared  away.  The  best  injection  in  such  case  is  3j.  of  the  acetate  of  lead 
and  one  pint  of  decoction  of  l>oppy  heads.  As  a  remedy,  five  to  ten  grains 
of  ergot  of  rye,  given  three  or  four  times,  proved  as  useful  as  any. 

Part  xxix.,^>.  285. 

Intra-Uterine  /^pecuhmi. — For  the  exploration  of  the  cervix  uteri  and 
using  various  applications,  an  ingenious  speculum  is  used  by  ^I.  Jobert ;  a 
very  small  histrument  with  a  long  handle — sufficiently  small  to  be  passed 
up  the  common  vaginal  speculum.  Part  xxx.,  203. 

Uterine  Affections, —  Vide  Selections  from  Favorite  Prescriptions,  Art. 
Medicine." 

Inflammation  of  the  Os  and  Cervijc  Uteri, —  [Hesides  arising  from 
general  unhealthy  conditions  of  the  system,  it  may  Ix^  induced  by  causes  of  a 
mere  local  nature,  as  ex]>osure,  violent  horse  exercise,  inii»roper  irritation 
of  tlie  ]>art,  but  tjspecially  ])y  the  too  frequent  ap]>lication  of  caustic  to  the 
OS  uteri,  with  such  short  intervals  th:U  the  eschar  ju-oduced  by  one  applica- 
tion could  not  have  heale«l  before  the  next  was  made,  and  this  continued  for 
such  a  length  of  time  as  to  produce  the;  most  serious  mischief,  both  local 
and  constitutional.    Dr.  Ivigby  says:] 

This  form  of  iiifiammation  of  the  os  jiud  cervix  presents  features  which 
distinguish  it  trom  the  ordinary  s]>ecies  I  have  been  describin«r.  It  would, 
perhaps,  be  correct  to  call  it  a  highly  irritable  con«lition  of  the  uterus 
(which  not  only  involves  the  ovaries,  but  fre<pienlly  implicates  the  spinal 
cord  to  a  serious  extent),  were  it  not  for  the  actual  alteration  of  structure 
and  permanent  injury  of  the  i)art  whitrh  has  sullered  more  immediately 
from  the  treatment. 

The  patient  complains  of  constant  pain  in  the  uterine  region,  but  generally 
more  behind  the  symphysis  ])ubis  than  is  usually  the  ciise  in  ordinary 
inflammation  of  the  cervix,  extending  from  hip  to  hi]),  and  in  aggravated 
cases  darting  up  the  spine  with  neuralgic  severity.  It  is  increased  by 
standuig  or  by  any  exercise  whatever.  {Sitting  down  upon  a  hard  seat^  or 
the  passage  dowii  the  rectum  of  solid  fieces,  produces  great  suffermg,  inas- 
much as  when  once  the  pain  is  brought  on,  it  will  continue  severely  for 
some  time  after.  The  moment  she  assumes  the  erect  i)osture  she  has  a 
sensation  of  weight,  bearing  down,  and  burning  heat  in  the  pelvis,  which 
are  quickly  followed  by  the  \m\\  itself. 

The  catamenial  periods  usually  follow  each  other  too  quickly;  are 
almost  always  very  profuee,  and  invariably  attended  with  great  suftering. 
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If  the  ovanos  arc  invoIve<l,  tlio  synijitonis  of  ovarian  (lysmcnorrhoBa  will 
also  1)0  [»r(»s(*nt.  She  has  a  fciistant  ichorous  watery  dischai^,  which 
is  sonictiiiu's  very  profuse.  The  bowels  are  unhealthy;  the  urine  thick; 
tlie  toULTue  j)ale,  dry,  and  rou^rh,  with  red  papiihe ;  the  face  sallow  and 
wan;  tlie  sjurits  dejM'cssed  ;  the  pulse  feehle  and  very  irritable ;  and  she 
has  lost  streuLith  and  llesh. 

On  e.vaniinaiion,  per  vacrinain,  this  ean:d  is  found  soaked  in  the  thin, 
watery  di^eharp'  already  mentioned.  On  trently  touching  the  08  and  cer- 
vi.v  uteri  with  the  iinirer,  the  ]»atient  feels  as  if  the  parts  were  r:iAv,  from 
the  aLTLrnivated  sensibility  which  now  exists  in  them  ;  firmer  pressure  with 
the  linL'"<*r  brinirs  on  the  neuralccie  pain  already  described.  The  os  uteri 
is  usually  swolhMi,  uneven,  and  knobby — it  is  frequently  dragged  forward, 
or  t«)  oi!f  vide,  Avithout  any  correspond  inn;  displacement  of  the  organ  itsel£ 
AVhf'tlier  \hi>  alteration  of  shaj»e  is  owini^  to  cicatrization  in  the  part 
itself  an<l  surrounding  vagina  ;  or  M  liether  it  depends  on  diflerent  portions 
being  atVected  with  (liferent  degret's  of  induration,  it  is  not  easy  to  deter- 
mine ;  at  any  rate,  the  cervix  usually  has  a  strong  degree  of  hardness,  and 
the  uterus  ab<»ve  it  feels  large,  hard,  and  very  tender  to  the  touch. 

Sern  tlirou'_rh  tln^  speculum,  the  os  uteri  does  not  present  the  dark  red 
tinge,  iiion-  «>r  h  ss  mottle»l  with  ])atehes  of  a  brighter  color,  as  in  cases  of 
onlinary  inllarnmntion,  ])ut  ha^  a  pale  a^liy  hue,  nnieh  injected  with  vessels 
just  as  is  (»ccasioiially  seen  in  tlie  irritabh'  throat  ami  tonsils  of  an  unhealthy 
person  wlio  has  been  sullrring  from  re] cated  attacks  of  (juinsy. 

Tiic  discliMrgc  is  evi<K'ntly  uterint',  and  is  constantly  o«jzing  from  the  o> 
uteri  in  considerable  qn.'intitii'v.  It' the  uterine  sound  be  jjassed,  it  p:i'iic- 
rally  [»enetrates  half  nn  inch,  or  ev(Mi  a  Nvhole  inch,  beyuiul  the  usual  di"*- 
tance,  sh()\ving  that  the  uterine  cavity  is  enlarged;  aufl  intense  pnia  is 
j>roduce«l  the  iiivt.-iut  it  tnuches  the  internal  surllice  of  the  uterus,  inili«'al- 
mg  great  irritability  of  that  organ,  and  pnibably  inlianiuiation  of  its  lining 
mend)ra!ie. 

Th(^  trcntineiit  of  this  adei'tion  will  necessarily  difli-r  a  good  deal  from 
tlie  ordiuMry  forms  of  intlannnat  ion  of  the  os  an<l  cervix;  the  indications,  it 
is  tru*'.  will  to  a  certain  extent  be  the  same,  but  the  local  as  well  as*  ih^ 
general  <-nnditi<»n  of  the  patient  is  very  dilVerent.  The  inflammation  ot 
the  «is  and  c»'rvi\'  in  these  cases  is  seldom  ol'  such  a  nature  as  to  re«iinrc 
lh(^  a}  plii-atitiu  <»f  leeches  to  the  ])art  itself,  and  the  extreme  irrit.ition 
vhicli  t  hey  not  unt're<[uently  produ(!(»  c<»ntra-indicates  any  local  apjdicationa 
►ut  those  of  ;i  soothing  character;  while  the  enfeebh'd  stateoC»thc  patient's 
leallh  rendt'rs  any  depict  if  »n  very  <iuestionable. 

The  general  treatini-nt  is  l)y  no  means  so  simide  or  so  easy  as  in  the 
other  case.  The  health  has  been  so  much  deranged  by  the  long-continucd 
cilei-ts  of  severe  uterine  irritation,  and  the  strength  so  bn>ken  down  by 
fretpieut  attacks  of  menorrhagia,  and  profuse  leiicorrha'a  during  the  in- 
tervals, that  il  is  dilllcult  to  adopt  any  distinct  line  of  treatment  at  first 
starting,  beyond  tlu*  attem]»t  to  regulate  the  liver  and  bowels,  by  the  mild- 
est remedies,  and  soothe  the  irritable  system  by  gentle  .sedatives. 

A  course  of  taraxacum,  with  decoct,  sarsie  comp.  and  114.  calcis,  is  valu- 
able in  the  early  stages  of  treatment,  as  it  obviates  the  necessity  of  mercu- 
rial alteratives,  which  art^  usually  contra-indicated  by  the  mucous  irritation 
of  the  intcMinal  canal.  It  is  (»f  great  importance  to  allay  this  condition  as 
quickly  as  possible,  not  only  because  we  thereby  remove  a  tnutful  source 
of  uterine  irritation,  l)ut  because  it  also  enables  us  to  employ  remedies 
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which  we  could  not  otherwise  do.  Wlicn  tliis  has  been  arrested,  we  may 
generally  pass  at  once  to  the  use  of  mineral  acids  and  tonics,  and,  if  neces- 
sary, these  will  pave  the  way  to  a  course  of  cod-liver  oil.  If  the  season  of 
the  year  permit,  a  resi<lence  for  some  months  at  tlie  sea-side  will  be  most 
desirable.  The  patient  should  use  sea-water  in  her  mornhig  ablutions,  and 
if  lier  health  be  sufficiently  improved,  and  the  weather  warm  enough,  she 
msiy  bathe  in  the  sea  with  advantage. 

Tlie  local  treatment,  as  I  have  before  stated,  must  l)e  essentially  of  a 
soothing  character.  hu\,  plumbi  diacct.  in  decoct,  papaveris  forms  one  of 
the  best  injections  where  there  is  any  amount  of  heat,  swelling,  or  dis- 
charge ;  in  other  cases,  the  ])lain  poppy  decoction  api)ears  to  be  the  only 
local  application  which  will  give  relief.  As  it  is  desirable  she  should  retain 
injections  of  this  sort  for  fifteen  or  twenty  minutes,  she  ought  to  lie  upon 
her  back,  with  her  heels  drawn  up  to  the  nates,  and  thus  give  the  vagina 
such  a  direction  that  the  injection  will  remain  in  it  as  long  :is  she  preserves 
this  position.  The  suppositories  of  diacet ate  of  lead  and  extract  of  conium 
arc  also  very  valuable  m  these  cases,  and  by  being  in  a  more  concentrated 
form,  and  capable  of  being  retainei  much  longer,  produce  a  much  greater 
effect.  The  warm  hip-bath  is  very  useful,  and  with  some  patients  appears 
to  be  the  only  thing  wliich  gives  relief.  If,  however,  tlie  weather  be  mild, 
the  sooner  she  can  gradually  come  to  the  use  of  cold  water  the  better ;  ami 
she  may  always  be  looked  U]>on  as  havhig  made  good  j)rogress,  wlien,  dur- 
ing her  residence  at  the  sea-side,  she  is  able  to  bear  cold  sponging  with  sea- 
water,  and  bathing  in  the  of)en  sea.  For  those  who  are  able  to  enjoy 
these  advantages,  the  salt  towel  which  I  have  before  recoumiended  will  be 
an  excellent  adjunct  to  the  cold  sponging.  But  it  will  be  needless  to  enter 
into  further  details  ;  they  will  vary  more  or  less  with  ever\'^  patient,  or 
with  the  same  patient  at  different  times,  and  will  be  naturally  suggested 
by  the  peculiar  features,  etc.,  of  each  case.  Tiie  indications  of  treatment 
are  to  allay  irritation  and  restore  tone,  but  the  treatment  itself  must  neccjs- 
sariiy  be  niodified  by  the  circumstances  of  each  particular  case. 

J^art  xxxiii.,^).  248. 

Uterifie  Neuralgia. — This  is  often  conjoined  M'ith  uterine  deviations, 
Bays  Dr.  Tilt,  and  may  be  alleviated  or  remove«l  by  sedative  injections  inlo 
the  bowels — say  from  fifteen  to  thirty  minims  of  J^attley's  solution,  with 
a  drachm  of  tincture  of  henbane  in  a  teacu]>ful  of  warm  milk.  No  remedy 
is  so  valuable  in  neuralgia  as  heat  (cauterization  witli  a  red-hot  iron),  but 
as  this  is  so  very  objectionable,  ap]>Iy  to  the  most  jiainful  y»art  a  hammer 
previously  plunged  in  boiling  water.  Part  xxxiv.,  l'.'JO. 

Carbonic  Acid  as  a  Local  Anasf/ivt/''  in.  Uterine  Disease, — Prof 
Simpson  has  used  carbonic  acid  gas  aj>plied  as  a  local  anaesthetic  very  suc- 
cessfully in  neuralgia  of  the  uterus  and  vagina,  and  in  various  morbid  states 
of  the  pelvic  organs,  accompanied  with  pain  and  spasm.  It  may  be  very 
conveniently  generated  in  a  common  wine  bottle,  by  mixing  six  drachms 
of  crystallized  tartaric  acid  with  a  solution  of  eight  drarhms  of  bicarbonate 
of  soda,  in  six  or  seven  ounces  of  water.  A  long  flexibh*  caoutchouc  tube 
tightly  fixed  to  the  cork,  conducts  the  gas  from  the  buttle  into  the  vagina 
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Utertts — Cancer  of, — Dr.  West  remarked  at  St.  Bartholomew's  that  hem- 
OTxhage  is  an  almost  consttmt  symptom  of  commencing  cancer  of  the  oa 
uteri,  quite  as  valuable  as  hemoptysis  is  in  resi)ect  to  tubercle  in  the  lungs. 
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It  i-  ]••  i  ;ili:irly  v;i1m:i}i1».-  win  is  the  siiKject  of  tin.-  affeclion  has  previously 
ri':i-.cr»l  Tm  Tiion-triiiitf*.  Part  xxxv.,  7>.  254. 

J'ti  I'ti..-   'iinf    1l1*n1th  r — lltrtptornl    Synq.iifhi*  ,<    htt^rftn. — Dr.  MoDt- 

;r'.!iii'ry  <  -»:iirMii!iir;it<-^  n-i  in  the  hiiiiiiin  tVinjiIi',  tljtTe  is  an  intimate 

rorijip'r.-il  vvMij»:ifliy  ln  tw<M  n  the  uterus  ami  lihuMcr,  ami  other  parts  of 
tlie  III  !ii:iry  aj.j.:ir:itn>  ;  *.o  that,  iin<lLr  a  variety  of  eirmiiL-tances,  when  the 
lI.»riMM-  i<  tin-        ol"  any  am.inKiIi»'.i>  artiiMi,  m*  lirou^ht  into  a  state 

of  ox.'ihi-.i  «.«  !i-.i].i!ity,  whi  tlier  froni  iiatiira!  or  iiiorl«itl  caU'ses,  iho  latter 
is  n«^-t  f-iily  ]i:il.!i-,  liiit  very  aj»t  t«»  syinjiatliiz'',  unA  >utfer  eorre>jH»nilin2ly. 

Tl;i-  i-  r..ii-taiitly  «  xemj.litii-l  in  the  inen-aM  -l  urinary  irritatiun  so  often 
aei^unii-aiiyiiiL'  <'nlinary  healthy  nien>truati'in,  an«l  Mill  more  remarkably, 
wlu-n  Intirr  luneMi)!!  hapjM-ns  t««  1m*  paiij fully  periorme*!.  -V^aiu,  in 
early  jin  -jnancy,  tiji-  -ann-  thinir  i-  oli-crvivl ;  an«i  the  remark  i:*  trite,  that 
niorhi'l  arti-in-*  in  the  utrru<,  whether  iM-niirn  or  otherwise,  otten  have  the 
earlii:*T  announi-»  in«'nt  i-f  tht'ir  iiiva>i«in  in  syniptonis  of  disturbance  tir^t 
nr»tiecl  in  tlie  fum  iiuii-  oTtln-  l.!a«Mer. 

ThiiN  (  '"iiir'^riMn  or  >]iirlit  u!i  i  ration  iif  tin'  cervix  uteri,  and  still  more 
slriki:ii;ly.  niaiiirn:int  a!ri'eii..n>  i.f  ihai  ]»art,  fn;<iuently  excite,  iu  the  first 
in-ian'  L",  i:i  thf  paiimt'^i  niiiMl.  :i]ijin  hi  n>ii»ns  of  ;rravel,  or  some  vesi- 
cal a-i",  f'.r  wltirh  al'  n«-  i-  iu«lui-''l  to  M.-ck  advice;  but  woe  betide 
U",  ill  1  hi'*  and  many  </tiii  r  rii  r'i:n*tai.ce>,  if  we  let  ourselves  be  be;;piiled 
int..  helii  f  that  hi  cau-v  a  ]iartir:ilar  nriran  or  hieality  is  affect ed  with 
c«  i  t:jiii  an'MnaiiiU^  ^ynlpt^•I!l*,  if  i*  ti««  i(  f«.>n-  tlje  seat  of  some  ^li^easo,  of 
whii  li  till  **'  sym|ir«.m>  mil  !•>  b*- taken  a-  indii-ations ;  and  so  prescribe. 
C"u:.l  w.-.  l"..r  ill-tan'  --,  e\)'iM  t  t.>  cui  r  the  itchin^r  of  the  nose  anil  an*:leof 
the  jyc  wlj.  li  a«  c.  .nij..ini.-  thr  pre-  nrr  f»f  iut»-»tiiial  worms,  by  applicatioDS 
t<»  tlj»*  Schiii-iih-rinri,      r- -'jiinirt ival  nn-nibra/ic  V 

^Ir-.  ('.  h:i'l,  fi.r  a  V^vj  tim.-,  int-  n-i-,  intuh  iahle,  di>trnetinir  itchinjjof 
the  ]..  rin«  'n!i  and  mi  u-.  w  I.irii  really  i  cndcred  her  life  miserable,  and  for 
which  >hi;  h:i'i  cMU-niTr-l  many,  an«l  !i<r'l  a  multiplicity  of  remedies:  many 
of  th»  in,  n'l  •!«  mI'T.  ry  appr('}»riate  for  j>rniuttfs^  liut  hot j\,r  her.  ^^Ile^ 
she  c:imi-  und'  r  iny  cmtv.  I  :ils«.,  at  fir>t  ailoj.ted  the  wmni/  course;  I  pre- 

fnr  if.^  ffn/fi»\  l»ut  f  .»rtnnatelv,  a^le^^o^ 
iii'^  lier  a  f- \v  time-,  ^•.nietliiii'^f  h-il  me  tOMi-]M  rt  the  existence  of  inte>lin3l 
W'-riii".  1  LT.'JV''  Im  !'  a  d'»-«'  of  the  l\ou«»-<»,  wiiich  cau^et]  the  expulMOiu'I 
h.iiiM-  \ery  Im !•'_'•■  !ii:rj?.ri«  j,  :nid  all  her  tri-Mbh-N  were  forthwith  at  an  end. 

.Ml-.  y\.  c  in-  iit.Mj  ni"  for  pruritus  of  jiudenduni,  from  which  •••he 
sutfered  t«»  -ueli  :i  d»  Lrn  e,  and  it  w:s-i  a«-ci.imj':tnied  with  other  symptom* 
of  so  di!*tri  --inL'  a  kind,  that  ^he  declared  >he  loathed  herself,  and  felt  her 
life  an  inti»ierabli-  liMi  -h  n  to  her.  Si.e  iiail  n>ed  irallons  rd"  loti<^»ns  and  all 
sort>  of  niiitnii-nt-,  witliMiit  the  >'.i'_:^tr>i  leliel".  Kxamination  >h«»wedan 
inteii'*"  <•«•!!;:<•>: i«in  tin-  e«  rvix  ntt  ri ;  tlii^  wa-j  made  the  olijeot  t'f  treat- 
ment, and  «.n  it>  reiii«»\:il,  liie  pruritU'^  anil  all  its  miserable  conoomiianis 
totally  ceasetl. 

I  have  alrea«ly  calh  «l  tin?  con-ient  bi-lweeii  the  uterus  and  bladiler  a  re- 
ciproeal  >ym])athy,  bei  au-e  it  e«|ually  acts  in  the  reverse  direction,  irrita- 
tions of  till-  bladiler  beinir  froipiently  fi.»und  to  influence  and  disturb  the 
funeti<»n?»  of  the  uterus — a  fact  which"  should  not  l>e  forf^otten  in  practice, 
ami  especially  in  the  tn-atrnent  of  the  disease  of  pre^^nancy,  when  the  ad- 
mini>tration  i>f  the  more  irritating  diuretics  sliouhl  be  avoide«l,  lest  they 
should  excite  contraction  of  the  libres  of  the  uterus,  and  so  induce  prema- 
ture expulsion  of  its  contents. 
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And  again,  we  must  reinomln^r  thai  vesiral  (listurbnnf^(?s  may  produce  a 
group  of  symptoms  so  closely  resombliiii;  thusv.  an>ing  from  disease  of  the 
uterus,  as  to  be  mistaken  for  thc*m. 

Several  years  ago,  the  wife  of  a  i^iMieral  officer,  at  that  time  liolding  the 
highest  military  command  in  this  country,  began  to  complain  of  distress- 
ing 8}Tnptoms,  having  all  the  characters  of  those  produced  by  uterine  dis- 
ease. Such  was  her  own  conviction,  and  on  lier  consulting  an  accoucheur, 
he  pronounced  the  affection  to  be  cancer  uteri,  and  could  only  promise  pallia- 
tion. But  she  had  many  friends,  and  .some  of  them  urged  upon  her  the 
necessity  of  having  another  opini(m  ;  to  this  she  at  last  consented,  and  the 
gentleman  called  in  pronounced  the  case  to  be  one  of  stone  in  the  bladder; 
the  Btone  was  extracted,  and  the  lady  i)assed  at  once  from  a  state  of  jmin 
and  misery  to  one  of  comfort  and  happiness. 

A  few  years  since,  a  patient  came  to  consult  me,  stating  that,  to  gratify 
her  friends,  she  had  come  to  town  for  my  advice,  although  quite  aware  she 
could  not  be  cured.  She  also  han<led  me  a  written  statement  of  her  case, 
which  set  ibrth  that  she  had  had  seven  labors  of  terrible  severity,  owing 
to  contracted  j)elvis,  always  requiring  instrumental  deliver}' ;  that  for  some 
months  she  had  exhibited  unequivocal  symptoms  of  the  existence  of  cancer 
uteri;  and  I  confess,  that  from  this  account,  and  the  woman's  own  des- 
cription of  her  symptoms,  I  thought  there  was  little  room  to  doubt  as  to 
the  nature  of  her  maladv. 

However,  I  instituted  a  careful  examination  ;  on  doing  so,  I  could  dis- 
cover no  disease  of  the  uterus,  but  the  neck  of  the  blad«ler  was  distended 
and  felt  very  hard.  I  i)assed  a  sound  into  it,  which  at  once  struck  against 
a  stone  of  considerable  size.  Mr.  Fleming  now  saw  the  case  with  me,  the 
stone  was  removed,  and  the  woman  soon  ri'turned  home  well,  and  con- 
tinued so.  .7\trt  xxxvii.,  229. 

Uterine  IHjccUcmenL — Bromide  of  ]»otassium  has  a  decidedly  sedative 
effect  upon  the  generative  system.  l)r.  Simpson  rt'commends  its  use  in 
spurious  ])regnancy.  Some  time  since,  Dr.  Locock  advocated  its  use  in 
cases  of  epilepsy  in  females  appiirently  having  a  monthly  return. 

xl.,2>.  181. 
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Vide  Arts.  "Palate"— ''Throat Chronic  Phthisis.'' 
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Vaccine  Crusts^  the  inost  I'lffertual  P<ickag€8  for  Vaccine.  Virus. — [The 
following  is  from  l)r.  Epps'  Medical  Director  of  the  Koyal  Jennerian  and 
London  vaccine;  Institution,  who  states :] 

The  indurated  pock,  the  scab  or  crust  of  the  vaccine  pock,  contauis  the 
dried  matter  in  its  cells,  which,  being  broken  down,  and  moistened  with 
the  wetted  point  of  the  lancet,  has  been  found  effective  in  hot  climates, 
when  attempts  to  preserve  the  vaccine  ichor  in  other  forms  have  tailed. 
The  crusts  or  scabs  we  have  been  able  to  collect  in  this  country,  we  learn 
by  letters  from  the  East  and  West  Indies,  have  withstoood  tlio  heat  of 
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tlieir  vcTlicjil  sun,  jiiul  spread  protection  througli  the  plant «it ions  and  tlic 
t«iii'n )Uiulinu:  <list rict s. 

X.I>. — ThcM'  crusts,  wlicn  Itrvi«i:atcd  ruul  niuistencti,  and  worked  into  a 
iint!  i)ulj>,  have  been  useil  by  many  practitioners  in  tropical  climates  vith 
tlu!  ni(»sl  siLrnal  success.       '        "  JPart      p.  5i. 

J)r,  (iri  ijnry'H  Li  vtnre  tm. — Tlic  surgery  of  vaccination,  sinij)lo  as  it  may 
a})jiear,  li:ts  lic  *n  a  Iruittul  tlieriie  of  ccMitroversy.  Differences  of  opinion 
liave  existiMl  witli  respect  t«)  tlie  selection  of  Iym|»b,  the  moile  of  making 
the  incisions  and  the  number  of  incisions  necessary  to  insure  a  full  eifect. 
Eiich  of  tlicsc  points  merits  attention.  * 

Dr.  (ire<:(»ry  ubserves,  that  one  of  the  earliest  ami  most  ini])ortant  dis- 
putes wliich  che(piere«l  tlie  careiT  of  vaccination  (inasmuch  :ia  it  le<l  to  the 
secession  of  Jemier,  in  l^^OT,  from  the  oriirinal  Jennerian  Institution)  hail 
reference  to  tlie  mo(h'  of  taking  the  lymj^ii.  Dr.  Walker  adoj)te<l  the  plan 
of  detacliini^r  tlie  epidermis  from  the  vesicle,  and  vaccination  with  tlie 
lymph  (or  lluid  )  which  exiKletl  from  the  abraded  floor  of  the  vesicle.  Jen- 
ner  objected  strontrly  to  this,  and  em])loyed  only  the  8uj)erfici:d  lyinnli. 
Dr.  Walker  ])ersevered  in  his  plan  ;  and  it.  is  but  Hiir  to  confess  that  lib 
vaccinations  iiave  stood  the  test  of  time  fully  as  well  as  those  conduetiHl 
according;  ti>  the  Jennerian  method. 

The  |»roj>cr  time  at  which  lymph  may  be  taken  so  as  to  obtain  it  in  the 
most  etiicicnl  state  1<)r  j)iopajLratinLC  the  <lisease,  has  also  been  a  subject  of 
discussi(»n.  Some  have  objected  to  the  employment  of  very  early  l}Tnph, 
others  hav<'  scruplr<  in  takiiii:  lym]»h  after  the  lirst  aj>j)earance  <>f  areola, 
jmd  all  ]iarties  have  concurred  in  contlenminjj:  the  use  of  lymj)h  taken  on, 
or  after  the  tenth  day.  The  facts  lu-arini^  on  this  question  are  as  follows: 
The  yonnircrthe  lymph  is,  tlie  irreater  is  its  intensity.  The  lymph  of  a 
litlh-<lay  voicle,  when  it  can  be  obtained,  never  fails.  It  is,  however, 
equally  ])owertul  up  to  the  eiirhth  day,  at  which  time  also  it  is  most  nbnn- 
dant.  After  tin'  formation  of  areola,  the  true  specific  matter  of  cowpox 
becomes  mixed  with  variable  proportions  of  scrum,  the  result  of  common 
inllannuation,  and  diluti'd  lym[»h  is  always  less  eflicacious  than  the  concen- 
trated virus.  After  the  tenth  <lay  the  lymph  becomes  mucilaginous,  ami 
scarcely  Huiil,  iu  w  hii-h  state  it  is  not  at  all  to  be  depended  on.  Out  of  a 
dozen  incisicjns  made  with  such  viscid  lymph,  not  more  than  one  will  pnm' 
cli'ective.  The  scabs  of  cowjtox,  ii:n>un(l  to  powder,  and  moistened  with 
lukewarm  water  to  the  consistence  of  mucila<j;e,  will  sometimes  reproiluiv 
the  disease  in  all  its  purity — a  satisfactory  ]U(»of  that  the  altenUiou  which 
the  lymph  underLjoes  in  its  j»ro^re<s  to  maturity  is  not  of  a  S]ieeific  kinA 
liable  to  intluence  the  result  t>f  the  subsequent  vaccination,  but  simply 
dilution. 

Cowpox  matter  dilfers  in  intensity  accordin^^  to  the  source  from  which 
it  has  been  (ibtained.  Very  pure  lymj>h,  of  great  intensity,  will  often  prove 
efficacious  when  taken  from  the  arm  on  the  ninth  and  even  on  the  tenth  day?. 
Experience  teaches  that  all  vesicles  are  not  equally  fitted  to  produce  the 
disease  in  purity  ;  but  it  requires  a  practised  eye  to  detect  these  niinutiae* 
Irritable  sores  are  often  produced  by  draining  the  vesicle  too  much. 
Lifantilii  lymph  is  more  to  be  dej>en(led  upon  than  the  lymidi  ohlaineil 
from  adults.  The  matter  of  primary  vaccinations  is  more  energetic  than 
that  of  secondary  vacchiatious.  These  statements  may  servo  as  a  guide  i« 
the  selection  of  lymph  wherewith  to  vaccinate.    The  number  of  incisions 
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which  it  is  requisite  to  make  in  order  to  produce  a  full  constitutional  effect, 
has  been  always  a  disputed  point.  At  an  early  period  of  vaccination  one 
vesicle  was  held  to  be  sufficient.  Then  three,  four,  or  six,  were  recom- 
mended. In  Germany,  great  importance  is  attached  to  the  raising  uf 
numeroiiB  vesicles,  it  being  a  received  doctrine  in  that  country  that,  unless 
some  decided  constitutional  eftect  be  produced,  little  reliance  can  be  placed 
on  the  process  as  a  security  in  after-liie.  Common  sense  dictates  tliat  the 
greater  the  number  of  vesicles,  the  greater  will  be  the  local  inflammation, 
and,  on  this  theory,  the  greater  the  probability  of  constitutional  sympatliy. 
Some  of  the  German  inoculators  have  been  in  the  habit  of  raising  from 
twenty  to  thirty  vesicles  in  each  subject.  In  forming  a  just  judgment  on 
this  matter,  the  nature  and  quality  of  the  lymph  must  always  be  taken 
into  account.  Lymph  recently  derived  from  the  cow  possesses  so  much 
intensity,  and  fixes  itself  with  so  nuich  more  of  a  poisonous  character  U|)on 
the  skin  of  the  arm  than  lymph  long  humanized  or  liabituated  to  the  human 
constitution,  that  a  single  hicision  made  with  it  is  equivalent  to  six  or 
eight  made  with  lymph  of  minor  energy. 

Dr.  Gregory  recommends,  that  with  h-mph  of  ordinary  intensity  five 
vesicles  should  be  raised,  and  that  these  should  be  at  such  distances  from 
each  other  as  not  to  become  conlluent  in  their  advance  to  maturation. 
Vaccine  lymph  should  always  be  used  in  a  fluid  state,  and  direct  from  the 
arm,  wherever  pnu-ticable,"  for  it  is  a  very  delicate  secretion,  and  very 
slight  changes  in  it  are  capable  of  materially  altering  its  qualities.  Lymph 
wmch  has  been  retained  fluid  for  four  or  five  days,  is  very  a|>t  to  occasion 
that  irritable  vesicle  described  as  the  most  frequent  ot*  all  the  anomalotir* 
appearances. 

When  lymph  fresh  from  the  arm  cannot  be  obtained,  other  me.ms  must 
be  had  recourse  to.  Vaccine  virus  may  be  ]>roscrve<l  flui<l  an<l  effective 
for  two  or  three  days  in  small  bottles,  with  projecting  ground  stoppers, 
fitted  to  retain  the  inatter.  It  may  be  ])resevvcd  ior  a  like  time  in  small 
capiUary  tubes  having  a  central  bulb.  This  is  the  ukmIc  usually  adojrteil 
in  France  for  the  transmission  of  vaccine  lym])h  to  the  Provhices,  and 
which  proves  very  ciftctual ;  but  if  we  attemi)t  in  this  manner  to  transmit 
lymph  to  the  East  ov  West  Indies,  we  fail  utterly.  !Most  surgeons  have 
seen  what  are  called  ivory  points.  These,  when  well  armed  and  carefully 
dried,  are  very  eflcctivc.  *  They  will  retain  their  activity  in  this  climate  for 
many  months,  and  they  are  found  to  be  the  most  certain  mo<le  of  sending 
lymph  to  our  colonies.  Some  practitioners  i>refer  glasses  to  points,  but 
tJiey  are  less  certain.  The  employment  of  scabs  for  the  ]iropagation  of 
oowpox  was  first  reconnnendcd  in  1802.  It  is  a  very  excelh'nt  mode  of 
transmitting  vaccine  matter  to  <list:mt  countnes,  but  some  nicety  is  required 
in  operating  with  scabs,  which  experience  alone  can  teach. 

J'art  viii.,  p,  204. 

Value  of  Vaccinnthn  and  Rc-Yncrination, — [M.  SeiTcs  presented  to 
the  Academy  of  Sciences,  in  the  name  of  the  committee  appointed  to 
decide  on  the  merits  of  a  number  of  treatises  on  this  subject,  a  report,  from 
which  the  following  is  taken  :] 

Vaccination  preserves  the  human  species  from  variola,  but  its  preserva- 
tive power  is  not  absolute.  Variola  itself,  either  spontaneous,  or  produced 
by  hioculation,  does  not  preserve  absolutely  from  future  attacks,  therefore 
it  is  not  extraordinary  that  vjiccination  should  not.   Thus  Mead  mentions 
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liavincf  soon  tliroo  variolous  onii>tions  take  j>laco  successively  on  tbe  same 
woman  ;  tlio  son  ut'Furostus  was  twioo  attarkod  with  variola,  and  DebaeD 
stalos  that  <mo  ofliis  pationts  was  attacked  six  times  by  variola  with  impu- 
nity, hut  <hod  of  a  sovontli  invasion  of  the  «lisease.    Although,  however 
vaooination  is  soinotinies  po\vorlt»ss  to  proMTve  us  from  variola;  it  alwa;, s 
diniinislu's  the  gravity  of  the  malady.    TJiis  j)roi)erty,  which  Jenner  and 
his  iirst  successors  did  not  even  su>|)ect,  is  thoroughly  proved  by  tbe 
various  facts  wliich  have  been  recently  accumulated.    In  one  of  the  most 
terrihlr  e|ud(Mnios  of  variola  that  has  taken  place  in  Europe  since  the  dis- 
covery of  va<*cination — that  of  Marseilles  in  iy2M — more  than  ten  thousand 
]>orsons  were  attacked.    Of  these,  two  thousan«l  only  had  been  vaccinated, 
and  «)f  tliat  number  forty-five  only  died,  whereas,  one  thousand  five  hundred 
<)f  the  cii;ht  thousand  who  had  not  been  vaci-hiate<l,  were  carried  off  by 
the  pestilence.   Vaccine  matter  evident  ly  loss's  part  t>f  its  efficacy  in  passing 
from  arm  to  arm  ;  it  is  therefi»re  desirable  to  renew  it  as  often  as  possible. 
A  remarkable  fact  mentioned  by  one  of  the  competitors,  supplies  us  with  a 
nu^ms  of  rem? wing  it,  as  it  were,  at  will.    A  cow  was  vaccinated  with 
matter  taken  from  a  child.    Not  only  did  the  pustules  rise,  but  they  were 
comnnmiciiteil  to  other  cows,  so  that  cow  |m)x  was  observed  nearly  in  it* 
natural  state.    The  jnistules  were  i«leniical  in  butJi  eases.    The  propriety 
of  rc-vac<-ination  is  now  fully  estab!ishc«l.  In  (lormany,  the  various  govern- 
nuMit^  have  been  induced  to  pay  great  attention  to  re-vaccination,  owing 
to  tlic  circumstance  of  epidemics  of  variola  having  latterly  manifested 
tli4MiiS('lves  with  a  severity  to  which  we  had  become  quite  unaccustoniedf 
since  tlie  introduction  <»f  vaccination.    Ke-vaccination  has,  consequently, 
been  resurted  to  {.m  a  very  extended  scale,  and  has  had  the  effect  of  arrest- 
\u\x  the  ej>idemics.    Thus,  in  AVurtemburg,  f  )rty-two  thousand  persons 
who  have  been  re-vaccinateil,  have  only  proented  eight  cases  of  varioloid, 
wh'M-i  Ms,  <»ne-tldrd  of  the  cases  of  vari<ila  have  latterly  occurred  on  persons 
\\\in  hiwQ  bei-n  vaccinated.    It  is  principally  between  the  ages  of  fourteen 
and  ihirty-tive  that  vaccinated  persons  are  exposed  to  be  attacked  by 
vari')!:i.    Whin  there  is  an  epidemic,  the  danger  commences  earlier, and 
ohihhx  n  of  nine  years  of  age  may  be  seized.  Prudence,  therefore^  require* 
that,  under  ordinary  circumstances,  re-vaccination  sliould  be  |M3rfomiedat 
the  age  nf  fnurteen  or  lifteen,  and  four  years  earlier  if  within  the  radius  of 
.iTi  epidemic  of  variola.  JPart  xii.,jEXl26. 

InMnumnt  for  Vaccinatimj, — [Dr.  Weir  introduced  to  the  Edinburgh 
Obstetrical  Society  a  new  instnnuent  ibr  vaccinating.] 

It  consists  of  a  small  liandle  of  ivory,  with  four  needle-points  projecting 
from  one  extremity,  and  a  small  curved  knife  for  collecting  and  separating 
the  vaccine  matter  at  the  other.  The  skin  is  opened  by  a  crucial  scrat(i 
with  the  necille-points,  which  aro  held  vertically,  and  are  lightly  applied, 
HO  as  merely  to  remove  the  cuticle.  The  advantages  of  this  instnimeiit 
over  the  lancet  are,  that  the  operation  is  done  more  speedilv,  and  that  it 
•  opposes  a  larger  surface  for  the  absorption  of  the  lymph,  which  is  less  Han 
blti  to  be  washed  away  by  too  great  an  effusion  of  blood. 

Soak  a  piece  of  sugar  with  the  lymph,  pound  it  when  dry,  and  keep  it  in 
a  well-cloeed  bottle.  Apply  this  powder  by  sprinkling  it  on  the  exposed 
surface  with  a  hair-pencil.  "  Ptrrt  xi  i.,/>.  2S(>. 

Voixination. — Dr.  W.  S.  Oke  direds  to  make  at  least  si.\  puncture^  eaci 
produced  by  carrying  the  point  of  a  lancet,  held  flat  to  the  arm,  obliquely 
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downward  through  the  cuticle  into  the  surface  of  the  cutis.  If  possible, 
use  fresh  lymi>h ;  and  never  take  lynii>Ii  from  a  vesicle  after  the  cigtith 
day.  Let  the  instniment  used  to  Ji|»i>Iy  the  lymph  remain  inserted  a  few 
seconds,  and  then  be  wiped  upon  llie  orifice  of  the  puncture.  Lastly,  if 
the  development  of  the  vesicle  is  not  satisfactory,  or  if  there  is  only'  one 
vesicle,  use  Bryee's  test  to  try  the  efficacy  of  the  vaccination.  It  consists 
in  inserting  fresh  Ijmph  on  the  evening  of  the  litlh,  or  morning  of  the  sixth 
day ;  then,  if  the  second  vesicle  progresses  rapidly,  and  overtake  the  first, 
it  will  show  that  the  vaccination  has  been  successful.        JPart  xxi.,  3G. 
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Adhesions  and  Strictures  in  the  Vafjina  during  Pregnanry  and  Labor, 
— Adhesions  and  strictures  of  the  vagina  may,  no  doubt,  frequently  exist  in 
the  virgin  subject,  as  well  as  in  one  who  has  been  previously  im})regnated 
and  undergone  parturition.  When  it  occurs  in  the  latter  subject,  it  will 
genei-ally  be  the  result  of  jjressure  or  injury  during  labor.  The  walls  of 
the  vagina  may  become  glued  together  eitlier  at  one  point  or  throughout 
the  whole  surface,  or  bridles  of  lymph  may  be  found  in  different  parts. 
The  formation  of  these  cicatrices  somewhat  resembles  the  same  process 
from  burns. 

"The  most  usual  comj)lication  is  a  falciform  band  encroaching  on  the 
area  of  the  vagina,  or  one  or  more  rings  of  cartilaginous  hanlniiss  either 
traversing  its  whole  circumference,  or  oidy  contracting  a  segment  of  it ; 
and  with  these  there  is  too  frequently  found  a  vesical  listula."  If  the  con- 
striction is  slight,  it  will  not  be  necessary  for  the  practitioner  to  interfere 
much  during  labor. 

The  relaxation  of  the  parts  will  almost  invariably  be  sufliciently  accom- 
plished by  the  judicious  use  of  tartar  emetic,  given  in  nauseating  doses. 
In  most  instances,  this  practice  will  entirely  supersede  the  use  of  the  lancet. 
Cases  of  the  greatest  rigidity,  almost  resembling  a  "cylinder  of  iron^' 
round  the  linger,  have  been  relaxed  by  this  medicine  in  less  than  six  hourp. 
Sometimes,  however,  a  perfect  occlusion  exists,  and  in  this  case,  we  must 
have  recourse  to  an  o])eration,  which  must  at  all  times  be  dangerous  ah 
account  of  the  proximity  of  the  bladder  on  one  side,  and  the  rectum  on  the 
other. 

"  The  best  instrument,"  says  Dr.  Doherty,  "  which  we  can  emi)loy,  is  a 
straight  bistoury,  covered  throughout  with  sticking  pliister,  excejit  over  a 
Bmall  portion  of  its  extent.  It  can  be  safely  introduced  by  canving  its  flat 
surface  along  the  linger,  passed  into  the  vagina.  In  making  our  incisions 
we  should  never  allow  them  to  go  beyond  the  sixteenth  of  an  inch  in  depth 
at  onci%  and  we  should  frequently  withdraw  the  knife  and  make  a  careful 
examuiation  of  the  progress  we  have  made.  A  pair  of  flat  wooden  spatu* 
las,  introduced  one  on  either  side,  will,  by  keeping  the  parts  asunder,  facili- 
tate the  operation.  It  will  also  be  found  a  useful  precaution  to  pass  t^e 
finger  of  the  left  hand  up  the  rectum,  in  order  that  we  may  judge  how  for 
our  incisions  may  be  carried  without  endangering  that  intestine  ;  and  it  is 
a  matter  of  prudence  to  avoid  as  much  as  possible,  cutting  toward  the 
bladder,  lest,  from  its  close  proximity  and  intimate  connection  with  the 
vagina,  we  open  into  its  cavity.  Having  thus,  step  by  step,  and  with  the 
utmost  circumspection,  8?parated  the  adhesions  as  far  as  we  think  prudent, 
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we  should  wait  until  the  opening  has  liad  an  opportunity  of  dilating  undei 
the  pressure  of  the  prc^senting  part,  wlien  if  the  head  be  still  prevented 
from  doscendinfj,  we  may  endeavor,  in  the  same  euutious  manner,  to  enlarge 
tho  canal  a  little  more." 

[The  next  question  is,  how  long  are  we  to  wait  before  operating,  when 
only  a  severe  constriction  exists,  and  when  the  child's  head  mwU;  of 
n**cessity  tear  til  rough  the  parts,  if  those  parts  are  not  artificially  Uberateii 

We  must  remember  that  in  all  severe  constrictions  of  the  vagina,  ils 
])arietes  are  not  the  only  |>art8  implicated.  The  neighborbig  viscera  will 
frequently  be  too  adherent,  and  therefore  any  laceration  of  the  vagina  will 
also  lacerate  those  viscera ;  lience  the  necessity  of  timely  interference  with 
the  knife  or  other  instrument,  when  we  feel  convinced  that  the  head  will 
not  i»:vss  without  this.  The  constriction  should,  theretbre,  be  nicked  in  two 
or  three  placets,  the  incisions  never  exceeding  the  sixteenth  part  of  an  inch 
id  <l<*pth,  and  being  directed  latenilly  or  backward  rather  than  forward, 
and  the  finger  of  tlie  letl  hand  at  the  same  time  lx?ing  kept  in  the  rectum 
as  a  guide.  Dr.  Kigby  recommends  that  this  should  be  done  during  a 
pain,  when  the  patient  will  jirobably  be  unconscious  of  the  act ;  but  the 
correctness  of  this  practici^  is  certainly  questionable,  as  few  patients  can 
be  snflicriently  quiet  on  such  an  occasion  for  the  surgeon  to  be  particular 
in  the  <lei)th  and  extent  of  his  incisions  ;  and  moreover  the  incisions  might 
b(^.  very  suddenly  enlarged  it'  made  tluring  a  pain.  On  all  these  occasion? 
we  are  not  warranted  in  resorting  to  an  operation,  till  we  feel  convinced 
that  relaxation  of  the  ]»arts  has  been  carried  to  the  utmost,  and  that  any 
further  <lelay  might  produce  lacerati<»n.J  J^art  v.,  jj,  148. 

l^iff/rna  and  Un'thra — Disedse  of. — The  value  of  the  speculum  is  incal- 
culable in  all  cases  wliere  there  is  reason  to  susi>ect  disease  of  the  neck  of 
the  litems. 

Local  IWatment. — In  vulvular  inflammation,  Dr.  3Iitchell,  of  Dubfin, 
reconnnends  theliip-bath  and  poppy  fomentations.  For  the  itching,  nitrate 
of  silver  5j.,  aq.  dcst.  apj>lied  three  or  four  times  a-ilay  ;  or  tincture  of 
matico.  j>oth  maybe  apjilied  either  with  a  camel-hair  pencil  or  A?ith  a 
stiek,  to  which  a  piece  of  sponge  is  tied.  Lotions  of  the  soluble  salts  of 
lead,  zinc,  mercury,  narcotic  preparations,  borax,  hydrocyanic  acid,  bread 
crumb  soaked  witli  liquor  ]jlumbi  diacet.,  gelatine  and  bran  baths. 

iwtjiicral  IVmtmant, — Mild  saline  ])urgatives,  rest,  sea-bnlhing,  alterative 
doses  of  mercury,  as  Plummer\s  pill,  gr.  v.  nocte  maneque.  Brandishe's 
alkaline  solution,  twenty  dro})S  in  an  ounce  of  any  bitter  infusion  ;  balsam 
copaiba.    For  pain  in  the  back  apply  cautery  to  the  sacrum. 

Fart  xiv^  p.  306. 

Vaffinitts, — Dr.  ]\Iitchell  recommends  to  paint  the  walls  of  the  vagina 
witli  several  coats  of  collodion,  taking  care  to  allow  the  first  coat  to  dry 
well  (which  recjuires  two  or  thi-ee  minutes  at  least)  l>efore  the  second  is 
applied.  Part  xviii,,^>.  270. 

Vaffina — Plugffing  the, — ^The  vagina  may  be  easily  and  efficiently 
plugged  by  means  of  a  little  bladder  of  caoutchouc  of  suitable  form, 
introduced  in  a  collapsed  state,  as  recommendwl  by  M.  Diday,  and  then 
inflateil  by  means  of  a  long  tube  attached  to  it.  Part  xxi.,/>.  302. 

Vagitud  CystoceUy  or  Prolapsus  qf  t/i^.  Anterior  Wall  of  the  Vagbia 
and  Bladder —  Operation  for  its  cure, — [The  case  was  so  aggravated  that 


with  tlie  least  exertion  the  anterior  wall  of  the  vagina  became  so  prolapsed 
tbat  a  tumor  was  produced  hy  it  of  ilw  size  of  a  man's  iist,  producing 
several  ulcerated  patches  from  the  fi'iction  of  the  parts.  All  means  of 
relief  which  had  been  suggested,  having  done  no  good,  Dr,  I,  B.  Brown, 
of  London,  determined  to  try  to  effect  this  hy  means  of  operation.] 

The  imtient  having  beeti  prepared  for  the  operation,  by  emptying  the 
bowels,  was  placed  under  the  infiuenee  of  eb!oroform,  and  thun  put  in 
position  for  lithotomy,  each  leg  being  held  by  an  assistant  and  well  bent 
back  on  the  abdomen,  a  third  assist  afrit  holding  up  the  tumor  with  Joberrs 
bent  speculum,  and  pressing  it  under  thepubes  in  it«t  natural  position*  A 
piece  of  mucous  membrane,  about  one  inch  atid  a  quarter  long,  and  three 
quarters  of  an  inch  broad,  was  dissected  off  longitudinally,  just  withui  the 
lips  of  the  vagina.  The  upper  edge  of  the  denuded  part  being  on  a  h^vel 
with  the  meatus  urinariug,  the  edges  were  drawB  together  by  three  inter* 
nipted  BUtures,  this  being  re|>eated  on  the  other  side  of  the  vagina.  The 
next  sta*?e  of  the  operation  consisted  in  dissecting  off  the  mucous  mem- 
brane laterally  and  posteriorly  in  the  shape  of  a  horse-shoe,  the  upper  edge 
of  the  shoe  commencing  half  an  inch  below  the  lateral  points  of  denudation, 
taking  care  to  remo\'e  nil  the  mucous  membrane  up  to  the  edge  of  the 
vagina,  where  the  skhi  ioins  it*  Tw^o  deep  sutures  of  twine  w  ere  then 
introduced  about  an  inch  from  the  margin  of  the  left  side  of  the  vagina, 
and  brought  out  at  the  inner  edge  of  the  denuded  gurfaecs  of  one  side, 
and  introduced  at  the  inner  edge  of  the  other  denuded  side,  and  brouglit 
out  an  inch  from  the  margin  of  the  light  side  of  the  vagina,  thus  bringing 
the  two  denude*!  surfaces  together  and  keeping  tliein  so,  by  means  of 
quilL<<,  as  in  the  operation  for  ruptured  perineum.  The  edges  of  ihh  new 
perineum  were  then  brought  together  by  iuteiTupted  snturci,  and  ihc 
p&tient  pLiccd  in  bed  on  a  water-cushion.  Two  grains  of  opiiuu  given 
directly,  and  one  grain  every  six  hours  ;  simple  watcr-di'ej^&iug  a]> plied  to 
the  parts ;  beef-tea  and  wioe  for  diet.  A  bent  metidlio  catheter  was 
introduced  iu  the  bladder,  to  which  wm  attached  an  elastic  bug  to  catch 
the  urine  ;  by  ihm  means  the  bladder  was  constantly  kept  empty.  This 
patient  progresised  satifiiaetordy  from  day  to  day,  without  a  sinj^le  mifa- 
vorable  symptom.  It  is  scarcely  possible  to  imagine  a  more  salj^atactory 
result  from  any  operative  procedure.  The  beaelits  from  this  operatiou  for 
vaginal  cyistocele  will  be  equally,  if  not  more,  applicable  to  vaginal  recto- 
cele,  as  well  as  to  prolapsus  ol'  the  entire  vagina,  and  also,  witli  some 
flight  modiiicatione  as  to  deiuidation  of  the  mucous  membrane,  to  prula[> 
8tis  uteri.  Fart  xxviii,  p,  219, 

Vaginitis. — M.  Dcmarquay  has  found  a  composition,  consisting  of 
eighty  parts  of  glycerine  and  twenty  of  tannin,  of  great  service.  Copious 
injections  of  Wiirm  ivater  should  be  previously  used,  and  the  jiart  freed 
from  mucus,  etc.,  by  lint ;  then  a  plug  should  be  introduced,  jsaturatud^^ith 
this  coiuposition,  and  allowed  to  remain  to  the  next  dav. 

i^ari  xxxiv,,  j!>,  254, 

yaffinitis^  teith  Superficial  Injlammfttitm  of  tfm  Cervts  Uteri, — 
Foucher  introduces  eveiy  morning,  with  ihe  assistanoe  of  the  speculum, 
a  good-sissed  pledget  of  cotton  woof,  well  smeared  over  with  tannin  viut* 
ment,  mto  the  vagina,  bringing  the  pledget  in  contact  with  the  cervix, 
By  means  of  a  thread  attached  to  it,  ihiii  may  be  withdrawn  by  the 
patient,  either  in  the  evening  or  next  morning,  and  the  parts  having  been 
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well  washed  out  with  cold  water  or  weak  alum  water,  a  fresh  pledget  maj 
be  introduced.  By  a  little  practice,  patients  soon  leani  to  apply  the  cotton 
wool  lor  themselves.  I^art       p.  214 


VAGITUS  UTERINnS. 

Case  of — Its  Medico-Legal  hearing. — Cases  of  vagitus  utcrinus  are  by 
no  moans  common,  and  many  alleged  instances  of  this  kind,  reported  in  med- 
ico-logal  works,  are  unworthy  of  credit.  Any  authentic  or  well-obsen'cd 
ease  is,  therefore,  acceptable.  The  following  has  been  communicated  to 
Dr.  A.  S.  Taylor,  by  Dr.  Crothers,  who  says:  I  was  called  upon  to 
attend  3Irs.  W.,  in  laljor  of  her  sixth  child ;  her  former  labors  had  been 
quick.  On  my  arrival  I  found  her  suiforiug  from  very  strong  pains ;  and 
on  cxamiuation  the  membranes  were  tense,  and  protrading  throngh  the 
OS  uteri. 

The  labor  not  progressing  as  rapidly  I  expected,  I  ruptured  the 
membranos,  found  the  face  prescntnig,  and  apparently  arrested 
at  the  brim.  I  endeavored  to  move  it  into  a  more  favorable  position,  when 
hapi^ening  to  uitroduce  a  fuiirer  into  the  child's  mouth,  I  was  Tery  much 
surprised  to  hear  a  distiiict  erg,  which  was  repeated  two  or  three  times, 
and  so  loud  as  to  alarm  the  mother  and  attendants.  The  former  was 
quite  frightened,  so  that  I  had  a  good  deal  of  trouble  to  compose  her.  I 
do  not  now  remember  if  the  child  cried  afterward,  without  the  fingers 
being  introduced  ;  but  several  times  it  did  so,  an<l  so  audibly  that  I  tWnk 
the  luugs  must  have  been  pretty  well  tilled  with  air.  I  was  obliged  to 
complete  the  delivery  by  the  forrcps.  The  child  is  now  a  fine  healthy 
boy. 

Jiemarks, — ^The  possibility  of  a  child  in  utero,  having  its  lungs  so  filled 
with  air,  as  to  1x3  able  to  utter  an  audible  cry,  has  been  doubted.  The 
above  case,  with  a  few  others  of  a  similar  kind,  reported  in  medical  peri- 
odicals, removes  all  doubt  on  the  subjeet. 

In  all  the  authentic  instances  that  have  been  hitherto  published,  the 
uterine  cry  has  been  heard  only  where  the  face  has  presented,  and  the 
accoucheur  has  by  any  aociilent  introduced  his  fingers  into  the  mouth  of 
the  child.    The  air  thus  finds  a  passage  to  the  lungs. 

The  only  c^iso  in  legal  medicine  on  which  the  production  of  a  uterine 
cry  has  any  bearing,  is  in  the  application  of  the  lung-tests  in  cases  ol* 
infanticide.  The  air  found  in  the  lungs  of  a  child  may  have  been  receiveil 
into  them  before  birth.  Thus  the  fiict  that  these  organs  floated  on  water, 
either  entire,  or  when  divided  into  small  j^ortions,  would  not  furnish  con- 
clusive evidence,  that  the  child  had  been  born  alive.  It  would  merely  prove 
the  establishment  of  respiration,  and  not  the  fact  of  birth.  The  uterine 
cry  has  less  interest,  in  a  jjractical  view,  than  vaginal  respiration  during 
the  passage  of  the  head ;  because  in  a  case  of  unassisted  labor,  it  is  not 
easy  to  perceive  how  it  could  possibly  occur ;  and  if  an  accoucheur  were 
present,  then  the  case  would  not  be  likely  to  come  before  a  medical  i»rac- 
titioner  as  one  of  infanticide.  JPart  xxii., /?.  315, 
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VARICOCELE. 

jRtzdical  cure  of  Varicocele  by  Invagination  and  Shortening  of  the 
Scrotum, — ^The  mode  of  operating  here  recommended  by  Dr.  Lckman,  is 
very  similar  to  that  which  has  been  adoi)ted  successfully  for  the  radical 
cure  of  hernia.  A  portion  of  the  relaxed  and  elongated  scrotum  is  to  be 
pushed  up  on  the  forefinger  of  the  left  hand,  and  invaginated  into  the  part 
above  it,  till  tlie  finger  reaches  the  external  abdominal  ring.  Holding  the 
parts  in  this  position,  a  broad  curved  needle,  with  a  double  thread  passed 
through  an  eye  near  its  point,  is  to  be  carried  along  the  left  finger,  through 
the  bottom  of  the  inverted  portion  of  the  scrotum,  and  to  be  made  to  pene- 
trate it  and  the  integuments  immediately  over  the  external  ring.  The  thread 
is  thlen  to  be  removed  from  the  eye,  and  the  needle  drawn  back  and  again 
carried  through  the  inverted  portion  of  the  scrotum  and  the  integuments  at 
a  distance  of  about  half  an  inch  from  the  parts  previously  penetrated.  The 
threads  passed  through  the  two  apertures  being  now  drawn,  the  invag-. 
inated  portion  of  scrotum  may  be  pulled  up  to  any  desired  height ;  in  ^en- 
er^,  it  must  be  drawn  very  nearly  to  the  external  ring  ;  for  in  the  subsc- 
qa^t  progress  of  the  cure,  the  relaxation  of  the  parts  is  so  great  that  the 
folds  and  wrinkles  thus  produced  are  almost  entirely  obliterated.  Tlu* 
threads  then  having  been  drawn  must  be  knotted,  and  the  parts  thus  tied 
up  must  be  left  for  eight  or  nine  days,  under  a  soothing  and  cooling  regi- 
men, by  which  time  axlhesion  will  have  taken  place  between  them  at  the 
cat  iedges,  and,  by  the  excoriation  which  the  discharge  produces  between 
the  opposed  surfaces  of  the  inverted  portion  of  the  scrotum  and  that  mto 
whi^  it  is  pushed.  Fart  iii.,  lOS. 

H*eatment  of  Varicocele. — [This  disease,  which  consists  in  a  dilatation 
of  the  veins  of  the  chord,  is  treated  in  various  ways  by  difterent  surgeons, 
and' very  much  according  to  the  peculiar  treatment  of  varix,  which  each 
surgeon  adopts.  Cumano  employed  the  ligature  and  extirpation  at  the 
same  time;  Mr.  Warren  excised  or  tied  the  varicose  veins  of  the 
scrotum ;  M.  Moulinie  combined  excision  with  ligature ;  Delpech  divided 
the  scrotum,  exposed  the  cord,  and  tied  or  incised  the  veins ;  in  some 
cases,  he  passed  a  small  bit  of  sponge  under  the  dilated  veins  and  fixed  it 
with  strips  of  sticking  plaster — it  is  said  he  cured  six  out  of  seven  ])atients 
in  this  way.  Bell  has  tied  the  spermatic  arteries  for  this  nflection. 
Within  the  last  ten  years  several  new  methods  of  treating  this  disease 
have  been  tried,  all  based  on  the  results  obtained  from  31.  Velpeau's 
experiments  on  the  acupuncture  of  vessels.  This  eminent  surgeon  adopts 
the  following  method :] 

The  patient  is  placed  on  his  back,  the  scrotum  shaved,  and  the  vas 
deferens  held  aside.  I  then  seize  the  scrotum  from  behind,  and  with  the 
thumb  and  index  finger  of  the  other  hand  I  bring  the  mass  of  varicose 
veins  forward  toward  the  integuments,  and  fix  them  in  a  fold  of  skin  ;  an 
assistant  holds  one  end  of  this  fold,  while  I  support  the  other.  I  then  pass 
a  needle  under  the  veins,  in  the  way  described  for  varix,  and  bring  a  liga- 
ture round  it ;  a  second  needle  is  j)assed  within  about  an  inch  of  the  first 
one.  You  must  avoid  inserting  the  needles  too  low  or  too  high,  and  sepa- 
rating them  too  far  from  each  other.  If  the  lower  needle,  for  example,  be 
placed  too  low  down,  you  may  wound  the  tunica  vaginalis ;  if  the  superior 
needle  be  inserted  too  high  up,  you  will  have  difficulty  in  separating  the 
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veins  of  the  oor»l ;  iinally,  if  tho  iiocdlos  .ire  placed  too  close  to  each  other, 
llu*  two  wounds  may  unite  and  Ibnn  one.  The  needles  hcm^r  placed,  tbe 
lig.itures  are  w«»und  cirniiarly  round  tluMn,  in  the  same  way  as  for  varix 
ol'tiie  lower  ex t remit i*.'S.  When  the  eschars  are  detached,  the  needles  are 
withdrawn  from  the  tenth  to  the  twentieth  day.  Unless  the  iuflainination 
which  supervenes  Ik;  severe,  the  patients  arc  not  confined,  and  a  cure  take* 
])hice  in  about  a  moutli.  I  have  never  seen  phlebitis  occur  after  this  ope- 
ration; in  two  cases,  however,  where  the  inferior  needle  was  inserted  too 
low  down,  inilanunatinn  of  the  tunica  vairinalis  came  on.  The  whole  of 
my  patients,  then,  were  cured  in  a  sliort  time ;  and,  of  thoi^e  whom  I  have 
>ince  met,  not  one  has  suifered  a  relaj>se.  I'art  v.,  jj.  136. 

Vark'occh  tretrfcd  Inj  the  Xccdles  ttml  the  Ttctntcd  Suture. — ^It  seems 
l»retty  well  un<lerstood  that  all  cases  of  varii'»)cele  do  not  require  operative 
intci-ference,  proi)cr  and  well-rep:ulated  support  generally  affordin!^  suffi- 
cient relief  where  the  affection  is  not  of  a  severe  description.  The  dis- 
tended vehis  of  the  cord,  however,  may  eau<e  siu*h  jtainful  dragging  and 
disturbance  of  the  general  health,  as  to  c:dl  for  some  remedial  means.  M. 
15oyer  advises  :in  incision  to  be  made  over  the  external  ring,  to  lay  open 
tlie  fibrous  shenth  of  the  spermatic  cord,  and  to  tie  everything  contained  in 
it  but  the  vns  deferens  and  tlie  artery.  Though  hazardon?,  the  author 
]»ri  lc;s  this  method  to  the  ligature  as  ndvi^eil  by  M.  Ricord,  cauterization, 
or  to  the  rolling  up  of  the  varicose  ]  "lex  us,  as  a<Ivocated  by  M.  Vidal.  In 
t»M(.'  <':is<',  3Ir.  Kergus>on  ]>a<scd  three  needles  under  the  scrotal  veins,  and 
twisti'd  strong  silk  round  them,  as  in  the  hare-lip  operation.  After  a  few 
days  the  FU'cdles  were  reiiKn't'd,  which  were  very  nearly  (mt,  and  in  five 
days  afterward  the  sores  were  rapidly  healing,  an<l  the  patient  was  soon  dis- 
charged cured.  Ftirt  xxiv.,  p.  242. 

IWatmentof  Vnrii*orde  hij  (iutta  Peroha  d{i<Aoli*e(l  in  ChlorofomK— 
Dr.  Carey  says:  After  having  u>ed  gutta  ]»ercha  considerably  for  other 
])urposes,  a  knowledge  of  its  pnijierties  tbrcibly  suggested  it  in  solution, 
as  admirably  fitted  to  fulfill  the  desirc«l  oljjocts  sought  in  the  treatment  ol 
varicocele.  In  onler  to  apply  it,  the  patient  is  jdaeed  njioii  his  kick,  and 
by  means  of  cold,  the  scrotum  is  corrugated  tmtil  it  is  dr.awn  firmly  O'or 
tlie  ro(^t  of  the  penis,  compressing  the  testes  firndy  in  the  upper  portion 
of  the  inguinal  jiouches;  then,  by  means  of  a  camel-hair  pencil,  after  the 
hair  has  been  removed,  apply  tlie  solution  freely  over  the  site  of  the 
si'Totum.  allowing  it  to  extend  on  all  sides  tome  distance  by  a  thin  attach- 
ment ;  but  over  the  scrotum  j)roper  lay  on  a  succession  of  coals,  until  a 
thickness  of  a  line  tmitorm  througliout  is  (d)tained,  wdiich  will  be  suflS- 
ciently  stnMig  to  fr)rm  an  artificial  ]>oucli  of  the  nature  and  character 
desired.  This  thickness  will  be  so  yielding  and  ])liable  as  not  to  atibrd  the 
wearer  any  consi<lerable  inconvenience.  Soon  at\erthe  solution  is  applied 
to  this  sensitive  part,  the  patient  will  com])]aiu  bitterly  of  tlie  bnniing 
sensation  ex j>erionciHl,  depending  uj)on  the  ]uvsence  of  tho  chloroform; 
but  this  temporary  inconvenience  will  soon  pass  off.  The  constitutional 
indications,  if  there  be  any,  must  not,  of  course,  be  neglected. 

Part  XXV.,  2K  245. 
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VARICOSE  VEINS. 

Varicose  Veins  cured  hy  the  Formation  of  Small  Eschars, — M\\  Skey, 
3f  St.  Bartholomew's  Hospital,  treats  tlicse  eases  byforniini?  small  eschars 
\  little  larger  than  the  diameter  of  a  split  pea,  the  number  hc\v\%  regulated 
l>y  the  extent  and  complication  of  the  disease.  This  is  effected  by  a])ply- 
ing  a  small  portion  of  the  caustic  paste  through  an  opening  m:ule  in  three 
Dr  four  thicknesses  of  adhesive  plaster.  A  piece  of  plaster  may  be  laid, 
then,  over  each  quantity,  and  may  be  removed  in  from  twenty  minutes  to 
[lalf  an  hour.  Rest  in  the  horizontal  position  is  desirable,  but  not  essential. 
The  healing  of  the  ulcers,  which  are  sometimes  slow  and  tedious,  should 
be  pushed  by  bark,  wine,  good  diet,  and  stimulants,  if  necessary. 

Part  xxiii.,^A  151. 

Varicose  Veins  and  Ulcers, — ^These  obstinate  and  disagreeable  affeo- 
tions,  have  lately  been  treated  by  the  application  of  a  convoluted  spiral 
itrap  of  vulcanized  india-rubber,  instead  of  the  ordinary  uniform  elastic 
apparatus  used.  If  there  are  ulcers  along  with  the  varicose  veius, — first 
wet  with  a  solution  of  glycerine.  3ss,  to  Sviiss,  medicated  with  a  little  nitric 
acid,  a  little  common  blotting  paper,  and  api>ly  it  over  the  wound,  and 
Dver  this  a  pledget  of  lint  or  linen  wet  with  the  same  solution.  These 
may  be  secured  by  a  turn  or  two  of  the  calico  roller,  and  over  this  is 
placed  the  convoluted  spiral  bandage.  Mr.  Startin,  the  author  of  this 
mode  of  treatment,  states  that  great  success  has  resulted  from  its  employ, 
meat.  Fart  xxiii.,j9.  276. 

Treatment  of  Varicose  Veins  hy  Needles  and  Sutures. — It  is  an  estab- 
ished  rule  in  surgery  that  as  long  as  varicose  veins  of  the  lower  extremity, 
L>r  varicocele,  do  not  create  much  inconvenience,  this  abnormal  state  of 
vessels  should  not  be  interfered  with  ;  but  when  the  dilated  veins  become 
rery  troublesome,  or  threaten  to  give  way,  it  is  urgent  that  relief  should 
l>e  afforded. 

Sir.  Fergusson  has  operated  with  much  success  on  various  j)atients  with 
Ae  needles,  and  sutures,  in  cases  of  varicose  veins  of  the  lower  extremity;  and 
\%  some  surgeons  are  rather  timid  on  this  subject,  we  mention  the  following 
case :  The  patient,  twenty-six  years  of  age,  a  servant,  has  always  enjoyed 
^ood  health,  but  having  had  much  standhig  work  in  her  situation,  and  many 
pairs  of  staira  to  ascend  in  the  day,  has  lately  found  the  veins  of  her  leg 
enlarging  considerably.  When  lulraitted  the  pain  and  inconvenience  had 
oauch  increased,  the  left  saphena  vein  being  large,  tense,  and  tortuous. 

Mr.  Fergusson  transfixed  the  vein  with  needles,  and  applied  the  twisted 
iuture,  as  in  hare-lip  cases;  the  patient  was  enjoined  perfect  rest;  some 
ain  and  tenderness  arose  in  the  vein  ;  this  was,  however,  soon  subdued 
y  fomentations,  and  the  patient  was  discharged  in  a  few  weeks  with 
complete  obliteration  of  the  vessel.  Fart  xxv.,  p.  194. 

Varicose  Veins — On  the  Obliteration  of, — Mr.  Henry  Lee  oi>erate8  upon 
these  cases  in  the  following  manner  :  He  first  injtroduces  a  needle  under 
the  vein  to  be  obliterated,  and  leaves  it  there  for  a  few  days.  2iid,  after 
that  time,  when  the  blood  on  either  side  of  the  needle  has  become  coagu- 
lated, the  operation  is  completed  by  dividing  the  vein  by  a  subcutaneous 
incision.  The  vein  must  be  blocked  up  before  incision  is  performed,  and 
then  we  know  that  no  abnormal  product,  as  pus,  can  pass  into  the  current 
of  the  circulation  from  the  division  of  the  coats.    Hence  the  blood  must 
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Lc  kept  at  rest  for  a  certain  time  in  the  vein.  By  this  plan  we  are  assured 
tliat  the  coa^^iiluni  so  forniod  consists  of  blood  alone,  and  no  other  vitiated 
fluid.  Part  xxvii.,  p.  124. 

Varicose  VchiH  rurcd  hy  Injiction  of  the  I\rrhloride  of  Iron. — In  a  case 
of  larce  varicosity  of  the  saphena  vein,  under  tlie  care  of  M.  Follin,  injection 
of  the  perchUu*i<h*  of  iron  ]»ro(hiccd  coaguhition  and  elfected  a  cure. 

Part  xxix.,  p.  208. 

Varicose  T% ///x.— C'tniipri'ssinc;  the  vi-sscl  at  vari<»iis  points,  Ly  ])assing 
a  hare-lip  ])iii  iH-ntath,  and  api»lyiii,Lr  the*  twisted  suture,  is  insutficient  to 
cut  (»irall  channels  ofeommunieatioii,  exeeptinir  it  excites  subacute  inflam- 
mation throughout  the  v«*ins  in  the  neiLrhborhoo<l,  and  this  end  is  far  more 
safely  attained  by  the  a])pIieation  of  caustic  issues,  which  Mr.  Skey  has 
shown  to  be  superior  to  any  otiier  mode  of  treatment  at  present  known. 
The  caustic  recomnicnde<l  is  comjjoseil  of  three  jmrts  of  quicklime  and 
two  of  caustic  i)otash,  niride  into  a  ]>aste  with  sjdrits  of  wine.  In  apply- 
ini^  it,  cut  a  small  liole  about  th(»  size  of  a  s])lit-pea,  or  a  fourpenny-piece, 
in  adhesive  plaster,  put  this  exactly  over  the  i>art,  then  apply  the  paste; 
in  from  ten  to  twenty  minutes  the  pain  will  Jiave  ceased,  and  the  paste 
must  bo  rem(»ved.  Tii<*  i<sues  mu>t  not  }><»  a]>plied  too  closely  one  to 
an<»ther,  f<»r  they  :ip]»roximate  afterward  by  the  contraction  of  the  skin. 

Part  XXXV.,  p,  91. 

Varirniic  Vtiiis  t nut*  if  inj  Xccilks  tnul  Suh'Hiancous  S€<*tion. — Mr. 
Erichsen's  ])ractiee  is  to  ])ass  j>ins  under  these  veins,  irenerally  in  three 
j>l:ices  ^<>r  which  ])urposc  the  vein  must  be  liiled  up,  and  the  pins  passed 
well  under  them,  so  as  to  avoid  puncturinix  them;  over  each  of  these  a 
flguro  of  H  suture  must  be  aj)plied.  In  about  three  or  four  days,  he  with- 
draws the  ]»ins,  an«l  divides  the  veins  subcutaneously.  In  no  instance  have 
any  bail  effects  followed  this  j»lan  of  treatment.  Part  xxxv.,^>.  91. 

Variroae  Vvititt — Lifjnturt  of  i/t  7 V< ////<//< — It  has  been  shown  by 
the  results  of  a  <'ase  of  .Mr.  Erichsen's  at  Tniversily  College  Hospital,  that 
even  durintr  |»reLrnancy  (should  such  a  procedure  bo  necessary  from  danger- 
ous hemorrlijiLr*')  varicose  veins  may  be  safely  ligatured.  Mr.  Erichsen-s 
method,  it  will  be  recollected,  consists  of  ]dacing  jdns  under  the  veins, 
and  tying  them  over  a  piuce  of  gum  elastic  bougie.     Part  xxxvi.,/>.  169. 

Varicose  T'tr/z/.v.— A  cnso  ]»resented  to  Prof.  Erichsen,  at  I'^niversitT 
College  Hospital,  where  a  mass  of  enlarged  veins,  the  size  of  half  an 
orange,  was  situated  in  the  po])liteal  space.  A  pin  was  passed  under  the 
uj)per  extremity  of  the  tumor,  Mud  tie<l  in  the  usual  way,  and  the  jwirts 
Im'Iow  were  injected  with  .i  s(»lutioii  of  the  ]»erchloride  of  iron,  by  means 
of  a  small  Erenc-h  Nyringe,  the  ]»iston  of  which  works  with  a  reguhating 
screw,  and  the  ]>oi!it  of  which  is  nnule  sharp,  and  intended  to  penetrate 
the  integuments.  The  intenti<Mi  of  this  ojieration  is  to  coagulate  the  blood 
in  the  hirge  vessels,  and  thus  cause  their  obliteration.     Partxwix.,  p.  162. 

Varicose  Vtins  and  Ulcfrs,—  Eor  some  time  p.ast  the  following  method 
has  been  followe<l  at  the  (ireat  Xorthern  Ilosjutal  by  Mr.  Price,  in  the 
treatment  of  varicose  veins  t)f  the  legs,  whether  associated  with  ulcenition 
or  not.  The  leg  is  iinnly  incased  in  a  bandage  which  is  saturated  with  a 
mixture  of  starch  and  glue;  a  uniform  6upj>ort  is  thus  aflTorded  to  the 
swollen  vessels.  This  bandage,  when  well  applied,  can  be  woni  for  weeks 
or  months ;  but  the  rapid  subsidence  of  the  swelling  of  the  leg,  in  some 
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instances,  may  require  a  recasing  of  the  limb  at  an  earlier  period.  This 
jilan  of  treatment,  in  many  cases,  has  proved  as  effectual  as  obliteration 
of  the  vessels  by  the  twisted  suture,  and  it  moreover  possesses  the  advan- 
tage of  being  available  in  almost  every  instance  of  varicose  enlargement 
of  the  superficial  veins  of  the  extremities.  When  there  is  also  ulceration, 
a  windoic  must  be  cut  somewhat  larger  than  the  circumference  of  the  sore 
or  sores,  to  admit  of  the  treatment  of  the  sore  without  disturbing  the  case. 

Part  xxxix.,/>.  232. 
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Treatment  llequired  after  the  Spontaneous  IntroductioJi  of  Air  into 
the  Veins, — [The  possibility  of  the  introduction  of  air  into  the  veins 
daring  surgical  operations  is  now  generally  acknowledged,  as  well  as  the 
situation  in  which  only  it  can  happen,  accurately  i)ointed  out.  Mr. 
Erichsen  in  this  interesting  paper  confines  his  reniiirks  to  the  spontaneous 
introduction  of  air  into  the  system,  that  is  to  say,  when  it  is  not  pur- 
posely injected  into  the  heart,  but  when  it  gains  admittance  into  that 
organ  either  in  consequence  of  one  of  the  large  veins  in  its  vicinity  being 
opened  at  a  point  where  the  flux  and  reflux  of  blood  are  naturally  ob- 
served, or,  during  o])erations,  under  such  circumstances,  whether  of  dis- 
ease of  the  coats  of  the  vessel,  of  traction  in  the  removal  of  tumors,  or  of 
contraction  of  surrounding  muscles,  that  it  forms  an  unyielding,  uncollaps- 
ing  tube,  into  which  the  air  is  apt  to  be  sucked  in  to  supply  the  vacuum, 
which  the  action  of  inspiration  has  a  tendency  to  occasion  within  the  thorax. 

Mr.  Erichsen,  before  giving  liis  own  views  of  the  cause  of  death  in 
these  cases,  sums  up  those  of  previous  writers  on  the  subject,  which  he 
arranges  in  four  classes,  viz. :  1st.  That  death  ensues  from  over-disten- 
tion  of  the  right  cavities  of  the  heart.  Of  this  oi)inion  are  Xysten,  !Du- 
puytren,  Cormack,  Amussat,  and  Bouillaud  (partly.)  2d.  That  death  en- 
sues from  the  irritation  occasioned  by  the  passage  of  the  air  through  the 
vessels  of  the  brain. — Bichat.  3d.  That  the  heart's  action  is  an-ested  in 
consequence  of  the  deleterious  influence  of  the  carbonic  acid  which  is 
eliminated  from  the  venous  blood. — Marslrall  de  Cah  i.  4th.  That  the  cir- 
culation is  arrested  in  the  lungs,  either,  ns  Piedagi^^'l  !*"d  Leroy  have  sup- 
posed,  in  consequence  of  those  organs  becoming  emphysematous,  or,  as 
Joouillaud  and  Mercier  (partly)  thiuk  from  obstruction  t>f  their  capillaries, 
or,  as  the  reviewer  in  Dr.  Forbes'  Journal  is  of  opinion,  in  consequence 
of  the  respiratory  changes  beuig  interfered  with. 

Mr.  Erichsen  states  his  own  opinion  to  be :  1st.  That  the  primary 
<arrest  of  the  circulation  that  takes  place  in  the  capillaries  of  the  lungs,  or 
in  the  terminal  branches  of  the  pulmonary  artery,  in  consequence  of  in- 
ability in  the  right  ventricle  to  overcome  the  mechanical  obstacle  i)re- 
sented  by  air-bubbles  iu  the  vessels  of  those  organs.  2d.  That  respira- 
tion and  animal  life  cease  in  consequence  of  a  deficient  supply  of  arterial 
blood  to  the  central  organs  of  the  nervous  system.  Mr.  Erichsen  then 
proceeds  to  that  part  of  the  subject  which  is  the  most  interesting  to  the 
practitioner,  namely,  the  plan  of  treatment  to  be  adopted.] 
'  And  first  of  all,  as  most  important,  let  us  take  into  consideration  the  best 
way  of  preventing  the  occurrence  of  the  accident  in  question.  Befoi-e 
doing  so,  however,  it  may  be  better,  in  order  to  understand  the  principles  on 
it-hich  we  should  act,  to'give  a  brief  summary  of  those  circumstahces  that 
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arc  ])Oculiarly  apt  to  occasion  the  introduction  of  air  into  the  ciroiihtiiig 
system  (lurinir  operations.  Now  it  is  well  known  that  what  is  called  lif 
tlic  French  writers  tlic  "  canalisation"  of  a  vein,  or  its  conversion  iutos 
ri^TKl  nncollapsinc:  tube,  is  the  condition  of  all  others  which  is  most  fimr 
n>»lo  to  the  introduction  of  the  air  into  it.  Indeed^  except  in  those  rita- 
atio!i<i  in  which  there  is  a  natural  movement  of  flux  and  reflox  cf  the 
blood  in  the  veins,  this  accident  cannot  occur  unless  these  vessels  be eanal- 
izod,  or,  in  other  words,  prevented  from  collapsing.  This  canalization  of 
tlio  vessel  may  be  occasioned  in  a  variety  of  ways.  Either  the  cntvon 
iriay  hv  surrounded  by  indurated  cellular  tissue,  which  will  not  aflovit 
lo  Vet  1  act  upon  itself^  but  keeps  it  onen  hko  the  hepatic  veins;  or  the 
coats  <»f  the  vessel  may  have  acquired,  as  a  consequence  of  inflammat» 
<»r  hy|»ertroi)hy,  such  a  degree  of  thickness  as  to  prevent  their  fiillmgto- 
^i  llicr  when  divided.  Again,  the  j»rincipal  veins  at  the  root  of  the  neck 
liave,  as  Horard  has  pointed  out,  such  intimate  connections  with  the  neigb- 
bdring  aponeurotic  etructtires  that  they  are  constantly  kept  in  a  state  rf 
tension,  so  that  their  sides  are  held  apart  when  they  are  cut  across.  Tb6 
cuntrai'lions  of  the  j)latysnia  and  other  muscles  of  the  neck  niay  hkevin, 
as  Mr.  Sliaw  has  shown,  have  a  similar  effect.  In  removing  a  tiunorabo 
tliat  is  situated  about  the  neck,  the  tracti<m  exerted  ujwn  its  pedicle  miy, 
if  tliis  contain  a  vein,  cause  it  to  become  temporarily  canalized. 

Tlio  introiluction  of  air  into  a  vein  will  be  favored  by  the  vessel  being 
dividrd  in  the  angle  of  a  wound,  the  vein  being,  when  the  flaps  that  fonn 
that  angle  are  lillie<l  np,  rendered  openmouthed  and  gaping. 

[In  looking  over  all  those  cases  in  which  the  wounded  vein  is  partici- 
lanzed,  Mr.  Erichson  found  that  the  wounded  vessels  were  alwsys  in 
one  or  other  of  the  abovementioned  conditions]  and  consequently,  what 
the  surgeon  should  ]>eculiarly  guard  against  in  the  removal  of  tninsn 
abt)ut  the  neck  and  shoulders,  viz.,  incomplete  diviwon  of  the  veins  and  em- 
jiloyment  of  forcible  traction  on  the  diseased  mass  at  the  moment  of  aoDg 
the  scalpel. 

If  this  be  necessary,  the  chest  should,  for  reasons  that  will  immediatek 
be  pointed  out,  be  tightly  compressed,  that  no  deeji  inspirations  maybe 
made  at  the  moment  that  the  knife  is  being  used,  or  before  a  divided  or 
wounded  vein  can  be  effectually  secured. 

r»ut  although  it  be  necessary  for  the  spontaneous  introduction  of  A 
into  the  circulating  system,  that  the  vein  be  either  canalized  in  one  <ff 
other  of  the  ways  that  has  just  been  mentioned,  or  else  that  it  be  cpcoed 
where  the  venous  ]»ulse  exists,  yet  it  is  only  during  the  act  of  inq)initioo 
that  air  can  gain  admittance  into  the  vessel ;  and  it  is  the  more  ready  to 
do  this  the  dei'i»er  the  inspiratory  efforts  are.  If  a  vein  be  opened  attbf 
root  of  a  dog's  neck,  it  will  be  found  that  it  is  only  during  inspiratiwi  tbM 
air  rushes  in;  that  none  gains  admittance  during  expiration,  and M 
little,  if  any,  when  the  inspirations  arc  shallow,  as  when  the  diMt  ii 
forcibly  compressed  by  the  hands ;  and  that  the  rapidity  of  the  ipo*- 
taneou's  introduction  of  air  is,  cater  19  paribus  in  proportion  to  the  depA 
of  the  inspirations. 

This  depends  upon  the  tendency  that  there  is  to  the  ibrmation  of  » 
vacuum  within  the  thorax,  more  part iculary  in  the  pericardiam,  during  in* 
spiration ;  at  whicb  time  the  blood  is  carried  with  inoircased  vduidtT 
along  the  veins  in  tlie  neighborhood  of  the  heart ;  and  when  ex|imt]Mii 
takes  place  a  temporary  retardation  occurs.   This  is  particularly  endeu; 


rtfnring  excited  respiration.    Kow»  during  opemticnis  tW  state  of  it© 
[l»tea thing  is  sudi  as  to  dispose  the  patietit  jvecnlitii^ly  lo  the  eiilnince  of  air 
I  itito  the  veins.    When  a  patient  is  umler  tlie  knitb,  the  refs}ii rations  ari) 
jretierally  eimUow  ami  restniined,  the  breath  boing  held^  whilst  every  U9W 
'  and  thtMi  there  k  a  deep  gaeplog  bftfii ration,  at  which  moment  if  a  v^m 
he  opened  in  \^'!iich  the  jjiilse  is  ]>ereeptible,  or  that  m  canalized,  air  nin*t 
necessarily  he  sucked  in  j  and,  as  has  alrcudy  been  Bajd,  in  quantity  at^d 
••tbiree  projxirtioned  to  the  depth  of  the  inspiration,    Thi«,  tht^o,  beiiig  tlie 
}  casTi  the  mothj  of  j^uarding  agaiisst  the  itiiroduction  of  air  into  the  veins 
f  14  obvh>ni4.    The  eliesl  and  abdomen  shonld  be  so  tiethtly  bantLigud  M  Jth 
'  broad  flannel  roiieri*  or  laced  napkins,  nn  to  i^veveut  the  deep  ga^spiitg  in- 
I  spirations^  and  to  keep  tiie  breatlinig  as  shallow  as  possible,  con^fij^tently 
with  the  comfort  of  tlie  patiunt* 

Tbe  sursreon  ran»fc  be  eareful  not  to  remove  tbe  cf>tnpre5i8ion  until  the 
ojienition  l>e  completed  and  tlie  wound  drcs.'^d,  for  if  thia  precaution  be: 
not  aityuded  to^  an  the  patient  will  muf*t  probably,  on  the  baniiagf-  bcint; 
!  loosened,  muk^'  a  deep  hi(5])imtion,  air  nihy  bft  suckiid  in  at  ti*e  very  mo- 
•  luent  that  all  appeared  safe. 

It  has  been  fully  pnn  erl  from  the  expcrinients  of  Nysten,  Oorrniu'k, 
and  Amusaali  ii^  well  as  from  recorded  i^iw^-^  of  recovery  in  man,  that  iL  ifi 
I  necessary  tind  a  certain  (jimntity  of  air  he  introduced  before  deatii  can  tak« 
[pliMse,  in  coniinnation  of  tbe  observations  made  loni;  since  by  KyAteti, 
tbnt  a  iew  bubbles  of  air  would  not  occasion  deaths  Magendie  Ptute?*,  that 
he  has  several  times,  wInUl  injecting"  medi u in al  saline  solutions  into  the  vein& 
1  of  patients,  seen  air  introduced  without  any  bad  consequences  cnsuin??. 
In  ordtir*  then,  that  the  accident  prove  fatal,  it  k  nccesgju-y  that  a  certain 
quantitv  of  air  ijc  introduced  into  the  venous  stystom.   This  quantity  it  Is 
itiaii*>sijiljle  to  detcnnine  accurately,  lor  obvious  reasons, 

Wiiat,  tlicn,  are  the  measures  that  a  surgeon  should  adojit  in  order  to 
prevent  tlie  occurrence  of  a  latal  termination  in  those  ca^^es  in  winch  air 
has  accidentally  been  introduced  into  tbe  veins  duritjg  an  opc^ration  f 
Beyond  a  doubt,  the  first  thinpr  to  be  done  is  to  prevent  the  ftrriher  in- 
gress of  air^  by  conipresti^nipf  the  wounded  vein  with  the  Hni^^er^  and,  if 
j>racUea.bk%  securing  it  by  ligature.  At  all  events,  comf*ressioj)  with  the 
finger  should  never  be  omitted,  as  it  has  been  shown  hy  Xyhien,  Amussat, 
Masrendit!  and  otht*rs,  that  it  is  only  when  the  air  thai  U  introduced  ex- 
ceeds a  curtain  quantity  that  death  ensues.  All  further  entry  of  air  hav- 
ing thus  been  prevented,  our  next  object  should  be  to  keep  np  a  djie  sup- 
ply of  blood  to  the  brain  and  nervous  centres,  and  I  bust  msuntain  the 
integrity  of  their  actions.  The  most  efficient  means  of  accomplishing  Uds 
wonid  probably  be  the  plaa  recommended  by  Mercier,  who,  as  it  has 
alrciuly  been  stated,  believing  that  death  ensues  m  these  cases,  as  iu  pro- 
longed syncope,  from  a  delicient  supply  of  blood  to  tlie  brain,  rccoimnends 
us  io  employ  eomprcssion  of  the  aorta  and  asiUary  arteries,  so  tvs  to 
divert  the  whole  of  the  blood  that  may  lie  circulating  hi  the  arterial  sys- 
tem to  the  encephalon.  This  ap|>ears  to  me  to  be  a  very  valuable  piece  of 
advice,  and  to  be  the  most  efl^jctual  way  of  carrying  »>ut  tlie  first  indica- 
tion, that  of  keepiug  up  a  due  supply  of  blood  to  the  brain  and  nt*rvous 
oeotres.  The  patient  should,  at  the  same  time  that  the  c*imprusd«jN  is 
being  exercised  on  his  axihary  arteries  and  aorta,  or,  if  it  be  prcf*?rred, 
as  more  convenient  and  easier  than  the  \mU  on  hi«  t\rin>rrd'S  be  jdaced  in 
a  recumbent  position,  as  in  ordinary  liiinting,  so  as  to  lacilii^te  tlie  uOlux 
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of  blood  to  tlie  lioad.  Tlie  coinjircssiion  of  the  axillary  and  femoral  arte- 
ricH  may  readily  he  niado  l>y  llio  fingers  of  two  of  those  assistants  that  are 
jm'soiit  at  every  operation. 

Fnr  till*  fultilhnent  nf  the  Keeoiid  indieation,  that  of  inaintaimn<;^  the 
action  of  iho  hi«art  until  the  ohstmetitni  in  the  eafiillaries  of  the  lungs  can 
be  ovt-rconie  or  removed,  art iiieial  respiration  should  be  resorted  to,  05 
the  most  efleclUMl  means  of  keeping  up  the  aetion  of  that  organ.  Thus 
Sir  B.  IJrodie  slates  that  he  has  seen,  in  a  dog  that  was  beheaded,  and 
w1h»m*  rervieal  vessels  were  tied,  the  eontraetions  of  the  heart  maintained 
by  artitieial  respiration  for  two  h«>urs  and  a  half,  at  which  time  there  were 
thirty-two  ])ulsations  in  a  minute,  and  from  my  own  observations,  I  can 
state  thai,  by  the  same  nie:ins,  this  orgsm  may  easily  be  kept  in  action  in 
an  animal  that  has  been  pithe<l  for  an  hour  and  a  half  For  the  ]>urpofle 
of  keeping  up  artitieial  respiration,  the  Humane  Society's  bellows,  if  they 
bo  at  liaiiil,  might  be  used,  or,  if  they  eaimot  readily  be  procuivd,  a  split- 
sheet  might  advantageously  be  empl«)yed.  Ketbre  infiatiusr  the  lungs,  it 
will  bo  neeessary  to  remove  everyihing  that  can  compress  the  chest  or 
interferi'  iii  any  way  with  the  free  exercise  c»f  the  respiratory  mt)vements. 
Friction  with  the  hand  over  tlie  ]>rieci>rdial  region,  and  the  siimuhisot' 
amm<uiia  to  the  nostrils  may  at  the  same  time  be  resorted  to. 

The  third  indication —that  of  ovenM»niing  the  obstruction  in  the  pulmonic 
capillaries,  would  probably  be  best  fnllilled  by  the  means  adapted  lor  tht- 
aceum]»lishment  of  the  se<  ond,  viz.,  artitieial  inllatiou  of  the  lungs.  Tbai 
the  aclion  of  respiration  if  kej-i  up  sulliciently  long,  would  enable  the  capil- 
laries of  the  lungs  to  get  rid  of  tlie  air  contained  in  them,  appears  to  he  tbe 
case,  for  I  have  several  times  observed  that,  if  a  certahi  (pianiily  of  air 
be  spontaneously  introdneed  into  the  jugular  vein  of  a  d«)g,  and  artificial 
re.si)iration  be  then  i-stablislied  and  maintained  for  half  or  three  quartersof 
an  hour,  but  a  very  small  <piantity  indeed,  if  any,  will  be  found,  on  killing 
the  animal,  in  tlie  cavities  of  the  heart,  or  in  the  branches  of  the  pulmo< 
nary  vessels. 

If  by  thcNc  means  we  sljould  succeed  in  warding  oft' an  imniedi:Uely  fatal 
teiTiiination  to  tlie  aeeidenlal  introduction  of  air  into  the  veins,  we  must 
watcii  carefully  for  the  supervention  of  pneumonia  or  bronchitis,  wliirh 
disease  Nysten  has  sht)wn  to  be  vtTy  a]»t  to  occur  in  those  animals  tlial 
recover  the  immediate  ellects  of  the  accident.  That  the  same  danger  exists 
in  man  is  evident  by  the  two  cases  that  have  occurred  to  MM.  Koux  and 
^Vlalgaigne  n.-sju'clively.  In  IJoux's  case  the  patient  lived  seven  days  aller 
the  aceidifut,  at  the  expiration  of  width  perio<l  he  died  of  pneuniunia ;  whilst 
3lalgaigne's  ]>atient  ilied  on  the  fourth  day  of  bronchitis.  In  reeapitulati^m. 
then,  tile  following  are  the  princii»al  })oints  that  it  has  been  endeiivon^d to 
establish  in  this  j»a|)er: 

1st.  That  the  primary  arrest  of  the  circulation  takes  place  in  the  cai)illaric^ 
of  the  lungs,  or  in  the  terminal  branches  of  the  pulmonary  artery,  in  con- 
seqtiencc  of  inability  in  the  right  ventricle  to  overcome  the  mechanical  ob- 
stacle presented  by  air-bubles  in  these  vessels. 

i2d.  That  res[>iration  and  annual  life  ceases  in  consequence  of  a  deficient 
supply  of  arterial  blood  to  the  central  organs  of  the  nervous  system. 

rU\.  Thnt  as  air  enters  t\m  veins  in  quantity,  in  force,  and  in  rapidity, 
j)ro]>orli«>ned  to  the  <lei)th  of  the  ins])irations,  the  best  mode  of  preveniiiii: 
the  occurrence  of  the  accident,  or,  at  all  events,  of  lessening  its  probabli' 
fatality,  would  be  in  all  <»jH'rations  about  the  dangerous  region — the  n>n 
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of  tbe  neok  and  summit  of  thfs  thoxm — to  baudi^c  the  cheat  tightly  with 
broad  ILiimel  rollers  or  kc^etl  Eapku^t,  so  m  to  prevent  amp  gasping  m^pl- 
rations,  and  to  keep  the  breatliing  as  shallow  as  possible,  consktetitly  with, 
the  comfort  of  tbe  patient, 

4th  >  If  the  air  ha%'t^  already  gained  admission,  prevent  its  farther  eritr}' 
by  com  p  res  sin  ff,  or,  if  poMihle,  ligaturing  the  wonnded  vein  by  which  iti 
entered,  it 
^     5 ill.  Keep  up  a  due  supply  of  blood  to  the  brain  and  central  organs  Qf>, 
H  the  ner^^ous  ^ystemf  by  placing  the  pationt  in  a  recumbent  position^  and  hj, 
H  compresflkig  liis  axiliary  and  femoral  arteries* 

Hp  6th«  Maintain  tbe  action  ol'  tlie  bcart,  by  artificial  respiration  aiid  Mctiott 
^Mtttiie  precordial  region,  until  tbe  obstmctiou  lu  the  capillaries  can  be  av^iH 
^vMCQe  or  removed* 

H  7tb.  Remove,  if  possible^  the  obstrnctiouB  in  the  capillaries  of  the  lungs 
1^  by  artilicial  respiration. 

.  Stli.  If  tbe  patiODt  survive  the  immediate  effects  of  the  accident,  guard 

..... 

Tmportance  of  Fe?i^i/bfi  on  .—According  to  Mr.  Squire,  the  usual  argnnd 
|P  gas*bumcr  consumes  above  five  cubic  feet  of  gris  per  hour,  prddncing  rather 
more  than  five  cubic  feet  of  carbomc  acid,  and  nearly  half  a  pint  of  water. 
Sbops  usinf^  thirt  y  of  these  lights,  therefore,  in  an  evening  of  four  houra,  pro- 
duce upward  of  nine  gallonsi  of  water,  holdino:  in  solution  the  noxious  pro- 
ducts of  the  gas.  An  argand  lamp,  burning  in  a  room  twelve  feet  high  and 
twelve  feet  square,  containing  1728  cuijic  inebea  of  air,  with  closed  doorji 
-  and  windows,  produces  sufficient  carbonic  acid,  in  rather  more  than  three 
hours,  to  exceed  one  per  cent^  which  is  considered  unlit  for  respiration, 
and  when  it  amounts  to  ten  per  cenr^  it  is  fatal  to  life.  A  man  makes^  on 
an  average,  twenty  respirations  per  rain n to,  and  at  each  ret^pi ration  inhaleit 
sixteen  cubic  inches  of  air ;  of  these  3*20  cnbic  inches  inhaled,  thirty-two 
cubic  inches  of  oxygen  are  consumed,  and  tvt  enty-tive  cubic  inches  of  car- 

kbonic  acid  produced.  Part  xx^p.  108, 
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Observations  on  Vermifttffe  Jfedicines. — -Dr.  Caziii,  uf  Dtiulogne-sur- 
Mer,  states  that  he  has  frequently  employed  the  common  «pi</€iia  or  morm- 
grass.  He  administers  it  in  the  form  of  decoction,  preparud  by  boiling 
two  drachms  of  the  herb  in  a  quart  of  water  to  one-half  The  decoclion 
ia  then  expressed,  strained,  and  flavored  with  a  little  lemon  jnice  and  a 
atiffident  quantity  of  sugar.  The  dose  for  an  adult  is  two  wine-glas^*fuls, 
followed  by  a  wine-glasstul  every  six  hours  until  the  desired  effect  is  pro* 
duced.  To  children  and  delicate  persons  a  smaller  quantity  is  to  be  given, 
Wbrmwood  (absinthium)  is  an  excellent  indigenous  anthelmintic ;  it  is 
alfio  a  powerful  tonic  and  stimulant,  the  use  of  which,  continued  aller  the 
eJ^pul8lOIl  of  the  worms,  prevents  their  reproduction.  M.  Cazin  often  mm 
TOL.  u, — 53, 
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a  wine  prepared  hy  dip^esting  an  ounce  of  wormwood,  with  an  equal  qnas- 
tity  of  garlic,  in  a  bottle  of  white  win  of  which  he  gives  from  one  to  three 
oinices  every  numunij.  This  wine  is  well  adapted  for  poor  lymphatic  sob- 
jccts,  wasted  by  wretchedness,  and  suffering  from  the  influenoe  <rf» 
niarsliy  soil.  Tiio  absinthium  maritimum  is  likewise  a  very  good  antheloun- 
lic.  M.  C-:izin  gives  it  to  tlie  extent  of  one  or  two  drachms  boiled  in  four 
or  five  ounces  of  water,  with  the  addition  of  some  white  sugar,  or  of  any 
anthelmintic  sirup.  This  is  a  quite  popular  remedy  in  the  maritime  dis- 
tricts, and  almost  always  succeeds  with  children  affected  with  worms. 

AssafothI((  possesses  acknowledged  anthelmintic  properties,  and  is  Bist- 
able for  c:ise>  of  sympathetic  nervous  affections  produceil  by  the  existence' 
of  worms.  It  thus,  like  valerian,  fulfills  a  two-fold  indication.  In  a  case 
of  nervous  affection,  which  M.  Cazin  believed  to  he  idiopathic,  the  admi- 
nistration of  assafreti^la  both  determined  t)ie  disease  and  revealed  its  true 
cause,  by  effecting  the  expulsion  of  a  number  of  lumbrlci.  This  result  h«, 
in  three  cases  of  chorea  and  in  two  of  epilepsy,  enabled  him  to  recogDitt 
that  sympathetic  irritation,  de])ending  on  the  presence  of  intestinal  wormit 
was  the  sole  cause  of  disease  in  these  instances.  Under  ordinary  circnm- 
stances,  ]\r.  Cazin  fre<|uently  combines  assafcetida  with  calomel  in  piil*. 
This  combination,  of  all  those  that  he  hasemploved,  succeeds  best  in  oijiel- 
lin2:  lumbrici.  He  has  also  cond>ined  it  with  black  oxide  of  ir<m,  mrtico- 
larly  in  anaemic  patients.  Assaftetida  may  be  given  in  powder,  in  dosc8of 
from  four  grains  to  half  a  drachm. 

The  essential  oil  of  ttirjyentine  is  not  merely  useful  in  cases  of  taenia,  but 
is  also  decidedly  efficacious  in  expelling  the  lumbrici.  ^I.  Cazin  has  some- 
times, in  cases  of  lumbrici  and  ascaride^s  administered  with  advantage  tur- 
pentine enemata,  prepared  by  suspending,  by  means  of  yolk  of  egg,  from 
one  drachm  to  half  an  ounce  of  the  oil  in  decoction  of  tansy,  absinthium, 
worm-seed  (semen-contra),  or  Corsican  moss. 

Common  salt  is  very  destructive  to  worms;  it  is  given  alone  in  larjje. 
doses  dissolved  in  water ;  if  should  be  taken  on  an  empty  stomach.  M. 
Cazin  also  frocjuently  administers  it  in  the  form  of  enema,  with  brown  fiu- 
gar,  linseed  or  popi»y  oil,  and  a  sufficient  quantity  of  water.  With  children 
it  almost  always  succeeds. 

Lik(?  all  tonics,  iro/i  has  the  advantage  of  destroying  worms,  at  thesame 
time  tliat,  by  imparting  tone  to  the  intestines,  it  prevents  their  repro- 
duction. From  six  to  eight  grains  of  iron  filings,  mixed  with  an  equal 
quantity  of  rhubarb,  and  taken  two  or  three  times  a  day,  have  often  been 
sufficient  to  expel  the  worms  contained  in  the  intestines. 

M.  Cazin  succeeded  in  rapidly  curing  a  boy  nine  years  of  age,  emaciated 
and  pale,  whos(t  sleep  was  disturbed,  and  who  was  suffering  from- spas- 
modic movements  similar  to  those  which  characterize  c  horea,  by  the  ex- 
hibition of  jiills  of  8uli)hate  of  iron,  combined,  according  to  Puller's  form- 
ula, with  aloes,  senna,  etc.,  under  which  treatment  he  voided  twenty-three 
lumbrici  in  four  days.  He  has  also  used  with  remarkable  success  Bosen's 
mixture,  containing  extract  of  black  hellebore  and  sulphate  of  iron.  Bat 
what  he  chiefly  gives  to  children,  as  well  as  to  adults,  is  the  simp  of  citrate 
of  iron  (four  parts  of  citrate  to  sixty  of  simple  sirup,  and  one  of  esscnee 
of  lemon,)  in  doses  of  from  two  drachms  to  half  an  ounce  to  children,  and 
from  half  an  ounce  to  two  ounces  to  adults. 

M.  Cazin  remarks  that  calomel^  so  eflicacious  as  an  aiithelmintio,  oogfat 
never  to  be  combined  with  an  alkaline  chloride,  as  the  formation  of  oorro- 
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ttve  sublimate  would  probably  ensue  from  their  admixture.  Id  like  man- 
ner^ the  combination  of  calomel  with  cherry-laurel  water,  or  emulsion  of 
bitter  almonds,  would  give  rise  to  the  development  of  two  formidable  poi- 
sons corrosive  sublimate  and  cyanide  of  mercury. 

l4c  effects  of  the  male  ferti^  tin^  pomegranate  barh^  hellebore^  etc.,  re- 
quire merely  to  be  noticed  ;  and  the  properties  of  the  pomcp^ranate  root 
Dftrk  are  so  well  known  that  they  need  not  bo  dwelt  upon.  M.  Caziu  has 
remarked  notliing  particular  respecting  other  anthelmintics.  He  merely 
says  that  cod-Uver  oil  has  succeeded  with  him  in  the  cases  of  two  females, 
one  of  whom  passed  twelve  lumbrici  the  same  day  that  she  had  taken  in 
the  morning  three  table-spoonfuls  at  intervals  of  an  hour. 

But  whatever  be  the  medicine  selected,  we  must  not,  like  routine  prac- 
titioners, be  content  when  the  worms  are  killed  and  dislodged,  with  this 
merely  palliative  cure.  A  very  important  indication  remains  to  be  fulfilled, 
via.  to  prevent  their  reproduction.  This  object  is  attained,  according  to 
M.  Gazin,  by  the  adoption  of  a  tonic  and  stimulant  regimen,  wluch  must 
be  long  continued,  and,  above  all,  by  the  employment  of  bitter  and  chaly- 
beate preparations.  He  has  found  the  feiTuginous  chocolate  to  be  suffi- 
cient, m  the  case  of  children,  to  prevent  the  relapses  which  are  for  many 
years  very  apt  to  occur.  Wine  taken  while  fastmg  has  succeeded  with 
the  poor  inhabitants  of  the  marshes,  accustomed  to  live  only  on  vegeta- 
bles and  milk;  and  he  has  also  remarked  its  efficacy  .as  a  preventive  of 
worm  affections  in  other  instances.  l*art  xxi.,  p.  154. 


VOMITING. 

Creosote  ajid  Acetate  of  Lead  in  Vomiting, — Dr.  Cormack,  of  Edin- 
burgh, states  that  crcasote,  in  medicinal  doses,  is  almost  innnediately  scdar 
tive  and  calming  ;  but  these  effects  are  of  short  duration  ;  8o  that  it  is  a 
drug  which  requires  to  be  gicen  in  often  repeated  small  doses. 

Creasote  is  one  of  the  best  medicines  which  we  possess  for  stopping 
Yomiting.  In  the  vouiitint^  of  pregnancy,  an  affection  so  distressing  to  the 
patient,  it  seldom  fails.  If  the  sickness  come  on  regularly  after  rising  in 
tlie  morning.  Dr.  C.  prescribes  two  or  three  drops  to  be  taken  five  or  ten 
mioates  before  getting  out  of  bed.  This  generally  proves  effectual ;  but 
if  it  does  not,  the  patient  ought  to  be  directed  to  repeat  the  dose  in  two 
hoars.  In  more  troublesome  cases,  when  the  sickness  occurs  at  intervals 
during  the  day,  one  or  two  drops  should  be  given  every  two,  three  or 
foxa  hours. 

Jin  a  case  communicated  by  Professor  Simpson,  the  creasote  fiiiled  to 
eve  the  distressing  sickness,  while  doses  of  acetate  of  had  proved  suc- 
oefisful.  In  the  sickness  and  vomiting  following  a  drinking  debauch,  crea- 
sote is  sometimes  very  useful.  In  such  a  case  a  single  dose  of  four  drops 
was  found  to  relieve  speedily.  In  sea  sickness  it  will  oflcn  be  found  effica- 
eions ;  but  it  is  worthy  of  notice  as  a  general  remark  that  creasote, 
though  excellent  in  allaying  vomiting,  often  excites  it  wheti  it  does  not 

In  vomiting  connected  with  hysteria^  creasote  proves  a  very  valuable 
remedy,  and  so  far  as  Dr.  C.'s  experience  goes,  he  is  inclined  to  think,  that 
Jh.  Elliotson  and  others,  who  have  recommended  it  very  strongly  in  this 
ehM  of  ca<(es,  have  not  done  so  without  sufiicient  cause.   In  at  least  ten 
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cases  of  this  kind,  Dr.  C.  has  tried  it  in  doses  varying  from  two  to  cijjit 
drops,  and  in  all  excepting  ono,  it  pro  veil  an  admirable  medicine,  not  odIj 
relieving?  the  vomiting,  but  also  apparently,  in  most  instances,  calmins  the 
norv«..]is  excitability.  In  the  case  in  which  it  apparently  did  no  good,  the 
doKi*  c'iuM  not  be  increased  beyond  six  drops  thrice  a  day,  on  account  of 
th(»  vt  rtiLTo  which  it  occasioned.  The  patient  was  ultimately  much  bene- 
fited by  .sj)onging  with  cold  water,  and  taking  four  grains  of  the  saechft- 
rin  .*  i  urbonate  of  iron  three  times  a  day.  JPart  vi,,/>.  72. 

Afoni'  Vomitiiig. — Dr.  Debrogue  gives  tho  I'ollowing  :  In  the  vomit- 
ilia:  that  may  be  considered  to  be  nervous  or  spasmodic  in  its  nature — 
wlio.li  it  is  not  connected  either  with  inflammation  or  any  bilious  dii* 
twrbance  of  tlie  stomach — he  recommends  very  highly  the  use  of  columba 
powder :  it  possesses,  he  says,  a  soit  of  specitic  virtue  in  sucli  cases  nearly 
as  great  as  bai'k  does  in  agues.  He  gives  it  in  doses  of  from  15  to  20 
grains  in  two  or  three  spoonfuls  of  red  (French)  wine,  before  meals.  The 
addition  of  a  few  grains  of  magnesia,  or  of  a  minute  dose  of  opium,  may 
be  necessarv,  if  much  acidity  or  gastralgia  be  present;  and,  should  the 
patient  be  feeble  and  ana)mic,  the  subcarbonate  of  iron  may  be  very  ad- 
vantageously combined  with  it.  Opium  is  freely  used  by  Dr.  D.  in  vari- 
ous abdominal  affections,  after  the  state  of  the  intestinal  secretions  has 
been  ascertained  to  be  tolerably  healthy.  Part  x^p.  27. 

Vomit  hi  g  of  Prtgnmv^y — Stnjchma — Ilecoinmended  in  minute  doseSf 
by  Dr.  (iokling  Bird.  '  Part  xir.,^.  98. 

Ohscrvaflojis  on  Vomiting. — For  sympathetic  vomiting  occurring  e^ 
cially  in  females,  Dr.  Seymour,  of  St.  George's  Hospital,  uses  the  following 
formula:  Carbonate  of  ammonia,  a  scruple ;  water,  an  ounce  and  a  half ;  airup» 
a  draclim  ;  fresh  lemon  juice  half  an  ounce ;  draught  to  be  taken  every  4 
hours.  Tlie  following  draught,  according  to  our  author,  answers  the  same 
purpose :  Sulpliatt;  of  magnesia,  a  scru])le ;  carbonate  of  magnesia,  10  grains; 
mint-water,  10  drachms ;  laudanum,  3  to  C  minims ;  this  draught  to  betaken 
every  four  hours.  Tlie  same  means,  he  says,  often  afford  relief  for  consi- 
derable ])oriods  of  time,  even  when  the  voniiting  is  symptomatic  of  much 
more  serious  disease  or  injuries.  In  symptomatic  vomiting,  a  blister  or 
mustard  poultices  often  put  an  end  to  the  morbid  sympathy.  From  half  a 
grain  to  a  grain  of  opium,  made  into  the  smallest  size,  and  as  fresh  as  can 
be  pro(uircd,  is  often  successful  where  all  has  failed.  lie  has  seen  equal 
parts  of  milk  and  lime-water  succeed  where  ever}-thing  else  bad  been  tried 
m  vain.  In  hysterical  vomiting,  he  gives  his  testimony  to  the  value  of 
creasote,  the  dose  being  one  or  two  minims  thrice  daily.  Among  other 
means  of  checking  vomiting,  he  mentions  the  successful  use  of  savory  meat 
— the  jolly  of  meat  taken  in"  very  small  quantitv  regularly  thrice  a  day. 
Against  the  vomiting  of  phthisis  he  recommends  /bur  grMns  of  the  extract 
of  conium,  to  be  taken  twice  or  thrice  a  day,  followed  bjr  this  draught: 
Lim(ywater,  one  ounce  ;  cinnamon-water,  halfan-ounce  ;  sirup:  a  drachm. 
Our  author  affirms  that  vomiting  occurring  almost  always  after  cough  in 
phthisis  at  an  early  period,  marks  a  severe  and  rapid  form  of  it ;  and  at  a 
late  period  that  large  collections  of  matter  are  locked  up  in  the  lungs.  In 
the  vomiting  attending  what  was  formerly  termed  the  iliac  passion  in  a  young 
woman,  after  the  case  had  become  hopeless,  he  succeeded  by  administer- 
ing two  grains  of  calomel,  made  up  with  a  grain  of  the  soft  and  recent  extract 
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of  opium ;  and  when  the  endeavor  to  vomit  returned,  W  forcing  the  pa- 
tient to  swallow  half  a  bottle  of  soda-water  in  a  state  of  effervescence ;  "  the 
expansibility  of  the  gas,  and  the  downward  impression  in  swallo\snlng,  had 
the  desired  effect."  Such  cases  .is  this,  marked  by  feculent  vomiting,  he 
regards  as  the  idiopathic  iliac  passion,  being  plainly  unconnected  either  with 
hernia  or  intus-susception. 

[In  the  vomiting  of  Asiatic  cholera,  one  of  the  best  remedies  consisted 
of  a  scruple  of  Epsom  salts,  with  five  grains  of  magnesia,  and  two  or  three 
minims  of  laudanum  in  a  tablespoonful  of  water  every  three  or  four  hours, 
or  ollener.]  Part  x vi.,  p.  151. 

Vomitbip  during  Pregnamy, — According  to  Dr.  Churchill,  if  all  other 
means  fail  m  its  relief,  premature  labor  must  be  induced. 

Part  xvii.,  p,  208. 

Vomiting. — In  obstinate  vomiting,  try  Sir  James  Murray's  now  saH, 
"the  bisulphate  of  iron  and  alumina,"  given  in  doses  of  five  or  ten  grnins, 
every  two  or  three  hours.  Part  xix.,  312. 

Use  of  Sub-nitrate  of  Pismuth, — Vomiting  may  depend  upon  a  simple 
gastric  neurosis,  and  then  M.  Monneret  thinks  the  bismuUi  can  bo  very 
usefully  employed.  It  is  also  useful  in  the  vomiting  of  pregnancy,  ami  that 
accompanying  dysmenorrha?a  ;  but  its  efficacy  is  less  certain  than  in  affec- 
tions of  the  gastro-intestiiial  tube,  and  is  never  so  great  as  when  diarrhcDa, 
colic,  and  fiatus  are  present.  From  whatever  cause  pain  manifests  itself 
during  digestion,  we  may  relieve  it  by  mixing  the  sub-nitrate  freely  with 
the  articles  of  food.  Part  xx.,  p.  92. 

Vomiting — Sympatlietic. — ^Dr.  Selkirk  advises  iodide  of  potassium  in 
combination  with  infusion  of  quassia ;  a  wineglassful  of  the  infusion  with 
three  or  four  grains  of  the  iodide  three  times  a  day.       Part  xxi., }},  152.^ 

Vomiting — Obstinate. — In  a  case  treated  by  Dr.  Heath  of  Newcastle-on- 
IVnc,  where  all  the  usual  remedies  had  been  tried  in  vain,  a  small  quantity 
of  chloroform  was  inhaled  to  quiet  the  stomach,  but  not  to  produ(je  insen- 
nbility.  Half  a  grain  of  morphia  was  then  given  and  the  iiihalation 
renewed.  The  patient  was  kept  fully  under  its  influence  for  a  few  minutes, 
md  when  consciousness  returned  he  was  free  from  all  feeling  of  sickness. 
The  inhalation  was  kept  up  slightly  for  an  hour  and  a  quarter.  He  had 
no  return  of  the  sickness  for  twenty-four  hours.  A  slight  return  was 
ehecked  afterward  in  the  same  way.  Part  xxviii.,  p.  310. 

Treatment  of  Vomiting, — ^Dr.  Lees,  of  Meath  Hospital,  says :  If  vomit- 
ing be  caused  by  some  structural  disease  of  stomach,  as  ulcer,  scirrhus,  etc., 

five  a  dropi  of  creasote,  or  five  or  ten  drops  of  medicinal  naphtha,  or  a  coi^- 
ination  of  bismuth  with  gallic  acid  and  opium,  as  reconmiendod  by  Dr. 
Turnbull.  If  caused  by  a  morbid  state  of  Jlie  blood,  as  in  scarlatina,  ery- 
sipelas, cholera,  etc.,  our  treatment  must  be  chiefly  directed  to  eliminate 
the  "  materies  morbi"  from  the  system  by  means  of  the  skin  and  bowels. 
Vomiting  may  be  from  a  mechanical  cause,  as  from  the  violence  of  an 
habitual  cough,  or  a  stooping  occupation.  If  vomiting  be  from  a  sympa- 
thetic cause,  as  disease  in  the  womb  or  brain,  or  calculus  in  the  gall  duct, 
kidney,  or  ureter,  we  must  endeavor  to  remove  this,  the  origin  of  the 
vomitmg.  Thus  it  has  been  necessary  in  some  cases  to  produce  abortion, 
the  life  of  the  patient  having  been  in  danger  from  the  long  continuance  of 
this  distressing  symptom.  If  caused  by  the  passage  of  a  calculus,  cither  from 
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the  p;all-bla(lder  or  kidney,  large  doses  of  opium  are  required,  the  first  dose 
combined  with  aloes  and  carbonate  of  soda.  In  some  cases  chloroform 
may  be  given  with  good  effect.  For  tlio  cure  of  nervous  vomiting,  that  is, 
vomiting  induced  by  some  modification  of  innervation  of  the  stomach,  un- 
connected with  any  change  of  structure,  a  proper  regulation  of  the  mind 
is  essential.  A  slight  but  continuous  action  must  be  kept  up  by  some  mild 
aperient  medicine.  In  some  cases,  effervescing  draughts,  with  prusdc  acid 
or  laudanum,  will  succeed ;  and  in  hysterical  cases,  assafcBtida,  valerian,  and 
crensote  will  be  found  useful.  When  the  patients  are  ana)mic,  give  iron 
with  bitter  tonics.  External  counter-irritation  is  often  of  much  use.  The 
d  ot  must  be  very  simple  and  easily  digestible.  Part  xxxvi.,  jo.  275. 

Vomit  if)  ^  of  Pregnayicy — (kcalatc  of  Cerium, — Prof.  Sim])son  states 
tliat  cerium  has  a  peculiar  sedative  and  tonic  action  on  the  stomach,  re- 
sembling in  some  degree  the  action  of  the  salts  of  silver  and  bismuth.  It 
is  of  all  remedies  the  most  generally  useful  in  cases  of  obstinate  vomit 
ing  from  pregnancy.  It  does  not  invariably  nor  certainly  act  thus  in 
these  cases,  but  it  is  more  certain  than  any  of  the  remedies  previously  in 
use.  The  oxalate  is  the  salt  most  readily  procured.  It  may  be  given  in 
doses  of  one  or  two  grains  three  times  a  day,  or  oflener.  Part  xl.,/).  185' 

Curdled  Vomitings  of  Children. —  Vide  "  ]\Iarasmus." 


VULVA. 

Inflammation  of  the  Mucous  Pollicks  of  the  Vulva. — M.  Robert 
believes  this  affection  frequently  accompanies  blenorrhagia,  or  occurs  in 
women  liable  to  inflammatory  affections  in  these  parts,  from  pregnancy, 
abortion,  etc.  The  chief  seat  of  the  inflammation  is  in  those  two  large 
mucous  follicles  at  the  entrance  of  the  vagina,  Its  cure  consists  in  intro- 
ducing one  of  Anel's  stylets  into  the  follicle,  and  then  laying  its  cavity 
open  by  means  of  a  pair  of  probe-pointed  scissors,  and  cauterzing  its  inter- 
nal surface  with  nitrate  of  silver.  Part  v.,/).  143. 

Treatment  of  Pruritus  VuIvob. — Having  been  a  great  many  times  con- 
sulted for  the  relief  of  pruritus  vulvae,  and  most  frequently  in  pregnant 
women,  says  Dr.  Meigs,  I  have  rarely  had  occasion  to  order  anything  more 
than  the  following  formula,  viz. :  R  SodaB  borat.,  gss. ;  morphisB  sulphat, 
gr.  vj. ;  aq.  rosa  destillat.,  Jviij.  M,  F.  sec.  art.  mist.  I  direct  the  person 
to  apj)ly  it  thrice  a  dav  to  the  affected  parts  by  means  of  a  bit  of  spon^, 
or  a  piece  of  linen,  taking  the  precaution  first  to  wash  the  surfaces  with 
tepid  water  and  soap,  and  to  diy  them  before  applying  the  lotion.  I  can 
confidently  recommend  the  prescription  as  suitable  in  most  cases  of  this 
most  annoying  malady.  t  Part  xii.,  p.  297. 

PhUicular  Disease  of  the  Vulva. — Mr.  Oldham  has  met  with  several 
cases  of  a  form  of  disease  attacking  the  follicles  which  are  freely  scattered 
over  the  mucous  membrane  of  the  vulva.  It  is  a  painful  affection,  very 
difficult  of  cure,  and  is  attended  with  leucorrhceal  discharge.  In  it%  treat- 
ment arg.  nit.  and  nitric  acid  are  of  no  use.  Hydrocyanic  acid  lotion  Is 
serviceable,  or  an  ointment  made  of  two  drachms  of  prussic  acid  and  a 
scruple  of  diacetate  of  lead,  with  two  ounces  of  cocoanut  oil.  The  parts 
are  to  be  first  washed  with  infusion  of  roses,  and  the  ointment  ^ppU/^ two 
or  three  times  a  day  on  lint. 
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Or  try  a  lotion  of  lime-water  with  opium  ;  or  make  a  poult^  of  bread, 
saturated  with  decoction  of  conium  leaves,  to  a  pint  of  which  add  two 
drachms  of  the  liq.  plumbi  diacet. 

When  irritation  is  excessive,  prescribe  vapor-baths,  either  simple  or  . 
medicated  with  snlphur.  Attend  to  general  health,  order  a  nutritious  but 
iinstimulating  diet ;  avoid  wine  and  porter ;  give  milk  with  lime  water ; 
Iceep  the  patient  at  rest;  forbid  sexual  intercourse.  There  should  be 
change  of  air.  Give  the  vegetable  tonics,  as  cascarilla,  columba,  cinchona, 
sarsaparilla,  etc. ;  keep  the  bowels  open  with  small  doses  of  magnes.  sulph. 
in  infusion  of  cascarilla  or  chamomile.  When  the  symptoms  are  decidedly 
abating,  give  a  mild  mercurial  course  with  sarsaparilla.   Part  xiv.,  p.  307. 

Vulva — Prurigo  of  the, — Prof.  Simpson  recommends  in  severe  cases  of 
prurigo  of  the  vulva,  vagina,  or  cervix  uteri,  to  brush  the  affected  parts 
over  with  hydrocyanic  acid,  the  strength  of  that  of  the  Edinburgh  Phar- 
macopoeia. Part  xxi.,  />.  289. 

Blenorrhagia  of  the  Vulva, — Mr.  Acton  would  enforce  cleanliness.  A 
soothing  plan  should  be  first  employed,  and  separation  of  the  surfaces  at- 
tempted ;  then  lotions  of  nitrate  of  silver,  5j.  to  gij.  of  distilled  water,  with 
the  addition  of  warm  baths.  If  the  inflammation  has  gained  the  deeper 
structures,  leeches  may  be  employed  in  addition,  to  the  groins ;  and  if 
abscess  should  form,  it  must  be  opened  immediately,  though  we  should 
pause  when  the  inflammation  occurs  round  an  already-formed  cyst. 

Part  xxi  v.,  />.  345. 

Prurigo  of  the  Vulva. — Prof.  Simpson  believes  this  may  be  relieved, 
and  generally  cured  by  the  assiduous  and  persevei  ing  aj)plieation  of  a 
solution  of  borax,  five  or  ten  grains  to  the  ounce  of  water,  or  in  a  little 
inftision  of  tobacco.  An  ointment  of  the  iodide  of  lead,  or  of  bismuth  and 
morphia,  is  very  useful.  Chloroform,  applied  locally  in  the  form  of  vapor, 
is  one  of  the  most  certain  means  which  can  be  employed.  These  remedies 
should  be  alternated.  In  the  more  obstinate  cases  astringents  will  bo 
found  of  much  use  :  alum,  or  aluminated  iron,  or  tannm.  Of  course  the 
general  health  of  the  patient  must  be  attended  to.  Arsenic,  aqua  potassa, 
and  other  alterative  medicines  of  that  class  may  be  required. 

Part  xl.,/?.  214. 


WARTS. 

Treatment  of  Venereal  Warts, — If  they  are  pedunculated,  Bransby  B. 
Cooper  recommends  the  ligature;  in  other  cases,  caustic  or  powdered 
savine.  If  these  means  are  insufficient,  excise  the  warts  with  the  knife, 
and  apply  caustic  to  the  cut  surfaces.  When  there  isphimosis  with  warts, 
the  prepuce  must  always  be  laid  open  immediately.   Vide  "  Condylomata." 

PaH  XXI., />.  270. 

Warty  Excrescences. — Mr.  T,  W.  Nunn,  acting  on  the  principle  of  Dr. 
Amott,  of  using  congelation  as  an  anaesthetic  agent,  has  recently  applied 
little  wedged-shaped  pieces  of  ice  to  the  necks  of  large  warty  ffrowths 
depending  from  tiie  labia  minora,  till  they  became  blanched  and  cold :  and 
he  then  removed  a  great  many  of  them  with  a  single  stroke  of  the  knife, 
without  causing  tlie  patient  any  but  very  slight  pain.    Part  xxii.,  />.  314. 
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NoH'Spec^fio  AffedioM, — ^These,  ivhick  coiudst  of  wartSy  veg^Wiom^ 
herpes  preputialisj  eczemOy  and  excoriations^  may  be  treated  with  strong 
acetic  acid.   Mr.  Acton  recommends  the  powder  of  oxide  of  zinc  in  the 
.  more  simple  forms,  and  in  the  obstinate  a  powder  composed  of  equal  parts 
of  aerugo  and  pulvis  sabinse.  Part  sxiv.,  ^  846. 

Unexpected  Effects  of  the  Employment  of  Carbonate  of  Magnesia  m 
Case  of  Warts. — In  the  case  of  a  girl  affected  with  gastralgia,  whose 
hands  were  covered  with  warts,  Dr.  Lambert  gave  carbonate  of  magneol 
Two  months  after,  though  tlie  stomach  affection  was  imaltered,  the  waits 
had  disappeared.  In  another  case,  the  same  dose,  a  teaspoonful  night  flocl 
morning,  j»ro<liiccd  a  similar  effect  in  five  weeks.        Part  xxvii.,  p,  161. 


WATER. 

Artificial  Harrogate  Wattr, — Where  the  genuine  Harrogate  water 
cannot  well  be  procured,  the  following  will  be  found  a  good  substitute: 

AKTIFICIAL  HARROGATE  WATER. 

R  Sulphatis  potassa»  cum  sulphure,  3j.;  potassiB  bitartratis,  58a.;niig- 
nes.  Sulphat.,  3vj.;  aqu®  dcstillat.  ibij. 
Solve. — Ca])iat  dimidium  p.  r.  n 

The  a])ove  is  sufficient  for  a  quart,  and  ought  to  be  taken  early  in  the 
morning  before  breakfast,  and  be  Ibllowed  by  a  walk,  to  produce  the 
desired  aperient  effect.  Part  v.,  p.  85. 

Waters  of  Vic/iv  and  Carlsbad. — Dr.  Cahill  considers  the  waters  of 
Vichy  and  Carlsbad  very  valuable*  in  gout,  rheumatism,  gravel,  and  affec- 
tions of  the  liver  and  spleen,  owing  to  their  strong  alkaline  character, 
which  is  principally  due  to  the  large  quantity  of  bicarbonate  of  soda  which 
they  contain ;  they  are  veiy  mild  and  gentle  in  their  operation,  and  not 
like  the  waters  of  Ilomburg,  Weisbaden,  and  Kissengen,  which  contMn 
chloride  of  80<liuin,  and  are  severely  purgative.  Part  xxxiii., />.  295. 

Ereuzjiach  Waters. — Dr.  Prieger  thmks  there  is  no  reason  to  bdieve 
that  these  waters,  whether  employed  on  the  spot,  or  elsewhere,  have  any 
power  in  removing  undoubted  tibrous  tumors  of  the  womb,  although  we 
may  speak  with  the  greatest  confidence  of  their  efficacy  in  diminishing 
general  hypertrophies  of  the  uterus,  not  having  an  isolated  form,  or  inde- 
pendent growtli.  Part  xxxv.,  p.  306. 


WHET. 

Different  Kinds  of  Wliey. — The  following  is  a  translation  of  the  dire<y 
tions  given  in  the  "  Pharmacopooia  Borussica  "  of  1829,  for  the  preparadoQ 
of  five  difierent  kinds  of  whey  : 

1.  Sertim  lactis  dulce^  Sweet  W7ieg. — ^Take  an  ounce  of  the  dried 
stomach  of  a  calf,  infuse  with  six  fluid  ounces  of  cold  water  for  ten  or 
twelve  hours,  add  an  ounce  of  this  liquor  to  nine  pounds  of  fresh  cow's 
milk,  warm  gently,  and  after  coagulation  is  effected,  decant  and  strain  the 
liquid. 

2.  Serum  lactis  dtdcificatum^  Sweetened  Whey. — ^Tako  throe  poupvl^Qfv 
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oow^  4»ilk,  boil,  md  at  the  commencement  of  ebnllition  odd  one  drachm 
of  bitartrete  of  potash ;  when  a  coagalation  is  effected,  and  the  whole  has 
beoome  cool,  strain,  and  boil  with  a  sufficient  quantity  of  white  of  eff^ 
beaten  up  into  a  froth,  until  the  albumen  is  coagulated  ;  strain,  and  add 
as  mudi  prepai'ed  chalk  (or  shells)  as  is  required  to  neutralize  the  acid, 
and£lter. 

3.  Serum  lactis  acidum^  Sour  Whey. — ^The  former  without  addition  of 
the  chalk. 

4.  Serum  lactis  alumincUumy  Alum  Whey. — 5.  Serum  lactis  tamarind* 
incUumj  Tamarind  Whey. — In  these  respectively  a  drachm  of  crude 
powdered  alum,  or  one  ounce  of  the  pulp  of  tamarinds,  is  employed 
instead  of  the  bitartrate  of  potash.  Part  xxviii.,  p,  321. 


WHITLOW    OR  FELON. 

Use  of  Potassa  Fusa. — Whitlow,  j)aron}'cliia,  or  felon,  may  be  removed, 
according  to  Dr.  Bamci^,  of  St.  Louis,  U.  S.,  in  the  early  stages,  and  in 
the  later  stages  may  be  much  rolicvod,  by  applying  potassa  fusa.  Slightly 
moisten  the  end  of  a  stick  of  this  caustic,  and  rub  it  over  the  surface  of 
the  diseased  and  adjacent  parts  for  a  few  seconds,  until  the  patient  com- 
plains of  much  j)ain.  If  this  pain  or  burning  sensation  lasts  for  a  few 
minutes,  the  application  has  been  sufficient ;  if  it  subsides  more  quickly, 
reapply  the  caustic  for  a  short  time.  Be  very  careful  not  to  destroy  the 
skin.  Par^  xvi.,^^.  320. 

Whitlow — Deep-seated — Dr.  Hamilton,  of  Richmond  Hospital,  Dublin, 
gives  the  case  of  a  man  forty  years  old,  who  was  seized  with  a  deep-seated 
whitlow.  Deep  incisions  were  made  in  the  front  of  the  first  phalanx,  out 
of  which  matter  gushed,  to  the  man's  great  relief.  Incisions  were  atler- 
ward  made  in  the  palm  and  dorsum  of  the  hand,  but  still  the  finger  was 
obliged  to  be  removed  at  the  metacarpal  articulation. 

The  symptoms  are  usually  as  follows :  The  affected  finger  becomes 
painful,  the  pain  increasing  to  the  greatest  degree,  so  as  to  prevent  sleep, 
md  often  to  cause  the  patient  to  spend  the  night  walking  about  his  room 
in  torture.  This  will  be  at  first  accompanied  by  little  swelling,  and  little 
redness,  more  especially  in  front,  although  the  greatest  suffering  is  com- 
plained of  there.  The  finger  will  be  kept  bent,  any  attempt  to  straighten 
It  increasing  the  pain,  as  does  also  pressure  over  the  affected  part.  By 
keeping  the  finger  flexed,  the  skin  in  front  is  relaxed  as  well  as  the  tendon, 
relieving  the  painful  tension,  and  the  pressure  of  the  tendon  on  the  inside 
of  the  inflamed  sheath.  The  back  of  the  finger  next  becomes  red,  swollen, 
and  shining,  pitting  on  pressure.  You  might  be  misled  by  this,  and  think 
ii  was  the  place  to  make  your  incisions  in  search  of  matter,  but  it  will  be 
found  that  pressure  on  this  part  can  be  borne,  whereas  in  front,  where 
Boyer  says  this  whitlow  always  occurs,  it  cannot ;  and  when  the  finger  is 
attempted  to  be  straightened,  the  suffering  is  at  once  referred  to  the  front. 
Afbex  the  third  or  fourth  day,  this  part  will  be  found  swollen  and  prominent, 
ptittdtiarly  on  a  side  view,  biit  no  fluctuation  is  discernible.  If  no  treat- 
ment is  adopted,  the  disease  will  often  proceed  from  the  finger  to  the  palm, 
whid^  becomes  red,  swollen,  and  tender,  the  back  of  the  hand  particularly 
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80,  of  a  deep  shining  red,  |ntting  on  pressare,  and  fluctuation  is  soon  appa- 
ront  cither  ovor  the  knnt'klo  of  the  affected  finger,  or  in  the  web  between 
t}i(*  lini>:erH.  In  the  pnlin  of  the  hand  we  often  observe  that  the  matter, 
after  havini]^  iimdo  its  way  out  through  a  small  opening  in  the  skin,  does 
not  pierce  through  tlio  cuticle,  which  in  the  laboring  classes  is  excessively 
thick,  but  separates  it  oxtcnsively,  and  you  have  a  considerable  colleotion 
of  i>us  only  covered  by  cuticle,  before  you  come  to  real  abscess;  as  the 
palm  becomes  engaged,  other  fingers  get  flexed,  and  cannot  bear  exten- 
sion, and  the  pain  shoots  up  the  arm  to  the  shoulder ;  in  a  woman,  I  knew 
it  extend  to  the  breast  of  the  affected  side.  In  most  instances  the  inflam- 
mation with  suppuration  stops  at  the  finger  and  palm,  particularly  when 
treatment  has  been  resorted  to ;  but  if  not,  it  may  go  up  the  front  of  the 
wrist  to  the  forearm,  in  which  case  the  patient  recovers  after  weeks  of 
KulVering,  worn  out  by  sleepless  nights  and  profuse  suppuration,  with  bent» 
emaciated  fingers,  and  a  stiff  wrii*t,  and  a  nearly  useless  hand.  Should 
the  disease  not  extend  so  high,  or  not  be  so  violent,  it  may  end  with  a 
St  iir,  bent  finger.  I  should  say  when  there  has  been  suppuration  the  finger 
is  invariably  stiff,  and  usually  bent,  from  adhesion  of  tlie  integuments  to 
the  sheath  of  the  tendons,  and  of  the  tendons  to  the  inside  of  the  sheath, 
wlille  in  the  state  of  flexion.  If  the  inflammation  is  very  intense,  the 
tendons  die  and  protrude  through  the  natural  or  artificial  opening  that 
has  let  out  the  matter,  and  throw  off  greyish  white  sloughs;  where  a 
])<»rli(»n  of  the  flexor  ]»rofundus  is  totally  destroyed,  the  finger  maybe 
(juite  straight,  being  kept  so  by  the  extensor  tendon.  Such  is  the  casein 
the  man  now  in  the  house,  who  came  to  the  hospital  after  having  suffered 
from  whitlow  six  weeks.  I  took  away  a  dead  )>ortion  of  the  flexor  tendon, 
one  and-a-half  inch  long,  from  the  sheath.  I  am  going  to  remove  his 
ling<»r,  a^^  he  ])resents  a  further  step  in  the  <lise.'ise,  vit,  the  periosteum  w 
stripped  from  the  bone  of  the  first  phalanx  by  effusion  of  pus,  and  the  bone 
is  killed. 

The  death  of  the  bone  is  most  common  in  the  last  )>hnlanx,  particularlf 
of  the  thumb.  In  such  a  case  you  will  find,  though  the  matter  has  been 
let  out  by  a  free  opening,  the  disease  lingei-s,  the  part  continues  red  and 
swollen,  the  opening  discharges  abundance  of  thin  matter,  they  are  large 
flabby  granulations  around  it,  and  if  you  feel  the  end  of  the  finger,  there 
is  a  pseudo-fluctuating  feel,  as  if  it  was  extensively  undermined ;  a  probe 
]»assed  in  removes  every  doubt,  by  grating  against  the  rough  bone.  It  is 
l)est  not  to  wait  till  it  separates  of  itself,  but  enlarge  the  opening,  and  seiz- 
ing the  dead  bone  with  a  forceps,  divide  any  ligamentous  connections  at 
the  joint,  while  they  are  on  the  stretch.  The  parts  soon  heal,  the  finger 
ftlioriened,  bent  forward,  and  clubbed  at  the  end,  the  nail  irreguhir,  but 
still  a  useful  finger. 

The  fever,  in  deep-seated  whitlow,  oflen  nms  high,  and  I  have  known 
di^lirium  at  night,  but  I  never  met  with  a  fatal  termination,  except  in  one 
case,  a  man  who  crushed  his  thumb  while  intoxicated ;  deep-seated 
paronychia  followed,  infiamnmtion  of  the  veins  up  the  arm,  and  death. 

On  looking  over  the  notes  of  many  cases,  I  find  the  most  frequent  seat 
of  (lee|)-scatcd  whitlows  to  be  the  middle  finger,  next  the  ring,  and  then 
the  index  finger,  all  before  the  thumb.  This  agrees  with  Boyer»8  experi- 
ence ;  it  diflTers  from  what  we  perceive  in  the  superficial  paronychia,  in 
which  the  index  finger  and  the  thumb  are  so  much  the  oftenest  aSected, 
and  at  their  extremities.  The  part  of  the  finger  in  the  deepHfeatod  paronr- 
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ohia  most  oommonlj  engaged  is  the  shenth  of  the  flexor  tendon  over  the 
first  phalanx ;  this  sheath  is  not  only  the  longest,  but  the  strongest,  and 
most  complete.  A  few  cases,  when  suppuration  was  threatened,  subside 
and  terminate  by  resolution.  The  majority  run  rapidly  into  suppuration, 
which  is  more  or  less  extensive,  according  to  the  intensity  of  the  inflam- 
mation. Such  is  an  outline  of  the  symptoms  and  pathology  otMeejvseated 
whitlow.  You  see  that  it  is  an  inflammation  of  the  inside  of  the  sheath 
of  the  tendons,  that  nature  makes  vain  efforts  to  get  out  the  matter  con- 
flned  in  the  strong  flbrous  envelope ;  you  have  witnessed  the  disastrous 
eflfects  of  the  unrelieved  diseased  action,  the  periosteum,  the  tendon,  the 
bone,  all  at  last  engaged,  and  the  finger,  or  even  the  hand,  j)ermanently 
injured  or  even  lost.  You  will  at  once  naturally  arrive  at  the  conclusion, 
that  a  free  incision  into  the  sheath,  early  performed,  is  the  only  treatment. 
Yet  how  is  it  that  so  many  come  to  the  hospital,  where  this  has  never 
been  done,  and  all  the  destructive  consequences  allowed  without  an  inci- 
sion ever  having  been  made  ? 

I  believe  it  arises  from  timidity,  a  fear  of  wounding  blood-vessels,  par- 
ticularly when  the  disease  approaches  the  palm ;  there  the  palmar  arch 
becomes  a  kind  of  bugbear.  Some  years  ago,  I  made  careful  dissections 
of  the  hand,  with  a  view  of  furnishing  myself  with  precise  rules  for  making 
incisions  in  deep-seated  whitlows.  Permit  me  to  call  your  attention  to  a 
few  practical  conclusions  I  arrived  at : 

"There  are  two  principal  wrinkles  or  lines  running  across  the  j>nlin  of 
t!ie  hand  ;  one,  nearly  transverse,  corresponds  to  the  joints  between  the 
metacarpal  bones  and  first  phalanges,  and  is  situated  about  an  inch  behind 
the  first  transverse  lines  on  the  fingers.  The  second  begins  from  the  first, 
at  the  articulation  of  the  index  phalanx  with  its  corresponding  metacarpal 
bone,  and  goes  in  an  oblique  direction  across  the  ])alm  toward  the  i)i.silbnu 
bone  at  the  inside  of  the  wrist-;  it  anawers  pretty  nearly  to  the  course  of 
the  ulnar  or  superficial  or  palmar  arch.  These  two  lines,  which  are  very 
regular,  will  be  found  to  serve  as  excellent  guides  in  making  our  incisions 
in  paronychia  with  confidence. 

On  the  fingers  there  are  three  bundles  of  transverse  lines;  the  two  from 
the  tip  correspond  to  the  articulations,  that  next  the  palm  does  not  corres- 
pond to  any  joint,  but  is  situated  about  the  centre  of  the  firht  phalanx  end 
of  the  sheath  of  the  flexor  tendon. 

"The  palmar  fiiscia  goes  about  as  far  as  the  transverse  j)alraar  lino  before 
it  sends  off  its  four  processes  which  go  between  the  fingers,  and  are 
attached  to  the  sides  along  with  the  tendinous  insertions  of  the  extensor 
muscles  and  the  lumbricales. 

"  The  web  between  the  fingers  contains  the  digital  artery  from  the  pal- 
mar ach  and  its  division,  and  is  filled  up  with  loose  cellular  tissue,  allow- 
ing matter  easily  to  go  fi*om  the  palm  to  the  back  of  the  hand.  As  the 
superficial  palmar  arch,  the  only  one  likely  to  be  wounded,  corresponds  to 
the  oblique  line  which  is  behind  the  transverse  line,  the  distance  increas- 
ing as  it  approaches  the  inside  of  the  wrist,  you  can,  in  all  the  fingers, 
^ofdy  make  your  incision  as  far  as  the  transverse  line  ;  nay,  in  all  fingers 
but  the  middle,  you  can  cut  beyond  this  as  far  as  the  centre  of  the  hand, 
and  in  the  index  finger  even  further.  But  it  is  worse  than  useless  ever  to 
carry  your  incision  from  the  finger  further  than  the  transverse  line,  so  as 
to  endianger  the  arterial  arch  at  all,  as  after  going  so  far  it  is  quite  sufli- 
cient  to  pass  a  director  under  tlDe  palmar  i'ascia,  which  alone  confines  the 
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matter,  if  it  has  gone  into  tbe  hand.  On  the  director,  ym  cenld,  if  deshtr 
ble,  cut  out  through  the  fascia,  and  even  the  annular  ligament.  Whereas, 
if  yon  cut  down  without  a  director  to  the  pahn,  through  all  the  parts  to 
the  bone  (which  in  the  palm  is  unnecessary,  as  there  is  nothing  below  the 
palmar  fascia  or  annular  ligament  to  confine  matter),  you  could  ^icarcely 
avoid  wounding  the  arteries  or  large  nerves.  In  the  same  way  in  the  fin- 
ders after  the  sheaths  of  the  tendons  are  divided,  nothing  remains  to  con- 
hne  matter.  These  sheaths  extend  from  the  tip  of  the  fingers  to  the 
transverse  palmar  line  or  metacarpal  phalangeal  articulation ;  they  are 
thick  and  strong  between  the  joints,  tlun  opposite  to  them ;  you  should 
avoid  over  the  joints,  and  confine  your  incisions  to  the  strong  part  of  the 
sheaths  between  them,  cutting  to  the  bone  if  you  choose,  or  what  is  gene- 
rally enough,  down  to  the  tendon,  taking  care  to  open  the  sheath  wdl, 
and  always  keeping  in  the  centre  to  avoid  the  digital  arteries  running 
along  the  sides  of  the  fingers.  In  the  thumb  it  is  particularly  necessary  to 
observe  this  last  rule,  as  otherwise,  after  cuttins^  beyond  the  first  jointis 
you  would  be  very  likely  to  wound  the  superficialis  vote. 

Bearing  these  facts  in  mind,  you  will  have  no  hesitation  in  making 
sufficiently  free  and  deep  incisions.  I  repeat,  take  care  that  yonr 
cut  is  long  enough  to  open  the  sheath  freely ;  a  mere  deep  puncture 
through  it  may  let  out  matter,  and  give  ease  for  the  time  ;  but  not  allow- 
ing free  vent,  will  cause  the  pus  to  seek  another  outlet,  and  much  mischief 
ensue." 

In  spite  of  free  incisions  the  diseased  action  is  not  always  stopped.  In 
such  cases,  though  there  is  at  first  much  relief,  the  unpleasant  sensations 
return ;  the  next  niglit  the  patient  will  be  kept  awake  by  deep-seated, 
throbbing  pain,  and  you  may  be  sure  that  the  matter  is  working  its  way 
out  in  some  other  direction,  and  is  not  getting  free  exit,  and  you  will 
probably  discover  some  swollen,  tender  spot,  to  repeat  the  incision.  If 
the  disease  presents  itself  in  a  more  advanced  and  aggravated  form,  not 
only  engaging  the  finger,  but  extending  to  the  palm,  back  of  the  hand,  or 
even  the  wrist,  which  last  is  very  rare,  you  will  have  to  follow  the  matter^ 
regulating  your  incisions  by  the  rules  I  have  mentioned.  Some  anthon 
have  made  a  separate  division  of  paronychia,  which  they  name  paronyehia 
periostoi,  from  8U])posing  the  disease  in  this  form  to  commence  m  the  peri- 
osteum covering  some  part  of  the  phalanges,  with  suppuration  between 
the  periostemn  and  bone,  death  of  the  bone,  etc.  I  regard  the  afifection 
of  the  periosteum  rather  as  a  secondary  effect  of  the  deep^eated  parony- 
chia, whose  seat  we  have  seen  to  be  the  sheaths  of  the  tendons,  but 
when  neglected,  to  engage  finally  all  the  tissues,  the  periosteum  amon^ 
the  rest,  and  tlie  bone.  When  the  iirst  or  second  phalanges  are  stripped 
of  periosteum,  and  dead,  it  is  best  to  remove  the  whole  finger  at  the  meta- 
carpal articulation. 

If  it  is  the  last  phalanx,  it  can  be  removed  alone,  and  as  I  have  already 
sidd,  a  useful  finger  will  remain  after  the  opening  is  healed. 

Part  xxxi.,jp.  183. 


WORMS. 

Tape-iDonn — TVeattfient  of, — In  206  cases  of  tape-worm.  Dr.  Wawruch 
found  the  following  treatment  the  most  efficacious :  As  a  pi*eparatory  step, 
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all  the  patients  took  a  laxatiye  decoction  with  sal  ammoniac,  for  three,  four, 
or  five  days,  and  ate  nothing  but  weak  soup,  thrice  a-day.  In  8  cases  the 
worm  was  expelled  by  the  mere  effect  of  continued  abstinence.  The  an- 
thohnintio  remedies  employed  were  castor  oil  and  the  powdered  root  of 
the  male  fern.  From  one  to  two  tablespoonfuls  of  the  oil  were  given  as  a 
dose,  alternately  with  one  or  two  drachms  of  the  powder  twice  or  thrice 
a  day. 

£nemata  of  oil  and  milk  were  frequently  thrown  up,  to  attract  the  worm 
toward  the  large  intestine,  and  it  was  observed,  that  the  effect  of  the 
drastic  was  always  most  sure  when  given  a  certain  time  after  the  last  dose 
of  fern,  than  at  once.  The  drastic  purge  employed  was  composed  of  equal 
parts  of  calomel,  gamboge,  and  sugar,  two  to  eight  grains  of  each  for  a  dose. 
In  many  cases  a  single  dose  brought  the  worm  away,  but  in  others  three 
to  six  doses  were  required.  The  period  at  which  the  worm  was  discharged 
was  very  various.  The  taaiiia  is  not  exclusively  a  solitary  worm,  for  in 
nine  cases  there  were  two  worms,  of  different  ages  and  development ;  in 
two  cases,  three  worms.  In  one  veiy  remarkable  case,  four  worms  were 
^charged,  and  this  patient  still  suffers  from  the  complaint. 

Generally  speaking,  the  patient  may  expect  to  be  entirely  free  from  his 
disease,  if  he  pass  ten  or  twelve  weeks  without  discharging  any  remnants 
of  the  worm.  Part  iv.,  p.  26. 

Tape-worm — Mode  of  giving  lurpentlne. — Dr.  Bellingham  does  not 
think  it  necessary  to  administer  this  remedy  in  the  large  doses  which  were 
formerly  given.  Ho  states  that  it  will  bo  equally  effectual  if  the  system  be 
kept  for  some  time  under  its  influence  by  giving  it  in  modtjrate  doses,  two 
or  three  times  in  the  twenty-four  hours,  occasionally  exhibiting  a  larger 
dose  ;  and  if  no  cathartic  effect  follows,  he  combines  it  or  follows  it  up  with 
castor  oil.  Part  vi.,  jo.  74. 

Oleum  SantoniccBy  or  Chenopodii  as  a?i  Anthelmintic, — [Dr.  Monsarret 
made  use  of  this  medicine  when  some  obstinate  cases,  supposed  to  be  owing 
to  intestinal  worms,  came  under  his  notice.  He  began  with  four  to  eight 
or  ten  drops  on  lump  sugar  or  milk  to  a  child,  and  so  on  in  proportion. 
He  says :] 

Its  effects  surprise  me,  not  having  had  much  previous  faith.  In  almost 
every  case,  I  could  observe  innumerable  quantities  of  lumbrici  were  dis- 
oharged.  In  adult  cases  I  have  used  it  to  the  extent  of  half  a  drachm,  or 
more,  for  several  days,  with  success ;  then,  as  a  precaution,  prescribing  the 
following  draught : 

R  OL  ricini,  3vj. ;  ol.  terebinth.,  3ij. ;  spts.  lavand.,  3j. ;  ess.  m.  pip.,  gtt. 
XX.  M.  Ft.  haust.  Part  ix.,  p.  73. 

Santonine — A  Tasteless  Worm  Medicine, — This  is  now  recommended 
on  good  authority  as  a  remedy  for  worms,  especially  lumbricales,  in  this 
form.  Take 

Santonine,  one  drachm  ;  sugar,  five  ounces  ;  gum  tragacanth,  half  a 
drachm.  Make  into  144  lozenges;  of  these  a  child  may  take  from  five 
to  ten  daily,  or  santonine  may  bfe  given  in  powder  with  sugar. 

Part  x.p.,  184. 

Jyumbricoides — Pulmonary  Disease  arising  from  the  Presence  of, — ^Dr. 
Cbapmain  gives  the  following  case :  I  was  called  into  consultation  with  Dr. 
Monges,  to  a  boy  who,  with  most  of  the  symptoms  of  pthisis,  partiotdarly 
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the  c(>piousncs8  of  purulent  expectoration,  was  so  much  reduced  tbit 
the  portions  of  the  bones  on  which  he  rested,  had  protruded  through  the 
hiteguiaonts  in  several  places.  Discovering  that  his  abdomen  was  tundd, 
his  tongue  furred,  his  appetite  capricious  and  depraved,  and  that  he  WM 
subject  occasionally  to  convulsions,  I  was  led  to  suspect  the  existence  of 
worms,  and  under  such  an  impression,  anthelmintics  were  administered. 
In  less  than  one  week,  sixty-eight  lumbricoides  were  evacuated,  and  from 
tint  moment  he  became  convalescent  and  rapidly  got  well.  Part  xi,  jp.  66. 

Ascarides — Of  the  Rectum. — ^An  anonymous  correspondent  of  "  Amer. 
Jour,  of  Med.  Sc."  recommends  to  give  an  enema  with  five  grains  of  Pn»- 
sian  blue,  rubbed  up  in  two  ounces  of  rain  water  or  mucilage,  and  let  it  lie 
retained  until  the  next  regular  stool.  Kcpcat  this  daily,  gradually  increas- 
ing the  qantity  of  the  salt.  ^art  xvi.,  p,  165. 

Ascarides, — Give  camphor  in  three  or  five-grain  doses;  a  convenieDt 
form  Ls  Sir  James  Murray's  solution  of  camphor  in  his  fluid  magnesia.  Or 
the  same  preparation  may  be  given  in  the  form  of  enema.  Part  xvii.,/>.  18. 

Tmatwent  of  Womis  in  Children, — The  8ym])tonis  said  to  indicate  the 
presence  of  worms,  are  most  of  them,  Dr.  West  remarks,  of  small  value; 
and  nothing  short  of  seeing  the  worms  can  be  regarded  as  afifording  con- 
clusive evidence  of  tlieir  existence.  The  general  treatment  is,  to  regulate 
the  diet,  and,  give  alteratives  and  ferruginous  ])reparations,  with  occasion- 
ally a  brisk  cathartic.  The  special  treatment  for  ascarides  consists  in 
giving  a  lime-water  enema,  with  or  without  two  drachms  of  munatcd 
tincture  of  iron  ;  if  they  have  occasioned  much  diarrhoea  and  tenesmus, 
the  lime-water  injection  should  be  given  daily  for  two  or  three  days 
together,  and  small  doses  of  c^istor  oil  mixture  given  every  six  or  eight 
hours.  For  teen  la  give  decoction  of  the  bark  of  pome^anate  root,  in 
doses  of  |j.  thrice  a  day,  to  a  child  seven  years  old,  mterrupting  its 
administration  twice  in  the  week,  in  order  to  give  a  purge  of  calomel  and 
scaminony.  Part  xviii.,  p.  128. 

Tape-worm  treated  h}/  ^^Jtotissoy — ^The  "kousso,"  or  brayera  an- 
thelinintica  (a  plant  of  the  natural  order  Rosacerc),  was  introduced  into 
notice  by  a  i)harmacien  of  Paris,  and  its  properties  as  an  anthelmintic 
were  investigated  by  the  Academy  of  Medicine  so  long  ago  as  1847.  The 
rej)oit  of  the  above-named  body,  as  also  of  the  Academy  of  Sciences,  wbs 
extremely  favorable. 

The  parts  of  the  plants  used  are  the  flowers,  which,  being  reduced  to  a 
fine  powder,  are  macerated  in  lukewarm  wate^  for  fifteen  minutes.  The 
infusion,  with  the  powder  suspended  in  it,  is  taken  either  in  one,  two,  or 
three  doses,  quickly  following  each  other.  It  is  recommended  that  lemon 
juice  should  be  taken  freely  before  and  after  the  kousso.  The  patient 
must  be  prepared  by  low  diet  for  a  day  previously,  and  the  medicine  taken 
on  an  empty  stomach  before  breakfast.  The  clear  infusion  has  the  color, 
and  a  somewhat  similar  taste,  to  very  weak  senna  tea.  It  rardy  eamet 
any  annoyance  or  uneasiness,  except  a  slight  nausea,  and  this  but  8cld(»n. 

^  Part  xxi.,  p,  15S. 

Lumhrici, — A  combination  of  assaf(Btida  with  calomel,  in  the  form  of 
pills,  says  Dr.  Cazin,  has  succeeded  better  than  anything  in  expelling 
lumbrici.  The  dose  of  assafoetida  is  from  four  ^ins  to  half  a  drdiehm. 
The  administration  of  three  tablospoonfttls  of  cod  oil,  at  intervals  of  an  hour, 
has  also  been  followed  by  the  expulsion  of  lumbrici.      Part  iexi.,|».  164. 
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SehmidPs  JRemedy  for  Tape^onn, — By  the  process  of  Schmidt,  the 
tape-worm  is  said  to  be  expelled  in  from  three  to  five  days,  without  injury 
to  the  patient.  A  trial  of  it  was  made,  under  the  authority  of  government, 
in  the  Berlin  hospital,  when  the  results  were  found  to  be  so  favorable,  that 
the  King  of  Prussia  purchased  the  secret  through  a  pension  of  several 
hundred  dollars  bestowed  upon  the  originator.  The  plan  substantiates 
the  purely  empirical  fact,  that  vermifuge  medicines,  when  exhibited  sopa- 
rately,  are  less  eilicacious  than  when  combined  in  complex  formula).  The 
patient  commences  by  taking,  in  the  morning,  the  following  mixture : 
R.  Pulv.  rad.  valer.  min.,  3vj. ;  fol.  senn.,  3ij. ;  aq.  ferv.,  fvj. ;  infunde  et 
cola;  adde  sal.  glauber.  crystall.,  3iij. ;  syr. mannoe,  §ij. ;  elaeosacch.  tanjxceti. 
5ij.,  M.S.  Two  tablespoon fuls  every  two  hours,  drinking  freely  at  inter- 
vals of  sweetened  coffee.  With  tliis  he  perseveres  till  seven  in  the 
evening.  At  noon  he  takes  a  thin  gruel ;  and  in  the  afternoon  one  or  two 
herrings  with  the  milt.  At  eight  in  the  evening  the  patient  has  a  herring 
salad,  with  minced  raw  ham,  and  oil,  sweetened  with  sugar,  plentifully 
added.  Frequently  portions  of  the  tape- worm  begin  now  to  be  discharged. 
At  six  in  the  ensuing  morning,  he  commences  the  following  pills,  every 
hour :  R,  AssafoBtidro,  extr.  graminis,  an.,  5iij. ;  gambog.,  pulv.  rhei,  jalap, 
aa.,  3ij» ;  pulv.  pecac,  digit,  purp.,  sulph.  antini.  aurat.  aa.,  Bss. ;  sub. 
muriat.  hydr.,  9ij. ;  ol.  tanacet.,  a'ther.  anisi,  aa.,  gt.  xv.  M,  Divide  into 
pills  of  two  grains  each,  which  are  to  bo  placed  in  a  well -stoppered  bottle  ; 
of  these,  six  pills  are  to  be  administered  every  hour  with  a  teaspoonful  of 
common  sirup.  Half  an  hour  after  the  first  dose,  a  tablespoontul  of 
oastor  oil  is  also  given.  Sweetened  coffee  is  again  to  be  taken  freely  at 
intervals  during  the  day.  At  two  in  the  aflemoon,  the  w^)rm  is  usually 
wholly  expelled,  when  the  pills  are  to  be  discontinued.  Should  only  sepa- 
rate portions  be  voided,  however,  the  remedies  are  persisted  with,  and  a 
second  dose  of  castor  oil  becomes  requisite.  Meat  soup  is  allowed  at 
dinner,  and  in  the  evening.  On  the  succeeding  day,  as  an  additional  pre- 
caution, six  pills  are  again  exhibited  at  three  different  times — ^morning, 
noon,  and  evening.  Part  xxiii.,  jo.  124. 

Vermicularla  (maw-toorm,) — Dr.  Merel  uses  injections  of  an  infusion  ot 
red  onion,  mixed  with  half  a  grain  of  extract  of  aloes.     Part  xxvi.,  />.  90. 

Ibpe-tfform. — Prof  Osborne,  of  College  of  Physicians,  Ireland,  suggests 
tannic  acid.  This  we  might  infer  from  analogy  would  be  beneficial  fVom  its 
action  on  gelatine  and  albumen,  both  of  which  these  parasites  contain. 

Hie  seeds  of  the  pumpyn  contain  a  fixed  oil ;  Prof.  Paterson,  Philadel- 
phia, recommends  half  an  ounce  of  this  given  twice  a  dav,  followed  by  an 
onnce  of  castor  oil.  Part  xxix.,j».  120. 

IbBni/uge  Medicines, — Prof  Strohl  says  :  The  fruits  call  tatzS  and  zareh 
are  the  produce  of  a  shrub  of  the  family  of  the  myrsinacess,  the  myrsina 

This  plant  is  found  in  Abyssinia,  in  moist,  rocky  places'  at  the  Gape  ot 
Gkxod  Hope,  in  the  Azores,  in  Algeria,  and  other  parts  of  Africa. 

Tats6  is  a  powerful  ta^nifuge,  which  has  succeeded  in  all  the  six  cases  in 
which  it  was  administered.  This  number  is  too  small  to  draw  any  con- 
clusion as  regards  the  constancy  of  its  action,  but  it  is  quite  sufficient  to 
assure  us  that  it  at  least  deserves  to  be  place<l  among  the  resources  of 
materia  medica.    Tatz6  is  less  gentle  in  its  action  than  saoria. 
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A**  !'»  its  moile  of  administration,  it  should  be  given  iii  do.«(»s  of 
half  :!n  oniioc,  rodiioed  tu  powder,  and  blended  in  a  ptisan  or  aroin: 
I'l-i'Ui  ;  if  jiftcr  three  hours  it  lias  not  caused  a  motion  from  the  bow 
if  iti  stiinls  which  have  followed  no  traces  of  the  worm  arc  to  be  disco 
a  ih»^r  of  castor  oil  sliould  be  administered.  I^art  xxx.. 

7'«/yN-?ror>/?. — Professor  Bennett  has  found  this  to  be  the  best  r 
for  ta|ie-worm.  (iive  r)ij.  of  the  ethereal  extract  of  the  male  shield 
tin'  c  vi'uinir,  and  follow  this  in  the  morninj;  by  Jj.  of  castor  oil 
ci'^saiy,  j^ive  another  siTUple  of  the  extract  the  next  evening,  and  a 
doM*  of  <*ast or  oil  the  following  morning.  These  doses  may  be  re 
a.  rding  to  circumstances.  "  l\trt  xxxi. 

Sf/ffnfitn  ttji  an  Anthfhnintic, — For  round  and  threa<l-worms,  Dr 
ulvi>  tu  a  chihl  two  years  old,  three  grains  of  crystallized  santonin 
ah'Mit  two  hours  after  it  a  dose  of  calomel  and  jalap;  in  the  coi 
iwrhi'  or  twenty-four  hours  the  worms  will  be  expelled.  Santonir 
iiii-iiriiH*  which  may  be  given  with  i>erfect  safety,  and  its  effects  ai 
t:un  aiul  satisfactory  I^art  xxxiv.,^ 

TtifM  -trorm. — The  following  mode  of  administration  of  male  fen 
coininriided  by  Dr.  Jemier,  University  College  Hospital  You  must  fii 
]»ari'  tln'  jiatifut  by  clearing  out  the  bowels  and  keeping  on  low  diel 
:ui  a«liilt  give  two  calomel  and  colocynth  ])ill8  at  night,  and  a  dose  of 

in  the  morning;  when  the  bowels  have  acted  well  give  one  J 
an«l  a  half  of  the  oil  of  male  fern  on  some  aromatic  water,  and  re] 
.si\  li«»ur^  if  necessary.  The  dose  of  the  oil  must  be  the  same  for  : 
a-*  an  adult.   Xo  tmple:tsanl  results  ever  follow  its  use.   I^art  xxxiv., 

!W  itf  Kaincf  ht  a:<  an  A)ithchnintic. — A';;/?<'e/<i,  «i  native  ]>lautof 
is  sail  I  to  bt»  much  mnrc  edicacious  than  kousso,  and  is  certainly 
cluMju'r.  It  ]»ro<huvs  rmly  the  ordinary  effect  of  a  purging  nicdici 
little  or  no  grijung.  Dr.  (Tordon  (surgeon  to  the  10th  foot  regimei 
nev<T  known  it  fail.  A  drachm  may  be  given  mixed  with  a  little 
and  repeated  in  about  three  hours — from  one  to  five  doses  may  be 
sary.  .V  s]»irituous  tinctun?  is  more  convenient,  Jiv.  of  the  powder 
.»t  :']r!)linl,  and  filtered.  Only  about  gvj.  will  bo  obtained  in  this 
Tlif  «l-»se  necc^^ary  will  be  from  3j.  to  3iij« — 5ij.  being  in  most  ease 
cient.  jPcrr^xxxv^j 

Xifratc  of  Si  leer  in  Aacarides, — Dr.  Schultz  states  that  he  has  em] 
eneniata  of  this  substance  with  great  success  for  the  removal  of  the 
ria  rcrmioularit  which  so  frequently  infest  the  anus  in  such  largo  nui 
The  clyster  is  formed  of  argent,  nitrat.  gr.  x.  ad  xv.  to  aq.  dest.  jiv. 
or  at  nuist  throe,  of  these  suffice  to  eflect  a  complete  cure.  The  tin 
docs  not  usually  remain  up  long,  and  worms,  some  living  and  others 
are  returned  with  it.  The  next  clyster  remains  from  six  to  twent 
hours,  and  the  great  mass  of  the  dead  worms  are  discharged  with  it 

-Pari  xxxviii., 

Ta-nia, — ^Dr,  Peacock,  of  St.*  Thomas'  Hospital,  considers  kamcel 
oflicient  than  kousso,  but  prefers  the  oil  of  male  fern  to  either.  Tl 
inous  principle  of  the  oil  is  ajit  to  be'  deposited  from  the  ethereal  so 
when  the  supernatant  fluid  is  of  course  mefficacious.   Part  xxxviii.,^ 
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Mints  on  the  JVmiment  of  Wounds  after  OpercUiotu, — The  following 
brief  passages  are  extracted  from  a  letter  wbic^h  M,  Phillips,  of  Liege^  ad- 
dreB^ied  to  M*  Baudens,  tbe  cUief  isurgeon  of  the  French  army  in  Africa* 

AlVer  an  amputation  iri  a  joint,  the  tiaps  should  be  brought  and  kept 
together  by  a  few  stitches,  hi  order  to  promote  tmioii  by  the  first  intention ; 
but  us  adhesion  rareJy,  or  perhaps  never,  takes  place  between  the  suri^cb 
of  a  cartilage  and  the  contiguous  flesh,  we  should  not  only  remove  so 
much  of  it  (the  cartilage)  before  closing  the  wound,  but  also  place  a  small 
portion  of  lint  upon  it,  bo  as  to  encourage  suppuration  at  this  point,  while 
the  rest  is  retained  in  exact  contact.  The  annals  of  surgery  afford  scarcely 
one  instance  of  complete  and  perfect  union,  without  sujjpuration  of  a 
wound,  after  a  disarticuhiting  amputatiun.  We  are  of  opuiion  that  when- 
ever an  amputation  is  performed  at  a  joint,  an  issue  or  opening  should 
always  be  left  opposite  to  the  cartilage,  while  the  rest  of  the  wound  is 
ret£uned  togethei'  by  sutures. 

Even  after  ordiilary  amputation,  where  a  bone  has  been  sawn  across, 
i^ome  surgeons  have  recommended  that  the  same  practice  be  pur- 
sued ;  but  without  positively  admitting  the  propriety  of  so  general  a  rule, 
it  U  worthy  of  remiirk  that  when  the  two  ends  of  a  bone  are  sawn  off  in 
cases  of  ununited  fractures,  not  only  h  there  a  better  chance  of  a  imion 
taking  place,  but  this  union  is  always  much  firmer  and  more  solid,  when 
suppuration  has  been  established  at  the  point  of  junction,  than  w^hen  imme- 
diate adhesion  of  the  wotmd  has  occurred.  Such  was  the  opinion  of  M. 
Dejpech ;  a  high  authority  certainly  on  all  subjects  of  practical  surgery. 

The  success  of  Percy^  aJ\er  the  battle  of  Neubourg,  deserves  to  be 
alluded  to,  in  consequence  of  certain  circumstances.  There  was  such  a 
waut  of  many  of  the  most  necessary  articles,  as  hut,  ointment,  and  ban- 
dages,  in  the  FrencJi  camp,  that  all  the  patients  were  dressed  indlscrkni* 
I  nately  with  meiely  cold  water.  It  Li  probably  to  this  very  circumstauco 
that  the  great  teuccesa  of  the  surgeons,  iu  the  results  of  their  operations, 
was  attributable  on  that  occasion*  For  some  years  pa^t,  the  same  practice 
has  been  adopted  by  Mr.  Liston  at  the  London  Univeraity  Hospital,  and 
M.  Phillips  has  of  late  universidly  followed  it  with  very  marked  benefit, 
after  almost  all  his  operations.  In  all  severe  injuries  ol^  as  well  as  after 
operations  of  tho  eye,  always  subjects  the  part  to  the  action  of  the 

cold  water  for  several  days.  Also  after  the  extirpation  of  tumors,  when 
the  lips  of  the  wound  Imve  been  brought  and  kept  together  by  several 
stitches,  compresses  wetted  frequently  witli  cold  water,  are  laid  invarialily 
upon  the  part-  Phillips  mentions  that  in  such  cafetes  he  generally  unties 
the  Ogature  at  the  loiver  angle  of  the  wound  on  the  day  alter  tho  opera- 
tion, for  the  purpose  of  giving  exit  tu  any  bloody  or  other  kind  of  diS' 
charge,  and  alter  removmg  this,  he  again  secures  it.  On  the  third  or 
fourth  day  he  removes  one  hgature,  and  another  on  each  day  successively; 
continuing  the  use  of  the  cold  application  all  the  time.  M.  F<  trusts  to 
tordon  of  the  arteries  to  arrest  the  hemorrhage,  aiter  many  such  operations* 
There  is  very  little  doubt  that  this  simple  expedient,  it*  really  sufficient  as 
a  hemostatic  means,  must  contribute  very  materially  to  the  speedy  union 
of  wounds,  as  each  ligature  on  a  blood-vessel  must  necessarily  give  rise  to 
a  point  of  suppuration  and  to  a  minute  sinus  or  listula  extending  from  the 
tied  vessel  to  the  suriace  of  the  wound.  Pari  L,  p,  88, 
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Woltnds  after  A  rnputatiun — Primary  an^l  Secondary  Union  o/.— Baroa 
Larrey  was  a  Hurgt'on  tMuinenlly  ])racliciil.    In  bis  work  on  the  surgical 
causes  of  the  campaigns  of  1815,  he  takes  the  opportunity  of  noticing  the 
mode  of  porfonnmg  ami)Utaiion  in  London,  and  whilst  he  admires  the 
coohiess  and  dexterity  of  the  surgeons,  lie  condemns  their  mode  of  dressing 
the  stumps.    This  condemnation,  however,  is  only  applicable  to  those 
surgeons  whose  operations  he  witnessed,  and  not  to  many  others  who  do 
not  make  a  practice,  as  he  supj)os«es,  of  forcibly  approximating  the  divided 
surfaces  for  the  purpose  of  jiromoting  union  by  the  first  intention.  Larrey 
denies  that  the  surgeon  abridges  the  labor  of  nature  by  this  process.  He 
states  that  as  the  tissues  or  organs  of  the  limb  are  divided  more  or  less 
perpendicularly  to  the  axis  of  the  bone,  there  must  necessarily  remain  at 
the  bottom  of  the  wound  a  cavity  when  the  superficial  parts  are  forcibly 
approximated.    This  will  be  especially  the  case  when  we  remember  the 
co7iical  way  in  which  the  muscles  are  generally  divided  so  as  to  produce 
a  good  fl:ip  to  protect  the  extremity  of  the  bone. '  In  this  cavity  thei-e  will 
continue  to  accumulate  the  fluids  that  for  some  time  are  poured  out  of  the 
contiguous  surfaces,  which  will  necessarily  cause  distention,  and  i)erhaps 
separation  of  the  flaps  or  absorption  of  pus.    The  presence  of  pus  in  the 
veins  is  no  proof  of  these  vessels  being  inflamed ;  they  may  only  be  con- 
veying tliis  secretion  from  the  wounded  surfaces.    In  all  amputations  for 
chronic  diseases  of  tlie  extremities,  he  strongly  recommends,  as  indeed  is 
now  atlopted  by  many  surgeons  in  this  country,  that  the  divided  surlaces 
be  not  innuediately  united  and  kept  together. 

"  When  the  tissues  of  an  injured  part  are  in  a  state  of  inflammation,  they 
are  not  at  all  in  an  apt  condition  to  unite ;  and  the  only  way,  in  which 
they  can  become  degorged,  is  by  the  process  of  supjniration  being  estab- 
Ushed.  When  the  operation  is  performe<l  for  any  chronic  disease  of  the 
extremity,  as  for  caries  of  the  bones,  white-swelling  of  the  johits,  or  can- 
cerous or  other  malignant  degeneration  of  the  soft  parts,  I  consider  it  to 
be'  quite  indispensable,  if  we  hope  to  prevent  local  engoi-gement  and 
purulent  infection,  that  the  divided  surfaces  be  not  immediately  united  and 
kept  together;  so  that  the  efl*used  fluids  may  not  be  retained  or  forced 
back  u])on  the  system,  but  may  ooze  out  from  the  wound  as  tliey  are 
fonned." 

He  recommends  nearly  the  same  ])ractice  in  those  cases  where  ampata- 
tion  is  a<l<>pted  in  consequence  of  recent  injuries;  and  confirms  his  opinion 
by  relating  the  want  of  success  which  followed  many  of  the  amputations 
at  the  siege  of  ^Vntwerp,  in  consequence  of  attempting  to  heal  the  parts 
by  the  lirst  intention,  and  the  greater  success  of  his  own  practice.  In  the 
former  cases,  the  limbs  were  frequently  not  healed  before  the  fil\ieth  or 
lifly-lifth  day,  whereas  this  was  accomplished  three  weeks  earlier  by  adopt- 
ing his  own  method. 

Most  of  our  leading  surgeons  now  adopt  this  practice  to  a  greater  or 
less  extent — Listen,  for  example,  says,  "  Sur&ces  are  not  disposed  to  unite 
for  many  hours  after  the  division  and  separation  have  occurred.  So  long 
as  oozing  continues,  there  is  no  good  end  to  be  achieved  by  their  dose 
apposition.  It  is  only  when  reaction  has  occurred,  when  vascular  excite- 
ment around  the  solution  of  continuity  has  taken  place,  when  the  whole 
circulation  has  been  roused,  and  when  plastic  matter  begins  to  be  secreted 
and  thrown  out,  that  the  process  can  be  expected  to  commence.  The 
edges  of  a  large  wound,  as  that  resulting  from  amputation  of  the  extremi- 
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ties,  may  be  approximated  in  part  so  soon  as  bleeding  from  the  principal 
vessels  and  larger  branches  has  been  arrested.  But  the  close  apposition, 
and  the  application  of  all  the  retentive  means,  had  better  be  delayed  for 
six  or  eight  hours  at  least.  In  the  interval,  extreme  sensibility  of  the 
injared  parts  may  be  abated,  the  oozing  moderated,  and  the  chance  of 
secondary  hemorrhage  much  diminished,  by  covering  the  parts  with  lint 
dipped  in  cold  water,  and  frequently  renewed;  or  a  piece  of  lint  may  be 
placed  on  the  wound,  and  a  constant  irrigation  of  the  exposed  surface  kept 
for  some  time  by  threads  passing  from  a  vessel  containing  cold  water. 
This  plan  is  very  useful  when  the  whole  surface  of  a  wound  is  exposed. 
In  cases  where  there  is  a  deep  cavity,  where  coagulated  blood  may  collect, 
as  at  the  bottom  of  the  wound  after  amputation  of  the  thigh,  where  the 
flaps,  as  they  always  should  be,  are  very  long,  it  is  much  better  to  change 
the  lint  frequently." 

^Mr.  Fergusson,  on  the  other  hand,  is  an  advocate  for  dressing  the  stump 
early.  On  this  subject  he  says,  "  Whether  an  amputation  is  done  by  flap 
or  circular  incision,  it  is  almost  the  invariable  practice  among  British  sur- 
geons of  the  present  day  to  promote  union  by  the  lirst  intention ;  and  for 
this  purpose,  as  soon  as  the  bleeding  has  been  arrested  by  the  application 
of  ligatures  and  otherwise,  the  surfaces  of  the  wound  are  brought  into 
apposition,  and  retained  thus  by  means  of  stitches,  straps,  and  bandages. 
It  Ls  the  custom  of  some  to  allow  several  hours  to  pass  ere  the  edges  or 
*8arfaccs  are  finally  adjusted ;  and  this  is  done  with  the  intention  of  mak- 
ing sure  that  all  bleeding  has  actually  ceased,  and  also  under  the  convic- 
tion that  union  is  not  retarded  by  keeping  the  surfaces  so  long  from  eaoh. 
other.  If  the  edges  of  such  a  wound  are  brought  together  immediately 
after  the  operation,  and  probably  whilst  the  patient  is  faint  from  the  shock, 
there  is  a  chance  of  some  vessel  beginning  to  bleed  after  he  has  got  warm 
in  bed ;  and  on  this  account  it  may  be  necessary  to  undo  all  the  dressings. 
In  general,  however,  if  proper  care  be  taken  to  a]>ply  a  sufficient  number 
of  licratures  at  the  time  of  the  operation,  there  will  be  no  further  trouble ; 
andl!  do  not  hesitate  to  recommend  that,  as  a  common  rule,  the  wound 
of  an  amputation  should  be  dressed  whilst  the  patient  is  on  the  operating 
table.  I  have  tried  both  ways,  and  have  always  remarked  the  additional 
distress  which  any  interference  with  the  wound,  four,  six  or  eight  hours 
afterward,  has  occasioned." 

Larrey  is  a  great  enemy  to  the  frequent  dressing  of  all  recent  wounds, 
whether  these  be  simple  or  complicated  with  fracture  of  bones,  the 
case  of  gun-shot  wounds,  the  frequent  renewal  of  the  dressings  is,  we  need 
scarcely  say,  often  quite  impracticable ;  it  is  therefore  a  matter  of  serious 
importance  to  know  the  best  mod(»  of  proceeding  under  such  circumstances. 
The  authority  of  so  experienced  a  writer  will  very  properly  conmiand 
no  ordinary  attention.  The  main  object  of  his  instructions  seems  to 
be,  to  place  the  wound  in  such  a  position  that  nature  is  interfered  with  as 
little  as  possible  in  the  reparation  of  the  injury  that  has  been  inflicted. 
With  this  view  he  seeks  to  maintain  the  part  in  perfect  quietude,  guard- 
ing it  from  exposure  to  the  outward  air,  and  maintaining  a  proper  tempe- 
rature around  it ;  and  effecting  these  ends,  without  confining  the  patient 
to  bed,  or  even  to  the  house.  He  found  by  experience  that  in  cold  sea- 
sons wounds  were,  on  the  whole,  more  tardy  of  healing — especially  if  they 
were  frequently  exposed  to  the  air — than  in  warm  ones.  He  had  too 
often  occasion  to  verify  the  truth  of  this  remark  in  the  dreadful  campaigns 
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of  Russia,  Saxony,  and  France ;  especially  when  contrasted  with  the  mem- 
orable one  of  Eg^pt.  It  was  during  these  wars  that  the  admirable  efbfM 
of  his  "appareil  inamovible"  were  most  conspicuous.  We  were  retreit- 
ing,  he  says,  all  the  while,  and  yet  unwilling  to  leave  our  wounded  behind. 
Accordingly,  most  of  our  patients,  after  they  had  their  wounds  dressed 
according  to  my  plan,  were  immediately  dispatched  forward,  and 
of  them  even  reached  their  homes  in  France  before  the  original  dressings 
of  their  wounds  were  removed.  We  give  but  one  instance.  A  solditf, 
atler  having  his  arm  amputated,  at  the  shoulder  joint,  after  the  terrible 
battle  of  Moskowa,  was  advised  to  proceed  direct  on  to  his  native  place 
in  Provence,  and  do  nothing  to  the  wound  except  keep  it  dean  by  sponff- 
ing  away  any  discharge  from  the  outward  dressmgs,  and  cover  the  limn 
with  a  good  sheep's  skin,  to  guard  it  from  the  cold  and  damp  air.  When 
ho  reached  home,  and  the  dressings  were  removed,  the  wound  was  foond 
to  be  nearly  cicatrized.  This  is  one  of  many  scores  of  similar  cases,  where 
the  prunary  dressings  were  not  removed  for  two,  three,  or  even  four  weda 
after  they  had  been  put  on. 

The  following  are  the  instructions  given  by  Larrey  how  to  arrange  and 
apply  his  appareil."  If  the  fracture  of  the  limb  be  complicated  with  a 
wound,  we  should  lirst  himplily  it,  as  much  as  j)Ossible,  by  freely  indsing 
(debrider)  its  edges,  extracting  all  foreign  substances  or  pieces  of  broken 
bone,  and  arresting  the  hemorrhage.  When  all  has  been  done,  we  shoold 
approximate  the  edges  and  keep  them  in  apposition  by  means  of  a  piece 
of  linen  (linge  fenetre)  on  which  some  balsamic  substance,  such  as  the 
Styrax  ouitment,  balsam  of  Mecca,  etc.,  has  been  spread.  Pledgets  of 
lint,  carded  cotton  or  tow,  arc  then  to  be  placed  over  the  dressing,  and 
the  antVaetuosities  that  correspond  to  the  wound ;  also,  some  square  com- 
presses dipped  in  a  glutinous,  strengthening  fluid,  that  is  prepared  by 
beating  up  the  white  of  two  or  three  eggs  with  camphorated  wine  or  vine- 
gar, or,  in  lieu  of  these,  with  salt  water.  These  compresses  should  be  care- 
fully applied  over  the  whole  of  the  injured  part,  w^hile  an  assistant  is  oi- 
gaged  in  maintaining  the  fractured  bone  or  bones  in  exact  apposition  bf 
appropriate  extension  and  counter-extension.  These  compresses  perform 
the  service  of  immediate  splints,  without  their  inconvenience.  They  are 
kept  ill  their  place  and  are  moreover  strengthened  by  an  eighteen-tauled  * 
bandage,  which,  when  proi)erly  applied,  maintains  everything  firmly  to- 
gtther.  The  foot  and  ankle  joint  should  previously  be  enveloped  in  long 
compresses,  that  have  been  wetted  in  the  same  fluid.  A  pad  of  tow,  of  a 
pyrauii<lal  shape,  is  to  be  placed  under  the  tcndo  Achillis,  to  make  all  lovel 
and  even,  so  tiiat  the  pressure  of  the  apparatus  may  be  uniform  through- 
out. The  surgeon  is  then  to  take  two  cylindrical  rolls  of  new  lye  straw, 
and,  wrapping  them  up  in  the  opposite  edges  of  a  towel  or  snoiall  sheet, 
whicli  is  to  be  stretched  out  under  the  leg,  he  applies  them  on  each  ude, 
having  previously  interposed  two  or  three  flat  cushions  filled  with  oat 
chaff,  to  prevent  the  pressure  of  the  straw  rolls  on  the  skin.  These  are 
secured  in  their  place  by  a  good  many  broad  tapes  or  ribbonSi  whid 
should  be  tied  over  the  outer  roll  of  straw,  and  in  such  a  manner  that  they 
do  not  press  directly  upon  the  crest  of  the  tibia.  The  advantage  of  the 
straw  rolls  b  that  they  are  so  elastic,  that,  although  they  give  way  at  firsi, 
to  the  swelling  of  the  limb,  they  continue  to  remam  in  close  contact  with  it 
as  the  swelling  subsides,  and  no  void  ever  exists  between  it  and  the  ap- 
paratus— an  objection  to  the  paste-board  splints,  and  other  substitutes 
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which  have  been  suggested  of  late  years.  As  a  substitute  for  the  foot- 
board, I  use  a  piece  of  folded  sheet  placed  like  a  stirrup  under  the  sole, 
some  tow  being  previously  interposed  to  fill  up  the  concavity ;  the  two 
ends  are  brought  up,  crossed  over  the  instep,  and  then  secured  to  the 
straw  rolls  with  strong  pins. 

The  loose  end  of  the  sheet,  stretched  under  the  leg,  which  extends  be- 
low the  inferior  ends  of  the  straw-rolls,  is  to  be  folded  under  the  foot  and 
over  the  ends  of  the  rolls,  and  then  firmly  secured  by  a  few  stitches 
or  pins. 

With  such  a  simple,  yet  so  efficient  an  apparatus,  the  reader  will  read- 
ily understand  how  a  patient  is  able  to  walk  about  with  the  aid  of  crutches, 
tne  foot  being  merely  suspended  by  a  ribbon  passed  over  the  neck.  The 
same  apparatus  is  equally  well  suited  for  fractures  of  the  body,  or  of  the 
neck  of  the  femur.  We  have  only  to  lengthen  the  external  straw-roll 
as  far  up  as  the  pelvis,  and  secure  it  firmly  by  a  belt  passed  roimd  the 
body.  The  limb,  hi  such  cases,  should  be  kept  in  the  horizontal  position, 
untu  the  callus  has  become  consolidated. 

The  camphorated  albumino -vinous  wash,  which  we  have  recommended, 
has  the  great  advantage  of  increasing  the  tonic  action  of  injured  parts, 
and  of  preserving  their  natural  heat,  without  obstructing  the  meshes  of 
the  linen  or  cotton  cloth  that  is  used  in  making  the  apparatus.  The  thin- 
ner portion  of  the  discharge  oozes  out,  and  may  be  removed  with  a  sponge, 
whenever  it  is  necessary.  Part  xi.,  p.  120. 

JPunctured  Wound  and  Ligature  of  tJie  Posterior  Tibial  Artery, — ^Take 
the  wound  as  a  centre,  and  cut  down  upon  the  vessel,  and  tie  it  both  above 
and  below  the  seat  of  injury.  (Amott).  If  it  be  a  case  of  secondary  hem- 
orrhage, and  there  is  a  good  deal  of  coagulum  in  the  parts  surroimding 
the  vessel,  it  wiU  be  advisable  to  tie  the  femoral  artery.  When  there  is 
a  wound  in  the  calf  of  the  leg,  with  sufficient  bleeding  to  warrant  a  belief 
that  the  posterior  tibial  artery  is  wounded,  separate  the  soleus  from  its 
attachment  to  the  tibia,  cutting  through  the  deep  fascia,  and  secure  the 
vessel    (^Mr.  B.  B.  Cooper.)  Part  xiii.,^.  216. 

Wounds  of  the  Eyelids. — ^Diefenbach  insists  strongly  on  the  advantages 
of  his  fine  insect  needles  in  producing  union  by  the  first  intention.  A  suffi- 
cient number  must  be  applied  to  effect  exact  apposition.  If  the  edges  do 
not  correspond,  they  must  be  made  to  do  so  by  the  use  of  fine  scissors. 
If  a  large  piece  of  skin  be  lost  and  the  edges  cannot  be  united,  subsequent 
ectropium  is  avoided  by  making  an  incision  a  quarter  of  im  inch  from 
the  edge  of  the  wound,  which  allows  the  edges  then  to  be  united.  Open- 
ing of  the  lids  during  the  healing  process  to  be  prevented  by  a  strap  of 
plaster,  carried  over  them  both.  About  the  third  or  fourth  day  the 
needles  are  to  be  carefully  removed,  and  the  adherent  wound  supported 
by  strips  of  plaster,  to  prevent  reopenmg.  If  the  needles  are  properly 
applied,  no  scar  remains.  Part  xiiL,/?.  313. 

Mrgotine  as  a  Styptic  in  Wounds  of  Arteries, — ^M.  Bonjean  has  strongly 
advised  the  use  of  ergotine  (ergot  of  rye)  to  arrest  hemorrhage  from 
wounded  arteries.  It  is  stated  that  in  a  recent  experiment,  he  divided  the 
right  carotid  artery  of  a  horse  by  a  transverse  incision,  which  comprised 
one-third  of  the  circumference  of  the  vessel.  The  hemorrhage  was  speedily 
arrested  by  the  application  of  ergotine.  Part  xiv.,/?.  192. 
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Severe  Wounds  of  the  Throat  inflicted  for  the  purpose  of  Self-Desifuc- 
tio7i, — Dr.  A.  M.  McWhiiinie  arranges  them  thus : 

1st.  Those  in  which  the  skin,  superficial  muscles,  and  vessels,  are  di^d- 
ed,  and  which  are  the  most  frequent  in  occurrence ;  2nd,  Those  in  which 
an  opening  is  made  either  into  the  fauces,  pharynx,  larynx,  trachea,  or 
OBSopnagus,  and  which  are  next  in  point  of  frequency ;  and,  3d,  Those  in 
which  blood-vessels  of  large  calibre,  or  other  parts,  have  been  injured,  so 
as  to  cause  a  sudden  or  speedy  cessation  of  lilb,  and  which  are  compara- 
tively rare  in  occurrence. 

Treatment, — If  the  superficial  parts  are  simply  divided,  and  there  is  no 
mischief  done  to  the  air-passages,  etc.,  a  suture  or  two,  aided  by  the 
approximation  of  the  cliin  to  the  sternum,  will  generally  suffice.  Where 
the  wound  has  opened  the  pharynx,  larynx,  or  trachea,  our  first  object 
must  be  to  inquire  as  to  the  extent  of  the  hemorrhage  which  may  have 
taken  place,  and  to  spare  no  pains,  even  at  the  risk  of  enlar^ng  the  w*ound, 
to  secure  by  ligature  every  divided  vessel.  Mr.  John  Ben  says,  that 
"  they  arc  otlen  retracted  among  the  cellular  tissue,  and  that  we  are  saved 
all  trouble  and  care,  except  that  of  making  our  outw^ard  suture  for  uniting 
the  external  wound."  These  observations,  coming  from  so  emment  a 
surgeon,  must  carry  with  them  considerable  authority ;  but  I  cannot  sub- 
scribe to  so  dangerous  a  proceeding.  With  regard  to  sutures,  they  should 
be  employed  only  in  superficial  wounds ;  or,  if  allowable  in  deep  ones, 
they  must  be  confined  to  those  cases  in  which  the  air-passages  have 
escaped.  In  extensive  wounds,  where  the  cartilages  of  the  larynx  have 
been  injured  or  separated  from  each  other,  sutures  are  irritating  and  hurt- 
ful. Tliey  cannot  promote  what  never  takes  place  in  these  parts,  vit, 
union  by  the  first  intention ;  and  by  closing  the  outward  wound,  they  wDl 
act  in  the  most  deleterious  manner  by  confining  the  discharge,  which 
should  have  as  free  an  outlet  as  possible. 

The  wound  is  to  be  left  freely  open,  and  narrowly  watched,  in  the  event 
of  any  recurrence  of  the  bleeding,  when  reaction  lias  been  established. 
The  patient  should  be  in  a  well-ventilated  room,  the  head  gently  raised 
with  pillows,  and  cverythuig  is  to  be  avoided  which  may  produce  any 
bodily  irritation  or  mental  excitement.  An  elastic  tube  is  to  be  introduced 
through  the  nostril,  and,  if  the  patient  does  not  greatly  object,  should  be 
allowed  to  remain  in  the  oesophagus.  Although  it  may  at  first  produce 
some  inconvenience,  the  patient  will  generally  become  accustomed  to  its 
presence.  When  the  tube  is  passed,  it  should  be  quickly  carried  alon^  the 
floor  of  the  right  nostril,  and  the  finger  of  the  left  hand  introduced,  either 
through  the  mouth  or  wound,  to  guide  its  extremity  into  the  pharynx. 
This  is  very  important ;  for  I  have  frequently  seen  the  surgeon  well-nigh 
foiled  in  his  repeated  attempts  to  introduce  the  instrument,  in  consequence 
of  its  hitching  against,  or  passing  into  the  aperture  of,  the  glottis,  which 
it  will  be  liable  to  do,  if  not  properly  directed  by  the  finger  of  the  opei*ator. 
The  distress  has  been  so  great  that  every  resistance  has  been  offered  to  its 
employment.  Much  of  the  comfort  to  be  derived  from  our  treatment 
depends  upon  its  use.  All  attempts  at  deglutition,  and  even  speaking,  are 
to  be  avoided,  that  these  extremely  movable  parts  may  be  kept  as  tran- 
quil as  possible.  Every  loose  portion  of  cartilage  or  other  tissue  should 
be  carefully  removed,  on  account  of  the  irritation  and  inconvenience  pro- 
duced. 1  have  seen  it  necessary  to  take  away  the  epiglottis,  when  nearly 
separated  from  its  connections. 
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Tiie  lightest  and  simplest  dressings  will  be  found  best  adapted  to  these 
oases ;  water-dressing,  with  fine  linen  or  muslin — occasionally  a  light  poul- 
tice placed  over  the  latter.  The  wound  should  be  constantly  cleansed ; 
and  if  very  extensive,  and  in  the  neighborhood  of  the  glottis,  the  introduc- 
tion and  frequent  renewal  of  soft  portions  of  sponge  will  be  found  very 
useful  in  absorbing  the  purulent  discharge  which  might  otherwise  flow  into 
the  larynx.  The  only  nourishment  allowed  for  some  time  should  be  fluids. 
The  individual  who  has  thus  attempted  suicide  should  be  carefully  watched ; 
for  the  melancholy  and  deplorable  condition  in  which  he  is  placed  urges 
him  to  resort  to  every  possible  means  to  accomplish  his  end ;  and  the 
strictest  restraint,  during  the  treatment,  is  sometimes  absolutely  necessary, 
to  prevent  the  infliction  of  further  injury.  Great  advantage  is  derived 
firom  the  administration  of  opium  and  other  narcotics,  introduced  by  the 
<BSophagus  tube,  or  by  means  of  enemata. 

With  regard  to  other  internal  remedies,  these  will  be  few  and  simple,  in 
the  absence  of  cerebral  and  general  febrile  excitement,  which,  if  present, 
must  be  combated  by  suitable  treatment ;  and  the  great  depression,  both 
mental  and  physical,  often  supervening  upon  the  cessation  of  the  inflam- 
matory symptoms,  will  demand  the  judicious  employment  of  stimuli 
Local  and  general  bleeding,  antimony,  and  mercurials,  must  be  had  recourse 
to,  in  the  event  of  inflammation  aflfecting  the  lining  membrane  of  the  air- 
paissages  and  limgs. 

[The  plan  suggested  by  Mr.  Liston  is  now  generally  adopted,  of  intro- 
ducing a  tube  through  the  glottis,  when  there  is  an  oedcmatous  state  of 
the  mucous  membrane  ;  and  in  those  cases  when  dyspnoea  has  supervened 
after  some  time,  in  consequence  of  excrescences  or  granulations  encroach- 
ing upon  the  air-tubes.  Sir  Charles  Bell's  plan  of  performing  tracheotomy 
most  be  practised.] 

In  general,  we  may  augur  favorably  of  superficial  wounds  of  the  throat. 
When  deep,  their  danger  diminishes  in  proportion  as  they  are  remote  from 
the  aperture  of  the  glottis.  Thus,  wounds  entering  the  mouth  above  the 
08  hyoides,  or  dividing  the  larynx  below  the  glottis — i.  c,  through  the 
lower  part  of  the  thyroid  cartilage,  or  between  it  and  the  cricoid,  will  (as 
also  wounds  of  the  trachea,  generally)  do  well ;  but,  for  reasons  above 
mentioned,  we  should  pronounce  very  unfavorably  of  a  case  where  the 
incision  has  extended  tlirough  the  thyro-hyoid  membrane,  through  the 
centre  or  upper  part  of  the  thyroid  cartilage,  or  in  any  other  direction 
toward  the  rima-glottidis,  by  which  that  part  is  exposed  or  injured. 

Still,  however,  a  great  deal  of  comfort  may  be  derived  from  proper 
treatment,  and  the  chances  of  a  favorable  termination  may  thereby  be 
much  augmented.  These  wounds,  from  the  great  surface  exposed,  are 
extremely  tedious  in  healing — a  process  which  must  take  place  almost 
wholly  by  granulations ;  and  it  has  been  shown  that  the  patient  must  not 
be  considered  safe  for  a  considerable  time  atler  the  healing  of  the  external 
wound.  I^art  xiv.,  p.  194. 

Wound  of  Branches  of  the  Palmar  Arch  of  Arteries. — Gallic  acid  has 
proved  a  most  useful  addition  to  our  use  of  astringents.  Both  as  an  ex- 
ternal and  internal  remedy  in  hemorrhages  its  character  stands  high,  and 
justly  so ;  it  is  now  generalUy  allesfed  to  be  the  active  principle  in  Kus- 
pini's  celebrated  styptic,  which  Dr.  Thompson  is  of  opinion  consists  of 
gallic  acid,  sulphate  of  zinc,  o;/miu,  alcohol,  and  rose-water;  the  gallic 
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acid  evidently  being  the  active  in^edient.  Some  time  mnce,  sayB  Dr. 
Hughes,  I  saw  the  power  of  Ruspini's  styptic  put  to  the  test  in  a  case  of 
a  gentleman  who  had  some  of  the  branches  of  the  palmar  arch  of  arteries 
opened  by  the  bursting  of  a  bottle  of  soda  water ;  profuse  hemorrhage 
having  ensued,  and  attempts  to  secure  the  bleeding  vessels  having  be^ 
tried  in  vain,  graduated  pressure  was  applied,  but  to  such  an  extent,  and 
for  such  a  length  of  time,  that  sloughing  of  the  palm  of  the  hand  ensued, 
with  inflammation  extending  up  the  forearm,  and  considerable  fever, 
together  with  repeated  periodical  hemorrhages,  by  which  the  patient  was 
considerably  reduced ;  at  this  stage  I  saw  the  case  in  consultation,  when 
it  was  agreed  to  give  a  trial  to  this  powerfxd  styptic,  and  a  single  appfica- 
tion  of  it  was  followed  by  an  immediate  arrest  of  the  hemorrhage,  and 
recovery.  Part  xv.,^.  143. 

Prevention  of  Infection  from  Dissecting  Wounds, — ^Dr.  Hargrave 
directs  to  wash  the  wound  (on  the  fingers  or  thumb)  for  a  few  minutes  in 
cold  water ;  then  suck  it,  and  immediately  tie  a  ligature  on  the  cardiac 
side  of  the  wound,  so  tightly  as  to  induce  numbness,  and  keep  it  on  for  at 
least  twelve  hours.  The  physiology  of  such  treatment  is  explained  by  the 
ligature  causing  a  permanent  stofiia  in  the  fluids  of  the  parts  injured  on  its 
distal  side,  and  producing  a  well-marked  plethora  in  tbem ;  the  greater 
the  amount  of  it  the  greater  will  be  the  impediment  to  absorption,  admit- 
ted by  all.  The  constriction  caused  by  tne  ligature  will  also  oppose  a 
barrier  to  the  return  of  the  venous  and  lymphatic  fluids  into  the  system, 
consequently  to  their  being  circulated  through  it,  so  that  the  poison  is 
prevented  entering  into  the  constitution  and  destroying  it,  which  will  then 
be  eliminated  locally  from  the  parts  where  it  was  first  applied. 

Part  xvi.,  p.  299. 

Treatment  of  Dissection  Wounds. — Mr.  B.  Cooper  advises  not  to  apply 
caustic,  uidess  infection  has  been  received  from  a  diseased  subject.  For  an 
ordinary  dissection  wound,  wash  the  part  well,  wrap  up  in  a  poultice,  and 
keep  the  arm  in  a  sling  ;  take  an  aperient  of  calomel,  James's  powder,  and 
rhubarb,  followed  by  a  saline,  and  go  into  the  country  for  a  week. 

As  precautionary  measures,  Dr.  T.  Cattell  would  apply  sticking  plaster 
to  old  abrasions,  and  anoint  the  whole  surface  of  the  hands,  or  wear  india- 
rubber  gloves.  If  woimded,  immediately  apply  oil  of  turpentine,  nitrate 
of  silver,  strong  solution  of  alum,  nitric  acid  with  camphor,  chloride  of 
antimony,  chloride  of  zinc,  creasote,  or  concentrated  solution  of  chloride 
of  soda  or  lime.  Part  xvi.,  p.  300. 

Wounds  of  the  Chest. — [Mr.  Guthrie  recommends  the  treatment  of 
wounds  of  the  chest  in  the  following  manner :] 

1.  All  incised  or  penetrating  wounds  of  the  chest  should  be  closed  as 
quickly  as  possible,  by  a  continuous  suture  through  the  skin  only,  and  a 
compress  supported  by  adhesive  plasters,  the  patient  being  aiterwurd 
placed  on  the  wounded  side. 

2.  If  blood  flows  freely  from  a  small  opening,  the  wound  should  be 
enlarged,  so  as  to  show  whether  it  does  or  does  not  flow  from  within  the 
cavity.  If  it  evidently  proceed  from  a  vessel  external  to  the  ca^-ity,  that 
vessel  must  be  secured  by  torsion  or  by  ligature. 

3.  If  blood  flow  from  within  the  chest,  in  a  manner  likely  to  endan&:er 
life,  the  wound  should  be  instantly  closed  ;  but  as  the  loss  of  a  reasonable 
quantity  of  blood  in  such  cises,  say  from  two  to  three  pounds,  will  bQ 
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benefioial  rather  than  otherwise,  this  closure  may  be  delayed  until  syncope 
takes  place,  or  until  a  further  loss  of  blood  appears  unadvisable. 

4.  K  the  wound  in  the  chest  have  ceased  to  bleed,  although  a  quantity 
of  blood  is  manifestly  effused  into  the  cavity  of  the  pleura,  the  wound  may 
be  left  open,  although  covered,  for  a  few  hours,  if  the  effused  or  extrava- 
sated  blood  should  seem  likely  to  be  evacuated  from  it,  when  aided  by 
position ;  but  as  soon  as  this  evacuation  appears  to  have  been  effected,  or 
cannot  bo  accomplished,  the  wound  should  be  closed.  It  must  be  borne 
in  mind  that  the  extravasation  which  does  take  place  is  usually  less  than  is 
generally  supposed — a  point  which  auscultation  and  percussion  will  here- 
after in  all  probability  disclose. 

6.  If  auscultation  and  percussion  should  indicate  that  the  cavity  of  the 
pleura  is  full  of  blood,  ana  the  oppression  of  breathing  and  the  distress  are 
so  ffreat  as  to  place  the  life  of  the  patient  in  immediate  danger,  the  wound, 
although  recent,  should  be  reopened. 

6.  As  soon  as  the  presence  of  even  a  serous  fluid  in  the  chest  is  ascer- 
tained to  be  in  sufficient  quantity  to  compress  the  lung  against  the  spine, 
and  time  has  been  allowed  for  the  closure  of  the  vessel  from  which  blood 
originally  flowed,  a  counter-opening  should  be  made  in  the  place  of  election 
for  its  evacuation  by  the  trocar  and  canula,  which  may  be  afterward  en- 
larged, unless  the  reopening  of  the  wound  should  be  thought  preferable, 
which  will  not  be  the  case  unless  it  should  be  low  in  the  chest. 

Pcgrt  xvii.,/?.  149. 

Solutions  for  Protecting  the  Skin  agai7i8t  Contagion, — Mr.  Acton  has 
made  various  experiments  with  solutions  of  gun  cotton,  gutta  percha,  and 
caoutchouc,  with  a  view  of  testing  their  property  of  protecting  the  surface 
from  the  influence,  by  contact^  of  contagious  poisons,  and  the  following 
are  the  conclusions  at  which  ho  arrived:  1.  That  a  soliition  of  gun  cotton, 
when  dry,  corrugates  the  skin  too  much  to  be  available  for  the  purposes 
required.  2.  That  gutta  percha  alone  is  devoid  of  elasticity  and  sufficient 
adh  esive  quality — that  the  solution  of  caoutchouc  wants  body  and  is  too 
stioky,  but  that — 3.  The  compound  solution  of  caoutchouc  and  gutta 
percha  possesses  the  requisite  qualities  to  fulfill  the  purpose  required.  It  is 
prepared  by  adding  a  drachm  of  gutta  percha  to  an  ounce  of  benzole, 
(the  volatile  principle  of  coal  naphtha,)  and  ten  grains  of  india-rubber  to 
the  same  quantity  of  benzole,  each  being  dissolved  at  a  gentle  heat,  and 
then  mixed  in  equal  proportions.  The  author  has  employed  this  compound 
in  painting  the  surface  surroimdiug  a  chancre,  with  the  solution,  and 
found  that  the  acrid  secretion  had  no  effect  upon  it  when  dried,  and  warm 
or  cold  water  may  be  applied  with  impunity.  He  considers  that  it  may 
be  employed  advantageously  in  many  and  various  ways,  as  in  protecting 
the  hands  during  post-mortem  examinations,  in  preserving  the  cheek  from 
excoriation  in  gonorrhooal  ophthalmia,  and  in  covering  the  parts  contiguous 
to  a  sore  where  water-dressmg  is  the  application,  etc.      I^art  xix.,  p.  208. 

Gunshot — Practice  of  ^''Debridement,'^'* — ^The  question,  as  it  now 
stands  in  Paris,  says  Dr.  C.  Shrimpton,  may  be  rendered  thus :  Should 
large  incisions  be  made  to  divide  the  aponeurotic  membranes  as  a  preven- 
tive means  immedately  on  the  receipt  of  a  gunshot  wound,  or  not  ? 

Larrey,  the  illustrious  representative  of  French  military  surgery,  and 
his  son,  the  Baron,  have,  it  is  true,  greatly  recommended  debridement^  but 
this  practice  is  not  continued  at  the  present  day. 
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Tlie  potent  antiphlogistic  remedies,  constant  cold  application,  by  means 
of  ice  or  irrigations  of  cold  water,  so  generally  employed,  have  now  com- 
pletely superseded  it. 

In  most  cases,  submitted  to  a  proper  treatment,  the  strangulation  does 
not  take  place,  and  these  largo  mcisions  may  be  avoided ;  but  when  the 
tumefaction  docs  take  place  beneath  the  resisting  membrane,  it  is  time 
enough  to  open  the  aponeurosis  and  liberate  the  compressed  tissues. 

Part  xix.,  p.  307. 

Treatment  of  the  Sting  of  a  Bee. — Tlie  immediate  application  of  honey 
is  good ;  the  use  of  indigo  is  better ;  and  tobacco  juice  is  thus  recom- 
mended :  "  Apply  the  juice  of  tobacco  as  you  find  it  in  the  mouth  end  of 
a  smoked  cigar,  or  in  the  reservoir  of  a  German  pipe.  It  not  only  imme- 
diately relieves  the  ])ain,  but  prevents  swelling."  The  substance  recom- 
mended is  not,  it  must  be  remarked,  the  juice,  but  the  empyreumatic  oil 
which,  according  to  Dr.  Morris,  is  a  much  more  energetic  poison  than  the 
juice.  Part  xx.,  p,  283. 

Wonyida — Union  of, — M.  Vidal  has  contnved  a  number  of  minute  for- 
ceps of  different  shapes,  whereby  the  lips  of  the  wounds,  especially  after 
the  operation  for  phimosis,  being  gently  kept  in  apposition  by  their  self- 
applying  pressure,  the  use  of  sutures  is  rendered  unnecessary,  the  pressure 
exerted  not  being  so  great  as  to  perforate  the  skin.  The  period  for  their 
applit-ation  does^not  exceed  twenty-four  hours.  Part  xxii.,  j!?.  259. 

Poiso?ml  Wounds, — Dr.  Maclagan,  having  removed  the  poison  as  much 
as  possible  by  suction,  encouraging  the  part  to  bleed,  or  excrision  of  the 
whole  tract  of  the  wound,  applies  caustic  to  the  surface  freely.  Venereal 
chancre  may  be  regarded  as  a  poisonous  wound,  and  according  to  Ricord 
and  others,  if  it  is  cauterized  during  the  first  three  or  four  days,  constitu- 
tional symptoms  never  follow,  as  the  surllice  secreting  the  poison  is 
destroyed,  and  the  virus  is  thus  prevented  getting  into  the  system. 

Part  xxii.,  p.  345, 

Protection  of  Granulating  Surfaces, — [Professor  sillier  protects  raw 
granulating  surfaces  "  from  the  influence  of  the  atinospliere,  by  imitating 
the  incrustation  of  nature."  Tliis  he  does  by  using  "  a  thick  semifluid 
aqueous  solution  of  gum  tragacanth."    This  is] 

Lidd  gently  and  uniformly  on  the  raw  surface,  so  as  completely  to 
protect  it ;  and  if  at  any  portion  the  envelope  threaten  to  become  imperfect, 
the  attendant  is  directed  to  effect  an  immediate  repair.  The  application 
is  productive  of  no  irritation ;  and,  being  translucent,  permits  a  complete 
surveillance  of  the  part.  Atmospheric  influence  is  completely  excluded; 
and  the  raw  surface  would  seem  to  be  placed  in  circumstances  somewhat 
analogous  to  its  normal  state,  as  if  still  invested  by  the  integument.  Should 
inflammation  ensue,  no  harm  has  been  done ;  on  the  contrary,  action  is 
likely  to  prove  less  intense  than  it  otherwise  would  have  been ;  the  gum 
is  loosened  and  washed  away  by  the  purulent  secretion ;  and  water- 
dressuig  may  then  be  used,  as  in  ordinary  circumstances. 

Part  xxiu.,  p.  288. 

New  Forceps  for  Extraction  of  Bullets^  etc, — ^These  consist  in  the  blades 
being  separate,  so  that  one  blade  at  a  time  can  be  introduced  into  a  sinus 
or  cavity,  and  when  the  object  is  secured  the  handles  can  be  locked  like 
the  midwifery  forceps.  Part  xxxi.,  312. 
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Glycerine  as  a  Dressing  for  Wounds, — ^IVI.  Demarquay  considers  glyce- 
rine a  capital  application  to  wounds  of  almost  any  description,  and  espe- 
cially if  sloughy.  It  is  very  clean,  soft  and  comfortable  to  the  patient, 
and  it  promotes  cicatrization.  The  manner  of  applying  it  is  by  simply 
dipping  a  piece  of  lint  into  it,  and  placing  it  over  the  whole  of  the  wound. 

Part  xxxiii.,  238. 


As  formuke  frequently  occur  in  this  work,  in  which  mention  is  made  of 
French  weights  and  measures,  a  table  is  here  given  of  the  value  of  those 
denominations  which  most  frequently  occur  in  pharmacy. 

FRKNCH  MEASDBES. 

Millilitre     =  16.3  min.  Brit.  Apoth.  Meas. 

Centilitre  =  2.705  fl.  drs.  Do. 

Decilitre   =  8.381  fl.  oz.  Do. 

Litre        =  1.7608  Imp.  Pint. 

FRENCH  WEIGHTS. 

Milligramme  =     .0164  grs.  English  Troy. 
Centigramme  =     .1543  grs.  Do. 

Decigramme  =  1.5434  grs.  Do. 

Gramme        =  15.4340  grs.  Do. 
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BT  aUIUKL  R,  PIBCT,  M.D.,  HEW  YORK. 

Most  of  the  articles  here  presented  must  be  understood  to  be  in  solution,    77te  formulm 

?iven  of  them  are  as  they  are  obtained  in  the  dry  staie^  and  uneombined  with  water  of  crystal- 
ization.  Many  of  the  vegetable  preparations  present  incompatibles  with  their  infusions 
which  are  not  incompatible  with  the  alkaloids  contained  in  their  infusions,  and  it  may  be 
doubted  if  such  re-agents  injure  their  medicinal  activity.  The  writer  would  respectfully  sug- 
gest that  there  is  as  much,  perhaps  more,  necessity  for  studying  tlierapeutic  incompatibles 
as  chemical  ones, 

1.  Absinthium,  with  acetate  of  lead,  tartar  emetic,  nitrate  of  silyer,  sulphates  of  iron 

and  zinc. 

2.  Aoacia — C'*  H*"  0^" — ^with  alcohol,  sulphuric  ether  and  its  compound  spirits,  strong 

acids,  ammonia,  subacetate  of  lead,  tinct.  mur.  iron,  nitrate  of  mercury. 

8.  Acidum  Aceticom — H'  0' — ^with  alkalies,  alkaline  and  earthj  carbonates,  metallic 
oxides,  etc. 

4.  Acidum  Aneniosum — As  0' — with  lime  water,  astringent  yegetable  infusions  and 
decoctions,  hydrated  peroxide  of  iron,  magnesia. 

6.  Acidum  Benzoicum— C**  H*  0'  +  Aq — with  the  mineral  acids. 

6.  Acidum  CHtxicum — H*  0^ — with  mineral  acids,  nitrate  and  acetate  of  mercury, 

acetate  of  lead,  alkalies,  alkaline  carbonates  and  sulphurets,  metallic  oxides. 

7.  Acidum  QaUicum — H'  0* — with  the  sulphate  of  copper,  lime  water,  carbonates 

of  iron  and  potash,  acetate  of  lead,  nitrate  of  silver,  solutions  of  opium,  Goulard's 
extract,  iodide  of  iron,  tartar  emetic,  and  albumen. 

8.  Acidum  Hydriodioum — ^HI— with  atmospheric  air,  nitrate  of  silrer,' sulphate  of  cop- 

per and  iron,  nitric  acid,  chlorine,  sulphuric  acid. 

9.  Acidum  Hydroc3ruiioam — HCy — ^with  nitrate  of  silver,  chlorine,  mineral  acids, 

metallic  oxides. 

10.  Acidum  Hydrochloricum — HCl — with  alkalies,  alkaline  earths  and  their  carbonates, 

with  most  metallic  oxides  and  salts,  especially  those  of  silver,  sulphnret  of  potas- 
sium, salifiable  bases. 

11.  Acidum  Hydroiulphuxioum— HS— with  nitrate  of  silver,  acetate  of  lead,  anenious 

acid,  sulphate  of  copper,  metallic  solutions,  alkalies,  etc. 

12.  Acidum  Laoticnm— HO,  C*  H*  0*— with  mineral  acids,  alkalies. 

18.  Acidum  Nitrioum — ^KO* — with  alkalies,  alkabne  earths  and  their  carbonates,  essen- 
tial oils,  metallic  oxides,  salifiable  bases. 

14.  Acidum  Qzalioum— C  0*,  HO+Aq— with  alkalies,  alkaline  earths  and  their  earbon- 
ates,  metaUic  oxides,  lime-water,  nitrate  of  silver,  chloride  of  barium,  sulphuric 

addL 
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16.  Aoidnm  Phosphorioam— PO*— with  alkalies,  alkaline  earths  and  their  carbonates, 
chloride  of  barium,  sulphate  of  lime  and  magnesia,  nitrate  of  silver,  acetate  of  lead. 

16.  Addnm  Snoclnicmn — C*  H'  0*— with  sesquichloride  of  iron,  oils,  acetate  of  lead, 

chloride  of  barium,  nitrates  of  mlyer  and  mercury,  mucilage. 

17.  Acidnm  Solphurlonm— SO*— with  alkalies,  alkaline  earths  and  their  carbonates,  sul- 

phurets,  oxalic  acid,  phosphates,  borates,  hydrochlorates,  nitrates,  acetates,  iodine, 
metallic  iodides,  baryta  strontia,  lead. 

18.  Aoidum  Snlphurooinm-^SO* — with  atmospheric  air  by  which  it  is  converted  into 

sulphuric  acid,  hydrosulphuric  acfd.  All  the  sulphites  evolve  sulphurous  acid  when 
treated  with  sulphuric  or  hydrochloric  acid.  Chlorine  converts  most  sulphites  to 
sulphates,  chloride  of  barium  precipitates  neutral  sulphites,  but  not  free  sidphnrous 
acid. 

19.  Aoidum  Tannionm — C*"  H"  0**— with  albumen,  gelatine,  the  persalts  of  iron,  alka- 

lies, alkaline  earths  and  their  carbonates,  acetate  of  lead,  tartar  emetic,  solutions  of 
the  vegetable  alkaloids.    (See  Oalla.) 

20.  Acidum  Tartarionm— H*  0*+ HO— with  alkalies,  alkaline  earths  and  their  car- 

bonates, salts  of  potassa,  chloride  of  calcium. 

21.  Aoonitia— NG*®  H^^  0*^ — ^Precipitated  from  its  solutions  by  potassa,  soda  and  ammonia, 

but  is  redissolved  by  an  excess  of  ammonia ;  by  the  carbonates  of  these  alkaUes, 
which  do  not  redissolve  the  precipitate ;  by  the  vegetable  astringents,  magnesia  and 
its  carbonate,  salts  of  iron,  copper,  zinc,  silver  lead. 

The  same  will  apply  to  the  tinctures  and  extracts  of  aconite. 
Te8t»  of  Purity, — It  is  fusible  at  a  gentle  heat ;  and  is  entirely  dissipated,  leaving 
no  residue,  at  a  high  temperature.  It  is  sparingly  soluble  in  water,  requiring 
for  its  solution  100  parts  of  cold  and  50  parts  of  boiling  water.  Is  perfectly 
soluble  in  the  dilute  mineral  acids,  from  which  solution  it  should  be  precipitated 
without  loss  of  weight  by  ammonia,  cautiously  added.  Is  soluble  in  ether  and 
alcohol. 

22.  JEHher  Salphnrioas — H*  0.~£ther,  as  it  evaporates,  should  leave  but  little  foreign 

odor.  When  shaken  with  an  equal  volume  of  water,  it  should  lose  twenty-two  per 
cent,  of  its  volume.  "  In  a  test  tube  half  filled  and  grasped  in  the  hand  for  a  short 
time,  it  should  commence  to  boil  very  slowly  on  the  addition  of  smaU  fragments 
of  broken  glass.'*   It  should  not  redden  litmus  paper. 

28.  JEatheris  Spiritua  Nitrioi.— Sulphate  of  protoxide  of  iron  produces  a  deep  olive  color ; 
tincture  of  guaiacum,  a  blue  cbangine  to  a  green.  It  should  boil  if  held  in  water  at 
a  temperature  of  160^F.,  upon  the  addition  of  small  fragments  of  broken  glass. 

24.  Albumen— H»"  N»*  0»«*  S*  P— Nitric  and  hydrochloric  acids,  alcohol,  corrosive 

sublimate,  chloroform,  creasote,  heat,  persulphate  of  iron,  tannin,  alum,  nitrate 
silver. 

25.  Alcohol — H'  0* — with  mucilages,  nitrate  of  lime,  chloride  of  barium. 

26.  Aloe,  with  galls,  oak  bark,  and  astringent  vegetable  infusions,  chlorine,  alum  proto- 

chloride  of  tin,  nitrates  of  silver  and  mercury,  tartar  emetic,  acetate  lead. 

27.  Alnmen — ^Al*  0',  3S0'  +  K0,  SO' — with  alkalies  and  their  carbonates,  lime  and  lime- 

water,  magnesia  and  its  carbonate,  tartarate  of  potassa,  acetate  of  lead,  astringent 
vegetable  infusions,  salts  of  mercury,  ammonia. 

28.  Ammonia— NH*— with  acids,  mineral  salts,  alum,  the  alkaloids,  etc 

29.  AmmonisB  Acetas— NH*,     H*  0'— (Ammonia  Acetatis  Liquor)  with  strong  acida, 

alkalies,  alkaline  earths,  nitrate  of  silver,  corrosive  sublimate,  lime  water,  alum, 
sulphates  of  iron,  copper,  cine  and  magnesia. 

80.  Bioarbonai— NH*,  2C0^with  acids,  fixed  alkalies,  lime-water,  etc. 

81.  AnmioniM  Oarbonas — ^NH',  CO*— with  acids,  fixed  alkalies  and  their  carbonates, 

lime-water,  magnesia,  chloride  of  calcium,  alum,  bitartrate  and  bisulphate  of 
potassa,  solutions  of  iron  fexcept  the  tartrate  of  iron  and  potassa),  corrosive  sub- 
umate,  acetate  of  lead,  sulpnate  of  xinc. 
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f>/  Purity. — Wliea  he&ted  on  a  ptec^  of  gluS|  U  flbould  empomie  irithout 
residue. 

52.  Ammoxdoe  HjdrochloFaB — NH*,  HCl^wIth  nitric  ^md  ^pbudc  ftcldi,  «cet&t6  of 

li^ad,  Ditrute  of  sOvt^r,  soda,  potn^sa,  lime  and  their  carboQAtcs. 

53.  Anunooitt  Hydroaulphiirotum — KH*  IBB — with  acida,  metallic  s&lta. 

84.  Amygdalin —  —with  the  alkalies,  alkaJioe  earthy  and  their  carbonates^  wh«o 

mtied  with  emulsin  or  cmulaion  of  sweet  alrooad^,  it  forms  hjdroijyftnic  auid  ftad 
volatile  oil  of  bitt«r  almoodn ;  this  ts  caused  bj  a  fensienUtlou  that  takea  plaoe 
tietween  them,  that  tiiaj  be  prevented  bj  adding  alcohol  or  acetic  acid, 

Te^U  nf  P«rfV_y.— It  eliowld  form  a  perfectly  tratispareiit  solution  with  water  ^  inso» 
luble  in  ether ;  should  leave  no  residue  on  incineration. 

55.  Aiaylum — C^^  0'* — Iodine,  acids,  limo  water,  baryta  water,  sabocetate  of  lead, 

tannin,  bromiuc. 

56,  Anguaturq^  with  sulphates  of  Iron  and  copper,  tartar  emotio,  acotate  of  lead^  ero- 

sive sub  Innate,  nitrate  of  silver^  potaasa,  ammonia,  taontn.  ^ 

,^7,  Anihemis,  with  gelatine,  gallic  acid^  salts  of  iron,  nitrate  silver,  corrosite  sublimate, 

38.  Antimonii  Oxldum— ShO'— Sulphurcted  hydrogen,  tartaric  acid^  Einc,  etc, 

39.  Antimonil  el  Potassee  Tartras— SbO",  K02C*       0* — witb  acids,  alkalies,  and 

iheir  earbonates,  most  of  the  earths  and  metalA^  c  bio  ride  of  caldlum,  acetate  of  lead, 
astringent  vegetable  iurusions  and  deeoetion^,  soap,  sulphureted  hydrogen,  impure 
water. 

Ttit*  of  Furiii/. — Citie  hundred  grains  d]=f  olved  in  water  should  yield  forty-nine 
gmina  of  ter-sulpburet  of  antimony  to  a  solution  of  hydrosulphuric  acid*  A 
dilute  solution  ^should  not  be  precipitated  by  eblorlde  of  barium,  nitrate  of  sUYer, 
nor  rcuder«d  blue  by  fcrrocyaouret  of  potassium, 

40.  JLntimooM  SuIpborotiim-^SbS* — with  nitrio  and  mCro-hydrochlorio  acids,  taitarlo 

acids, 

41.  Argenti  Cyanurotmn — AgCy — with  hydrc^chlorlc  acid,  bydrosulpburio  acid,  etc* 

42.  Argenti  NitraH — AgO,  NO^^with  organic  Matter,  impure  water,  the  soluble  chlo- 

rides; sulphuric,  hydrosulphuric,  hydrochloric,  tartaric  acids  and  their  ealta;  tbe 
alkalies  and  their  carbonates  i  lime  water ;  astringent  vegetable  infu^iona, 

7tnfit  of  Purity. — If  copper  is  present,  itsj  Fiolutioji  becomes  blue  on  being  super- 
paturated  with  ammonia.  A  solution  of  chloride  of  sodium,  added  in  excess 
to  one  of  nitrate  of  silver,  throws  down  a  white,  curdy  precipitate,  and 
nothing  besides  \  this  precipitate  should  be  entirely  soluble  in  ammonia.  To 
detecl  oitre,  a  very  common  adulteration,  a  solution  of  the  suspected  Bait  should 
be  precipitated  by  hydrochloric  acid,  and  sulphureted  hydrogen ;  the  6  He  red 
^  solution,  if  the  salt  be  pure,  will  entirely  evaporate  by  heat ;  U  It  contains  nilro 

I  it  will  be  left.      When  a  small  piece  of  caustic  Is  crur^hed  to  powder  and 

spread  evenly  over  a  piece  of  paper,  and  the  paper  and  powder  then  rolled  up 
together,  twisted,  and  burned  as  a  mntch,  it  should  leave  a  tasteless  residue," 

43*  Argenti  Oiddum— AgO — with  bydrosulphiiric  and  lutnc  acids,  heat,  etc 
44.  Anilca,  with  sulphates  of  iron  and  tine,  oeetntc  of  lead,  nitrate  of  silver, 
i5.  AaaafbeUdaj  with  the  mineral  acids,  hme,  bydrosnlphuric  acid,  nitrate  ailvor, 

46.  Atropa  Belladoima,  with  alkalies,  atkahne  earths  and  their  carbouatefl;  vegetable 

astringents ;  liiue  water, 
+ 

47.  AtropU— NC^*      0*= At— with  alkalies,  alkaline  eortha  and  their  carbonates,  lime 

woter^  tannin,  the  salts  of  iron,  ilnc^  lead  and  copper. 
TetU  of  PufUy. — It  la  entirely  soluble  in  absolute  idcohol  and^ther ;  100  porta 
of  ebloroform  dissolves  ^1  parts  of  atropia.  It  is  perfectly  soluble  in  the  dUyto 
mineral  acids,  and  is  precipitated  from  its  solution  without  loss  of  weight  hj 
ammonia,  which  sbould  not  be  added  in  eicess,  m  it  redissolvca  the  pre^ 
dpitatc. 
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48.  Barii  Cniloridiiiii — BaCl — ^with  the  sulphates,  oxalates,  tartrates,  borates,  carbonjites 

and  alkaline  phosphates,  nitrate  of  silver,  acetate  of  mercury,  acetate  of  lead. 

49.  BazytsB  Oarboiuui — BaO,  CO*— with  sulphuric  acid  and  sulphates,  sesqui-oxide  of  iron, 

alumina. 

50.  BeUadonna— (See  Atropa  Belladonna.) 

61.  Benzole — 0**  H' — Is  mentioned  here  more  for  its  great  solvent  powers ;  its  incom- 

patibles  have  not  been  sufficiently  tested.  It  dissolves  sulphur,  phosphorus,  iodine, 
mastic,  camphor,  wax,  fktty  and  essential  oils,  caoutchouc,  gutta  percha.  It  dissolves 
quinia,  but  not  cinchonia.   Its  boiling  point  is  176^?. 

62.  BUmnthi  Subnitnui — BiO'*  NO* — ^with  hydrosulphuric  acid,  carbonate  and  chromate 

of  potassa,  vegetable  astringents. 

68.  Bromininm—Br— with  chlorine,  water,  atmospheric  air,  nitrate  of  silver,  starch. 

64.  Bracia— C^'  TL^  K*  0"=Br— with  potassa  and  carbonate  of  soda. 

#  TttU  of  Purity. — ^Ammonia  produces  a  white  precipitate  in  solution  of  salts  of 
brucia,  which  appears  at  first  like  a  number  of  minute  drops  of  oil,  but  change 
subsequently — with  absorption  of  water — to  small  needles.  The  precipitate 
redissolves,  immediately  after  separation,  very  readily  in  an  exceto  of  the  pre- 
cipitant, but  after  a  very  short  time — or,  in  dilute  solutions  after  a  longer  time 
— the  brucia  combined  with  crystallization  water,  crystallizes  from  the  ammo- 
niacal  fluid  in  small,  concentrically  grouped  needles  which  addition  of  ammonia 
fails  to  redissolve. 

Bicarbonate  of  soda  produces  in  neutral  solutions  of  salts  of  brucia  a  precipitate 
of  brucia,  which  separates  into  concentrically  aggregated  needles  of  silky  lustre 
and  are  insoluble  in  an  excess  of  the  precipitant,  but  dissolve  in  free  carbonic 
acid.  Concentrated  nitric  acid  dissolves  brucia  and  its  salts  to  intensely  red 
fluids,  which  subsequeutly  acquire  a  ycUo wish-red  tint  and  become  completely 
yellow  upon  application  of  heat.  Upon  addition  of  protochloride  of  tin  or 
sulphide  of  ammonium  to  this  yellow  fluid,  it  changes  to  a  most  intense  violet. 
Chlorine  water  imparts  to  solutions  of  its  salts  a  flue  bright  red  tint,  to  which 
if  ammonia  is  added,  it  changes  to  yellow  brown. 

66.  Oadmii  Solphaa — CdO,  SO' — with  potassa  .ammonia  and  their  carbonates,  hydro- 
sulphuric  acid,  lime  water,  the  carbonates  and  sulphurets. 

66.  Oalcia  Oarbonas—CaO,  CO' — with  acids,  acidulous  salts,  alum,  vegetable  astrin- 

gents, soaps. 

67.  Oalcil  Ohloridum — CaCl — with  the  soluble  sulphates,  the  carbonates  of  potassa, 

soda,  magnesia. 

68.  Oalcis  Liquor,  with  atmospheric  air,  mineral  and  vegetable  acids,  alkaline  carbonates, 

and  sulphates,  soap,  vegetable^  astringents,  alum,  acidulous  and  metallic  salts, 
spirituous  preparations. 

69.  OalciB  Phoaphas— 8CaO,  SPO* — ^with  oxalate  of  lime,  acetate  of  lead,  nitrate  of 

silver,  carbonate  of  soda,  potassa,  ammonia. 

60.  Oalx  Chlorixiata — CaO,  CI — with  the  acids,  sulphate  of  iron,  nitrate  of  silver, 

iodides. 

61.  Oamphora — H"  0 — with  strong  sulphuric  and  nitric  acids,  assafcetida,  galbanum 

sagapenum,  anim^,  tolu. 

62.  Oantharia,  with  strong  acids,  caustic  alkalies. 

63.  Oapsicum,  with  sulphate  of  iron,  acetafb  of  lead,  nitrate  of  silver,  corrosive  sub- 

limate, sulphates  and  sulphurets  of  the  metals. 

64.  Oastoreum,  with  strong  acids,  caustic  alkalies,  tannin. 

66.  Oatecha,  with  gelatine,  albumen,  gluten,  starch,  the  salts  of  the  sesqui-oxides  of  iron, 
the  salts  of  lead,  copper,  silver,  mercury,  tin. 

66.  Oinohona,  with  alkalies,  sulphates  of  iron  and  zinc,  sulphurets,  lime,  magnesia,  nitrate 
of  silver,  tartar  emetic. 
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dnchonia-^^  H'*  }P  0*=Cl— with  the  alkalies,  aUcnlmd  e&rtha  and  Ibdr  ear^ 
bonates, 

JPuriiy. — 'Cinchonla  »qi]  its  sftlta  are  iiisoluble  in  ether  and  b«iiKole« 
Fotusafk,  ammoDia  and  theb  neatral  c&rboQatej  produce  in  solution  gf  cmohatiia 
a  whitOi  loose  precipitate^  which  does  not  rcdisaolve  in  an  excess  of  the  prc5- 
cipltants.  If  ehloniKi  water  h  tkdded  to  a  ^uluiion  of  the  sails  of  cinchonla, 
it  doea  uot  (fhange  th(^  color^  but  if  iLnmionla  U  addcdt  a  yellowish  white  pre- 
cipitate h  formcrd.  100  parts  of  chloroform  db?s£>lve  but  4»B1  of  cmchonia* 
Cincbotitm,  with  whieb  it  ia  sometimes  admixed,  soliible  in  ctber.  (See 
Qiiimn, ) 

68.  OhloroformuTO— C  HCl"*-with  albumen.    It  would  be  im  propter  to  mix  ehloroform 

with  any  of  the  Tegetahle  preparations  whose  alkaloid  is  soluble  la  chloroform^  in 
any  quantity  more  than  sufficient  for  one  dose^  as  the  chloroform  would  dissolire  the 
whole  of  the  alkaloid. 

Teifi*  of  pttHttf. — Tf  equal  parts  of  colorless,  concentrated  sulpburic  acid  and 
chloroform  are  shaken  together  in  a  gkss-stoppered  vial^  there  ahould  be  no 
ooloT  imparted  to  either  liquid,  nor  any  Bensible  hi*at  developed  at  the  time  of 
mixing*  If  chlorofomi  is  dropped  into  water ,  it  ehould  not  assume  a  milky 
appearance,  but  (should  be  in  transpareot  globules  under  the  water.  It 
should  evaporate  from  the  baud  or  bibulous  paper  without  foreign  odor. 

69.  Oiznicifugaf  with  the  so^qui  salts  of  Iron,  with  alkahes;* 

70.  OocculuSf  with  alkalies  and  alkaline  earths, 

Tl.  Ooctcua,  with  the  salts  of  zitic,  bbmuth  and  nickel,  which  produce  a  lilac  precipitate; 
with  the  sal  til  of  iron  a  dark  purple  j  with  the  salts  of  tin  a  briUiant  scarlet ;  with 
alumina  the  lakes. 

tS.  Oolchlcnnij  with  acetate  of  lead^  nitrates  of  silver  and  mercury,  tannin.  Acids 
are  »aid  to  render  its  preparadons  more  drastic,  and  alkalies  to  rendci:  them  milder 
in  their  operation,  but  as  acidn  dissolre  and  alkalies  precipitate  its  alkaloid^  it  will  be 
Been  that  alkalies  cannot  be  added  but  in  extemporaneous  mixtures. 

Oolocynthiaf  with  sulphate  of  iron,  acetate  of  load,  nitrate  silrer,  tannin,  alkaUed. 
+ 

t4.  Oonla— NC*  H'*=^Co — with  tannin,  albumen,  salts  of  aluminum,  copper,  lead,  xinc, 
manganese,  iron,  nitrate  silTer^  alkalies ► 

75.  Creaaotum— E"  0^— with  nitric  and  sulphurb  aoida,  nitrate  and  acetate  of  iilver, 

albumen, 

76.  Oiipri  Subac©ta«— 2CuO,  C*  H'  0'— with  sulphuric  acid,  water  which  changes  it  to  a 

neutral  acetate  and  trisacetate,  nitrate  of  silver,  lime  water. 

77.  Onpri  Sttlphaa— CuO,  SO*— with  potoes^^oda  and  the  alkaline  carbonates;  by 

ammonia,  which,  if  added  in  eice&s,  rediSolves  the  precipitate ;  borax,  acetates  of 
lead  and  iron,  nitrate  silver,  corroiiiye  sublimate,  tartrate  of  potoAsa,  chloride  of 
calcium,  tannin,  orsenites,  hydro^ulphurk  acid,  metallie  iron, 

7S.  Oupnim  Ammtsniatmn— NET,  30*  +  NB',  CuO  +  HO — with  potoasa^  soda,  Hmc  water, 

arseiiious  acid,  Uiudd ;  water  and  air  on  long  exposure ;  tannin. 

79,  Ouromna^ — alkaliiis  change  ita  color  to  reddlsh-hrown,  as  da  also  the  concentrated 
mineral  acids,  pure  boracic  acid  and  numerous  metallic  salts,  so  that  it  cannot  ulone  be 
relied  upon  as  a  tcist  for  alkalieft.  lis  alcoholic  solution  produces  colored  preclpitatim 
with  uitrato  of  silver,  acetate  of  lead  and  other  salts. 

@0.  Datorm  Stramoaluizi,  with  the  solt^  of  iron,  tcad,  mercury,  and  silver,  alkalies,  alko- 

Une  earths  and  their  carbonates,  tannin. 

81.  Datnria— NC*  H«  0"— with  alkaUca,  tannin. 

62.  Delphima,  with  alkalies,  alkslinc  earths  and  their  carbonates,  tannin. 

B3.  Di^ talis,  with  sulphate  of  iron,  acetate  of  lead,  nitrate  of  silver,  vegetable  infusions  or 
tinctures  containing  kinio,  tannic  or  gallic  acids. 
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84.  Digitalin,  with  tftnnio  and  galUo  acidB,  alkalies  and  their  carbonates. 
86.  ZUaterium,  with  alkalies  and  their  carbonates,  tannic  and  gallic  acids. 

86.  Elaterin,  with  strong  mineral  acids,  alkalies  and  their  carbonates,  tannin. 

87.  Emetia,  with  gallic  and  tannic  acids,  acetate  of  lead,  corrosire  snblimate,  alkalies. 

88.  Sxgota,  with  acetate  of  lead,  nitrate  of  silyer,  astringent  vegetable  inftinona  and 

tinctures. 

89.  Ferxi  Ammonio  Oitrai,  with  potassa,  Hme  water,  mineral  acid,  tannin. 

90.  Fexri  Ohloxidi  TinctiunB,  with  alkalies,  alkaline  earths  and  their  carbonates,  astringent 

vegetable  infusions  and  tinctures,  mucilage  of  gum  arable,  Fowler's  solution. 

91.  Ferri  Oitras— Fe'  0',  0*'  H*  0"— with  mineral  acids,  alkalies,  lime  water,  tannin. 

92.  Ferri  ferro-oyannretam— Fe^  Cy* — ^with  nitric  and  hydrochloric  acids,  oxide  of  mer- 

cury with  cbromate  of  lead,  it  forms  a  beautiful  green. 

98.  Ferxi  lodidi—Fel— alkalies  and  their  carbonates;  and  all  other  substances  bj  which 
the  sulphate  of  iron  is  decomposed. 

94.  Ferri  Liquor  Perchloridi,  with  atmospheric  air,  alkalies  and  their^carbonates, 
metallic  salts,  vegetable  astringents,  nitrate  silver,  etc. 

96,  Ferri  Liquor  PersulphatiB  (Mousers  solution),  albumen,  fibrin,  gluten,  etc. 

96.  Ferri  Ozidum  Hydratum— Fe*  0'  +  2H0— used  principally  as  an  antidote  to  arsenic 

is  incompatible  with  the  same  substances  as  the  other  sesqui-oxides. 

97.  Ferri  Phosphas— FeO,  P0»  +Fe*  0»,  P0»— same  as  sulphate  of  iron. 

98.  Ferri  Pulvis — Fe — (iron  reduced  by  hydrogen)  atmospheric  air,  water,  acids  and 

acidulous  salts,  solutions  of  vegetable  astringents,  vegetable  extracts. 

99.  Ferxi  Pyrophosphaa. — ^This  is  a  double  salt,  composed  of  about  49  per  cent,  of  anhy- 

drous pyrophosphate  of  iron,  86  per  cent  of  citrate  of  ammonia,  and  16  per  cent 
of  water.  Robiquet  states  that  it  is  not  incompatible  with  the  vegetable  tonics  and 
astringents,  but  this  is  not  the  case ;  but  the  changes  do  not  tiike  place  quickly, 
therefore  there  is  no  objection  to  their  mixture  for  extemporaneous  administration. 

100.  Ferxi  Subcarbonaa  (Ferri  Sesqui-oxidum) — Fe*  0*~with  acids  and  acidulous  salts. 

101.  Ferri  Sulphas — FeO,  SO' — with  alkalies,  alkaline  earths  and  their  carbonates,  lime- 

water,  nitric  acid,  borax,  iodide  of  potassium,  acetate  of  lead,  vegetable  astringents, 
soap,  muriate  of  barytes,  nitrate  of  potassa,  tartrate  of  soda  and  potassa,  nitrate  of 
silver,  phosphate  of  soda. 

102.  Ferri  Sulphuretum— 6FeS+Fe*  S* — with  acids  which  unite  with  the  iron,  with 

acidulous  salts  and  vegetable  astriaMUs,  etc.    (See  Potassii  Sulphuretum.) 

108.  Ferri  Sjrrupus  Superphosphatia,  mi  double  salt  in  solution  like  the  last,  the  phos- 
phoric acid  being  in  excess.  It  is  decomposed  by  the  same  substances  that  decom- 
pose most  of  the  salts  of  iron. 

104.  Ferri  Valerianas,  with  boiling  water,  mineral  acids,  alkalies  and  their  carbonates, 

vegetable  astringents,  salts  of  copper  and  zinc,  etc. 

106.  Ferrum  Ammoniatum,  with  atmospheric  air,  alkalies  and  their  carbonates,  lime- 
water,  acids  and  acidulous  salts,  astringent  vegetable  infusions  and  tinctures. 

106.  Qalla — Sulphuric  and  hydrochloric  acids,  acetate  of  lead,  sulphates  of  iron  and  cop- 

per, nitrates  of  silver  and  mercury,  lime  water,  carbonates  of  ammonia  and  potassa, 
tartar  emetic,  corrosive  sublimate,  infusions  of  Colombo,  opium,  peruvian  bark  and 
most  other  vegetables  containing  alkaloid  principles,  gelatin,  albumen,  gluten,  alka- 
lies and  their  carbonates.   (See  Acid.  Tannicum.) 

107.  Quaiaci  Tinctura,  with  mhieral  acids,  spirits  nitric  ether,  water. 

108.  Hematozylon,  with  sulphuric,  nitric,  hydrochloric,  and  acetic  acids,  alum,  sulphates 

of  iron  and  copper,  acetate  lead,  tartar  emetic,  gelatine,  etc 

109.  Helleborut  Niger,  with  alkalies,  alkaUne  earths  and  their  carbonates,  tannin. 
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110*  HydjargymM— Hg^ — witfe  the  mineral  adds,  iodine,  bromine. 

111.  Hydrargymm  Ammonia tiun—HgCl,  NH" — ^with  mineral  ftcids,  alkaJie&j  protoeMo- 

ride  of  tin,  boiUug  wn  ter. 

112.  Hydrargyrum  €um  Creta,  wilh  acids,  iodine,  bromine,  aciddSoufl  eolts,  alum,  etc, 

113.  Hydrargyii  Ohloridum  OorroaiTUM — HgCl'— with  many  of  the  metals,  allcidiea 
mid  Uieir  uiirbonaiea,  fii irate  ol'  silver,  8oapi  liaio  water^  tartar  emetic,  acetate  of 
lead,  6sulpbiirt*t5  of  potassium  and  sodium,  sulphurj  bydroaulpbates,  iodide  of  potaa- 
pjum,  ptolocbloride  of  tm,  volatile  oila,  ueTei^fll  vegetable  infuaionfi  and  decoctiona, 
and  animal  a$id  rege table  substances  containing  albumen,  geUtlne^  or  gluten, 
piperin- 

In  some  books  tbia  ii  called  a  chloride,  in  others  a  bichloride.   It  ia  better  and 
safer,  Iherefore,  alwajs  to  designate  it  by  the  epithet  Corroaivum. 

TtHK  of  Pttrii^. — It  should  fiubUmc,  when  heated,  without  residue.  It  should  be 
readdj  and  eottrely  soluble  in  ether^  and  in  water 

lU.  Hydrargyri  Ohloridum  Mite— ng€l— with  alkiJies,  alkaline  earths  and  tbeir 

cavbonatea,  bydrosulphatefip  bydroeyuuic  aeid,  bitter  almonds,  Ume  water,  lodido 
of  potassium,  iodine,  soap,  nitric  acid^  salts  of  iron,  lead  and  copper^  mtrate  of 
silver, 

TeKti  of  Ft(ritif. — It  is  completely  eubUmed  by  heat.  Solutions  of  the  fixed  alka- 
lies strike  wlki  It  a  black  color  free  from  a  reddish  tinge.  Calomel  washed  with 
boiBng  diatined  water,  and  the  water  tested  with  ammonia^  will  give  no  prcclpi* 
tate,  if  free  from  corrosive  sublimate.  If  any  is  present  there  will  be  a  white 
precipitate.  Distilled  water^  with  which  calomel  has  beeu  washed,  should 
yield  no  precipitate  to  nitrate  of  ailver,  aidpbureted  hydrogen  or  iodide  of 
potassium, 

115.  Hydrargyri  Oyanurelum— flgCy' — with  the  mineral  acids,  nitrate  of  stlTer^  hydro- 

sulphates,  iodide  of  potassium,  etc. 

116.  Hydrargyri  lodidum — ^Hgl — with  mineral  acids,  chloride  of  sodium,  etc.   It  should 

completely  sublime  by  beat.  If  it  contains  biniodide  it  may  be  separated  by  washing 
with  alcohol. 

117.  Hydtargytl  lodidum  Rubmm  {Blulodidiim)— UgP— with  mineral  adda,  ni^to 

of  silver,  alkaUe,^,  acetate  of  lead,  tartar  emetic,  aulpburels^  etc. 

TetU  of  Purity. — It  should  completely  sublime  by  heat  It  is  perfectly  soluble 
in  alcohol,  and  in  solutions  of  iodide  of  potassium  and  eZiloride  of  sodium, 

118.  Hydrargyrl  Oridnm  Nigrum— HgO — with  mineral  acida,  acetic  aeid^  iodine,  etc, 

119.  Hydi^argyri  Oxldum  Rubrnm— HgO^ — ^ith  the  mineral  acids,  ferrocyatiurets* 

120.  Hydrargyri  Sulphaa — HgO^  2SQ' — with  the  alkalies  and  their  earbof}ate%  (^oride 

of  sodium,  lime  water,  etc. 

121.  Hydrarg3rri  Sulphas  Flavua— 3HgO*,  2S0'— with  the  aUtalief,  iodine,  etc 

1S£.  fiyoflcyamna,  with  alkalies  and  their  carbonates,  nitrate  of  silver,  sulphate  of  iro£), 
tannin. 

12B.  Hyosoyamia^  with  alkalies  and  their  carbonates,  taDnin. 

124,  Ichthyooolla  GoIatina^C  H"  N**  0**— Alcohol,  tannin,  and  creasote,  corrosive 

Eiubhmate. 

125.  lodinum — X— with  stareb  and  vegetable  preparations  containing  it,  magnesiat 

Ipocaouanha^  with  acetate  of  lead,  vegetable  astringents,  nitric  acid,  corroaiTO  lub^ 
limate,  alkalies. 

127  P  Jalapa^  with  mineral  acids,  tannin,  lime  water, 

12S,  Jalapin,  with  mineral  acidi, 

120.  El&0|  with  lime  water,  sesqulchtoride  of  iron,  gelatine, 

130.  Itactucarlum,  with  acetate  tead|  tannin,  nitrate  silver,  corrosive  sublimate,  alkalieai, 

lime  wat{;r,  oxalates. 


894 


A  TABLB  OF  INCOMPATIBLBS. 


181.  Lobelia,  with  alkalies,  alkaline  earths,  and  their  carbonates,  tannin,  nitrate  of  silTer, 

oorrosiye  sublimate. 

182.  Lobelina,  with  tannin,  alkalies,  and  their  carbonates;  it  is  decomposed  bj  boilin' 

water. 

188.  Zjupulin,  with  the  mineral  acids,  water. 

184.  BCagnesia— MgO-— with  acids  and  acidulous  salts,  metallic  salts. 

185.  Magnesia  CUu:lK>naa— 8(MgOGO*+HOH-NgO,  HO— with  acids  and  acidulous  salts, 

hydrochlorate  of  ammonia,  nitrate  of  silyer,  corrosive  sublimate,  cream  of  tartar, 
acetate  of  lead,  phosphate  of  soda. 

186.  BCagnesia  Sulphaa— MgO,  SO' — ^with  potassa,  baryta,  soda,  and  their  carbonates, 

lime,  strontia,  baryta,  and  their  soluble  salts,  ammonia  partially  forming  with  the 
remaining  salt  a  double  sulphate;  carbonate  of  ammonia  and  bicarbonates  of 
potassa  and  soda,  do  not  decompose  it  when  cold,  but  do  upon  boiling ;  phosphate 
of  soda. 

187.  Mangeril  BInoKidttm— HnO*— with  acids. 

188.  Bffaranta.   (See  Amylum.) 

189.  Mel,  with  nitric  acid. 

140.  Mistora  Ammoniaoi,  with  acids,  ether,  spirits  of  nitric  ether,  corrosiye  sublimate, 

nitrate  silver,  acetates  potassa  and  lead. 

141.  Mistnra  Amygdalas,  with  alcohol,  tinctures,  oxymel  and  sirup  of  squills,  spirits  of 

nitric  ether,  hard  water,  cream  of  tartar,  corrosive  sublimate. 

142.  Mistora  Oreta,  with  cream  of  tartar  acids  and  acidulous  salts,  etc. 

+ 

148.  Morphia — H'*  NO* = Mo— precipitated  from  its  solutions  by  potassa,  soda,  and 
ammonia,  and  redissolved  by  an  excess  of  these  alkalies ;  the  carbonates  of  these 
alkalies  precipitate  but  do  not  rcdissolve  the  morphia  by  vegetable  astringents  con- 
taining tannin,  which  precipitate  is  soluble  in  acetic  acid ;  magnesia,  the  salts  of 
iron,  copper,  zinc,  silver,  and  lead,  alum.   (See  also  narcotina.) 

Tests  of  Purity. — It  is  almost  insoluble  in  ether  and  chloroform,  one  hundred 
parts  of  chloroform  dissolving  but  .67  of  morphia,  whereas  one  hundred  parts 
of  chloroform  dissolve  81.17  of  narcotina.  It  should  be  perfectly  soluble  in 
dilute  nitric,  hydrochloric,  sulphuric,  and  acetic  acids,  and  precipitated  by 
potassa  and  ammonia,  which  precipitate  should  dissolve  in  an  excess  of  these 
alkalies.  Should  leave  no  residue  on  incineration.  A  given  weight  of  morphia, 
dissolved  in  dilute  sulphuric  acid,  should  be  precipitated  from  its  solution  by 
potassa  cautiously  added,  without  loss  of  weight  It  is  but  sparingly  soluble  in 
benzole. 

144.  Moschus,  with  corrosive  sublimate,  nitrate  of  silver,  sulphates  of  iron  and  copper, 

mineral  acid,  infusion  of  cinchona,  tannin. 

145.  Mucilago.   (See  Acacia,  Tragacantba.) 

146.  Narcein— NC"  H**  0" — with  alkalies  and  their  carbonates,  tannin. 

Like  morphia,  it  is  insoluble  in  ether ;  it  docs  not,  like  morphia,  become  blue  by 
the  action  of  the  salts  of  iron,  nor  red  by  that  of  nitric  acid.  Mineral  acids 
slightly  diluted  render  it  blue. 

147.  Narcotina— H*  NO>«=rNar-wiih  alkalies,  alkaline  carbonates,  and  bfoarfoonates  and 

the  precipitate  is  insoluble  in  an  excess  of  the  precipitants ;  tannin.   It  is  soluble  in 
cold  acetic  acid,  but  is  separated  if  the  solution  is  heated. 
It  may  be  distinguished  from  morphia  by  its  solubility  in  chloroform  and  ether ; 
by  its  insolubility  in  alkaline  solutions  when  added  in  excess ;  by  not  forming  a 
blue  color  with  the  salts  of  iron,  and  by  not  affecting  vegetable  colors. 
If  the  solution  of  a  salt  of  narcotina  is  mixed  with  chlorine  water,  it  acquires  a 
yellowish  green  color,  to  which,  if  ammonia  is  added,  it  becomes  yellowish 
red. 
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148.  Niokel— (protoxide)  KiO— with  sulphide  of  ammonium,  hjdrosulphuric  acid,  potassa, 

soda,  cyanide  of  potassium. 

149.  Nicotia— CT"  H^^^with  alkalies  and  their  carbonates,  tannin.   It  is  soluble  in 

alcohol,  ether,  water,  oil  of  turpentine. 

160.  Olea  Destillata,  with  alkalies,  mineral  acid,  sulphur,  heat  and  light,  corrosiye  sub- 

limate, nitrate  of  silver. 

161.  Olea  XSzpressa,  with  alkalies  and  alkaline  earths,  chlorine,  mineral  acids,  acidulous 

salts,  corrosiye  sublimate,  lime  water. 

162.  Opium,  with  alkalies,  alkaline  earths  and  carbonates;  nitrate  of  silyer,  salts  of 
,  copper,  iron,  zinc,  and  lead,  tannic  and  gallic  acids.   (See  Chloroform.) 

153.  Phosphorus — — atmospheric  aid,  heat,  nitric  and  nitro-hydrochloric  acids,  alkaline 
solutions. 

164.  Piper,  alkalies  and  their  carbonates,  corrosiye  sublimate. 

156.  Piperin— N*  CT'  H*^  0** — ^with  corrosiye  sublimate,  the  alkalies  and  their  carbonates. 
It  is  soluble  in  alcohol  and  ether,  and  is  precipitated  from  these  solutions  by  water, 
or  the  infusion  of  any  substance  in  water.  It  is  not  precipitated  by  tannin  in 
solutions  of  alcohol,  or  ether,  or  chloroform.  It  is  yery  soluble  in  chloroform. 
With  hydrochloric  acid  diluted  with  two  parts  of  water,  its  solutions  strike  a 
brilliant  yellow-green  color,  but  do  not  precipitate  the  piperin.  With  nitric  and 
sulphuric  acids  treated  in  the  same  manner,  the  color  produced  is  a  bright  yellow. 
It  is  incompatible  with  soap,  and  therefore  with  the  liniments  containing  it. 

166.  Plumbi  Aoetas — PbO,  H*  0' — with  sulphuric  hydrochloric,  citric  and  tartaric, 
lime-water,  cream  of  tartar,  alum,  borax,  metallic  sulphates  and  sulphurets,  soap, 
milk,  infusion  of  opium,  bard  water,  yegetable  astringents,  with  iodide  of  potassium, 
it  forms  a  yellow  precipitate,  with  sulphureted  hydrogen,  a  black  precipitate ;  with 
carbonated  alkalies,  a  white  one;  with  chromate  of  potassa,  a  beautiful  lemon- 
yellow  ;  albumen. 

U1.  Plumbi  Carbonas— 2(PbO,  CX)*)+PbO,  UO— with  sulphureted  hydrogen,  the 
acids. 

168.  Plumbi  lodidum — Pbl — with  solution  of  potassa,  sulphuric  acid. 

159.  Plumbi  Liquor  Subacetatis— 2PbO,      H'  0'— with  hard  water,  alkalies,  alkaline 

earths,  and  their  carbonates,  sulphuric  and  hydrochloric  acids,  sulphates,  sulphurets, 
hydrochlorates,  the  soluble  iodides  and  chlorides,  lime  water,  infusion  of  opium, 
yegetable  astringents,  soaps  and  liniments  containing  it,  tartrates,  chromate  of 
potassa,  solutions  of  acacia,  albumen,  gelatine. 

160.  Podophillin,  as  at  present  prepared,  is  a  compound  of  two  resinous  principles,  one 

soluble  in  ether  and  alcohol,  the  other  in  alcohol  only.  It  is  precipitated  from  its 
solution  by  hydrochloric  acid;  sulphuric  acid  darkens  it;  nitric  acid  produces  a 
color  much  resembling  tincture  of  iodine.  Like  jalapin,  it  is  rendered  milder 
in  its  operation  by  trituration,  and  by  combination  with  an  alkaline  carbonate. 

161.  Potaaaa — KO — with  acids  and  most  acidulous  salts,  carbonic  acid,  ammonia  and  its 

salts. 

162.  PotaiMB  Acetas-T-KO,  C*  II*  0* — with  mineral  acids,  sulphates  of  magnesia  and 

soda,  tartaric  acid,  nitrate  of  silver,  corrosive  sublimate,  ammonia  and  its  salts,  lime 
water. 

163.  Potassae  Arsenitis  Ziqaor,  with  acids,  lime  water,  nitrate  of  silver,  chloride  of 

calcium,  sulphate  magnesia,  alum,  the  salts  of  copper,  tincture  of  chloride  of  iron, 
sulphureted  hydrogen,  vegetable  astringents,  piperin,  infusions  of  vegetables  con- 
taining alkaloids. 

164.  PotasssB  Bicarbonaui — KO,  2(XP— with  acids,  and  acidulous  salts,  lime  water, 

tincture  of  chloride  of  iron,  nitrate  of  silver. 

166.  PotassaB  Bichromaa— KO,  2ChO*— with  nitric,  sulphuric,  liydrosulphuric,  tartaric 
and  oxalic  acids,  nitrate  of  silver,  acetate  of  lead,  chloride  of  barium,  sulphites. 
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166.  PotaiMB  Blsnlphsui— EO  280*— with  many  of  the  metaU  and  most  oxides,  with 

aUcalies,  alkaline  earths,  and  their  carbonates,  lime  water,  etc 

167.  PotasssB  Bitartrai— KO,  2C*  H*  0*— with  salifiable  bases  wUch  form  solable  tar- 

trates, as  soda,  antimonj,  iron,  etc.,  it  gives  Hse  to  double  salts.  It  is  rendered 
yery  soluble  by  addition  of  boracic  acid  or  borax.  It  is  decomposed  by  strong 
acids,  lime  water,  sulphate  of  magnesia,  ammonia,  carbonates  of  soda,  potaasa  and 
magnesia,  acetate  of  lead,  nitrate  of  silver. 

168.  Potassas  Oarbonas— EO,  CO*— with  acids  and  acidulous  salts,  sulphates  of  mag- 

nesia, copper,  iron  and  zinc,  lime  and  lime  water,  acetate  and  hydrochlorate,  and 
carbonate  of  ammonia,  chloride  of  calcium,  iodine,  tartar  emetic,  nitrate  of 
silver,  calomel,  corrosive  sublimate,  tincture  of  chloride  of  iron,  acetate  of  lead, 
alkaloids. 

169.  Petals  Oitras— SEO,      H*  0"~with  sulphuric  and  other  acids,  tiie  salts  of  lead, 

lime  and  silver. 

170.  Potasasa  Ohloraa — EO,  CIO*— with  sulphuric  and  muriatic  acids,  sulphur,  phos- 

phorus, nitrate  of  silver. 

171.  PotaasM  Liqnorj  with  carbonic  acid,  acids  and  acidulous  salts,  and  all  metallic  and 

earthy  preparations  held  .in  solution  by  an  acid,  calomel,  corrosive  sublimate, 
ammoniacal  salts,  iodides  of  iron,  zinc,  mercury,  silver;  with  all  vegetable 
infusions  containing  an  alkaloid  principle.  The  neutral  and  acid  solutions  of 
potassa  are  precipitated  of  a  yellow  color  by  bichloride  of  platinum  and  of  a  white 
color  by  tartaric  acid. 

172.  Potasaas  Nitras— EO,  NO*— with  sulphuric  acid,  sulphate  of  magnesia,  and  metallic 

sulphates,  alum,  tartaric  acid. 

173.  Potaaaas  Sulphas— EO,  SO' — with  nitric  hydrochloric  and  tartaric  acids,  nitrate  of 

silver,  acetate  of  lead,  corrosive  sublimate,  chloride  of  calcium  and  barium, 
sulphate  of  magnesia,  chlorinated  lime,  chloride  of  pktiuum,  nitrate  of  strontia. 

174.  Potaasas  Taxtras — KOC*  II'  0* — with  strong  acids  and  many  acidulous  salts,  chloride 

of  barium  and  calcium,  acetate  of  lead,  lime  water,  nitrate  of  silver. 

175.  Potaaaii  Bromidnm — EBr — with  acids,  chlorine,  nitrate  of  silver,  starch. 

176.  Potassii  Oyanuretom — KCy — with  most  of  the  salts  with  metallic  oxides. 

177.  Potaaaii   Ferrocyanurotnm— 2ECy,  FcCy=2E,  Cfy— with   soluble   salts  of 

metallic  oxides,  chlorides,  the  salts  of  sesqui-oxide  of  iron,  with  which  it  strikes 
a  deep  blue  color,  a  brown  color  with  the  salts  of  copper,  and  a  white  one  with 
those  of  zinc. 

178.  Potassii  lodidum — EI — with  nitrate  of  silver,  acetate  of  lead,  tartaric  acid, 

metallic  salts,  corrosive  sublimate,  acids  and  acidulous  salts  except  cream  of  tartar, 
^  chlorine. 

179.  Potaaaii  Snlphnretam — E,  S* — ^with  acids,  which  unite  with  the  potassium  and  set  free 

the  sulphur,  precipitate  part  of  it,  and  expel  the  other  part  in  the  form  of  sulphu- 
reted  hydrogen  gas;  with  metallic  solutions,  which  unite  with  the  sulphur  and  form 
sulphurets ;  with  water,  whose  oxygen  unites  with  the  potassium  of  the  bisulphurct 
forming  potassa,  and  whose  hydrogen  unites  with  the  sulphur,  forming  sulphuret- 
ed  hydrogen;  when  exposed  to  the  air,  oxygen  combines  with  the  sulphur,  forming 
sulphuric  acid,  and  with  the  potassium  of  the  bisulphurct,  forming  potassa,  and 
these  two  new  combinations  unite  and  form  sulphate  of  potassa. 

180.  Populin,  with  alkalies  and  their  carbonates. 

181.  Quaaaia,  with  nitrate  of  silver,  tannin;  but  as  it  contains  no  tannin,  it  is  not  incom- 

patible with  the  salts  of  iron,  copper,  zinc,  lead,  corrosive  sublimate,  iodine,  chlo- 
rine, gelatine. 

182.  Queroua  Tlnotoxia.  (See  Acidum  Tannicum.) 

+ 

183.  Qulnia— C**  H**     0*  =  Q— with  tartaric  acid,  tartrate  of  potassa,  lime  water,  tan- 

nin ;  with  alkalies,  their  carbonates,  alkaline  earths,  the  precipitate  redissolves  to  a 
very  slight  extent  in  potassa,  but  more  freely  in  ammonia,  the  alkaline  carbonates 
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do  mi  redisAolre  it  Soluble  fnita  or  barjlA  and  leftd  preoipitAte  it  from  its  fioln* 
tions,  dnd  th«  proci^ltatc  from  barTta  ia  insolubte  Id  tfae  acld^  ;  coticontrnted  nitric 
acid  diBSolvca  quini[i  IQ  a  colorlcsa  fluid,  becoming  jeUowiab  apon  tbe  appllGailon 
of  heaL  The  addition  of  cbloriiii;  water  tO  &  aolution  of  a  s^di  of  qmnin  imparts  do 
CO  Lor  f  but  if  ammonia  la  added^  tbe  Smd  acquirer  an  emerald  green  color.  If  to  tbe 
^bEorine  Rolutioni,  ferrocjanide  of  potaasium  iii  HoIutTOH  is  added^  a  dark  red  color  is 
produced^  which  ultimately  passes  into  grc«n.  ThiB  doe*  not  Utke  place  with  ciQoho-' 
mtL  If  &  solution  of  quinm  is  precipitaied  with  ammoaia,  other  added,  and  tbe  mix- 
ture Rbaken,  tbo  «fuLma  rcdls^jolres  in  tha  ether,  and  tbo  dear  fluid  presents  ino 
distinct  layers.  Ench  may  also  be  done  with  hcnzole.  This  is  not  the  case  with 
cinoboma.  Chloroform  diEaolTes,  to  each  100  paftdi  57.47  of  quinb,  whereaSf  of 
cmohonia,  100  parts  dissolve  hut  4.31,    (See  Cincbonia,) 

184,  Qtdnoidlne,  or  amorphous  qumia,  bears  tbe  same  relation  to  quinb  that  uncrystolHs- 
able  sugar  does  to  crystallizable.  It  would  probably  be  more  used  if  it  were  not  so 
much  adulterated.  It  gbould  be  entirely  soluble  in  alcohol  and  in  dilute  fitilpbuno 
acid,  and  its  precipitate  from  these  solutions^  by  acQmoniat  sbuuld  weigh  aa  mucl)  as 
the  original  substance* 

Rli6!Qni^  With  tbe  sesqnio^ide  of  iron  and  Us  salts,  nitric  ncid^  lime  wmter^  infusion  of 
cinchonia,  solution  of  quinis,  acetate  of  lead,  mtmtes  of  sitver  and  mercnry^  Qou* 
lard^s  ei tract,  corrosiTe  subbmate,  tartar  emetic. 

186,  SabadiUa.    (See  Yeratria), 

187-  Salicme— C"  H^'  0"— is  soluble  In  alcohol  and  water,  an4  insoluble  in  ether*  No 
reagent  precipitates  s^^Iieine  a«  such.  If  saUcitiO  is  treated  with  concentrated  sul* 
pburic  acid,  it  agglutinates  into  a  re«nou5  tuoip,  and  acquires  an  intensely  blood- 
red  color  without  disaol¥ing  in  tbe  acid;  the  color  of  the  acid  is  at  first  unaliered. 
If  an  aqueous  solution  of  siJlclne  is  mfj^ed  with  hydrochloric  acid  or  dilute  sulphuric 
acid,  and  tbe  mixture  boiled  for  a  short,  time^  the  fluid  suddenly  becomea  turbid, 
and  deposits  a  finely  granular  crystalline  precipitate  (saliretine).  It  is  not  preciin- 
fated  from  its  solutions  by  the  alkalies.  As  siticine  is  freqnej^tly  added  to  quinia 
an  adulteration^  it  may  be  readily  distinguished  by  Uiese  tests. 

168.  Saliria,  with  the  eesquisalts  of  iron,  and  regetable  tnf^iona  ootttainiog  alkaloids, 

189.  Sanguinaiia,  with  alkalLes. 

ISO.  Sapo — and  liniments  containing  it^with  acida^  earths,  earthy  and  metallie  salts. 

191.  ScUlAf  with  alkaline  carbons toa,  nitrato  of  silver,  acetate  of  lead,  time  water. 

192.  Senna,  with  atrong  acids,  tatinin,  solutioEi  of  subacetate  of  lead. 

193.  Soda — NaO — ^with  acids  and  most  acidulous  salts,  c&rbotdc  acid,  etc*,  etc 

194.  Bodm  Acetas — NaO,     H*  0* — with  mineral  acids,  carbonate  of  lime^  phosphate  of 

flCficiui-oiide  of  iron. 

195.  Bodm  Bicarbonaa — NaO,  200* — with  the  same  as  the  c&rbonate,  excepting  siilpbale 

of  magnesia  in  the  cold, 

196.  SodsB  Boras — ^K^aO,  2B0'-~wilh  acids,  salts  of  ammonia^  and  many  metatlie  oxides^ 

carboEiato  of  soda  and  potassa* 

197.  BodsB  Oarbonas— NaO,  CO^ — with  acids,  acidulous  salts,  lime  water,  earthy  and 

metallic  salts,  hydrochlorate  of  ammonia,  boras,  vegetable  acids,  tartar  emetic;, 
sulphates,  sulphuretcd  hydrogen,  calomel,  COTToaive  sublimate,  salts  of  iron,  alka- 
loids, sulphate  of  magnesia, 

I9i.  Sod»  Uquor,  with  carbonic  acid,  acids  and  acidulous  salts^  and  all  metallic  and 
earthy  preparations  held  in  solution  by  an  acid ;  caiomel,  corrosive  sublimate^ 
ammoniacal  salts,  iodides  of  iron,  i.iuc,  mercury,  silver;  with  all  Tegetabte  infusions 
containing  an  alkaloid  principle, 

i99«  Soda  £>lquor  Ohlorinatati,  with  acids^  lime  water^  carbomo  add^  alaoL,  nitrate  of 
lilver,  iodides,  calomel,  sulphate  of  iron. 

200,  Sods  Phosphw— aJiaO,  PO"— with  all  tho  soluble  salts  of  Urns,  and  magaeei*; 
mineral  acids,  nitrate  of  ailrer,  altim,  neutral  metalitc  salts. 

VOt.  II. — 57 
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201.  Soto  et  PotaMtt  Tartras— KO,  C«  H*  0*+NaO,  C«  H*  0*— with  acids  and  acida- 

looB  salts  except  cream  of  tartar,  soluble  salts  of  lime  and  barjta,  acetate  and 
subacetate  of  lead,  nitrate  of  silver. 

202.  Sodas  Sulphas— NaO,  SO*— with  carbonates  and  acetates  of  potassa,  chloride  of  cal- 

cium, nitrate  of  silver,  acetate  and  subacetate  of  lead,  lime  water,  ammonia,  but 
not  its  subcarbonate,  salts  of  barytes,  chlorinated  lime  and  soda. 

208.  Sodii  Ohloxidum— NaCl— with  nitrate  of  silver,  nitric  and  sulphuric  acids,  carbonate 
of  potossa,  protoxide  of  mercury,  sulphates  of  soda  and  potassa,  salts  of  iron. 

204.  Stramonium.   (See  Datura.) 

205.  Stanni  Protochloxidnm—SnCl— chloride  of  mercury,  hydrosulphuric  acid,  nitrate 

of  silver,  potassa,  ammonia,  and  their  carbonates,  terchloride  of  gold^  coocus 
cacti 

+ 

206.  Strychnia— C*^  H**  N*  0*=Sr— Potassa  and  carbonate  of  soda  produce  in  solution 

of  the  salts  of  strychnia,  precipitates  of  strychnia,  which  are  insoluble  in  an  excess 
of  the  prccipitants.  Ammonia  produces  the  same  precipitate  which  redissolves  in 
an  excess  of  ammonia,  and  after  a  time  crystallizes  in  needles.  Strong  chlorine 
water  produces  a  white  precipitate'which  dissolves  in  ammonia  to  a  colorlMS  fluid. 

Concentrated  nitric  acid  dissolves  strychnia  to  a  colorless  fluid,  which  becomes 
yellow  by  heat. 

On  putting  a  drop  of  concentrated  sulphuric  acid  on  a  watch-glass,  and  adding  to 
it  a  little  strychnia  or  salt  of  strychnia,  solution  ensues  without  any  particular  reac- 
tion ;  but  if  a  drop  of  solution  of  chromate  of  potassa  is  now  added,  it  instantly 
acquires  a  deep  blue  color,  which  speedily  changes  to  red.  If  the  strychnia  is 
rubbed  together  with  binoxide  of  lead  and  concentrated  sulphuric  acid  containing 
one  per  cent,  of  nitric  acid,  the  mass  acquires  first  a  blue,  then  a  violet  color,  which 
changes  to  red,  and  fljially  to  yellowish  green. 

It  is  incompatible  with  tannic,  but  not  with  gallic  acid,  nor  with  sesqui-oxide  of 
iron.  One  hundred  parts  of  chloroform  dissolve  20.16  of  strychnia.  It  is  but 
sparingly  soluble  in  benzole. 

207.  Sulphur — S — with  nitric  and  nitrohydrochloric  acids,  boiling  solution  of  soda. 

208.  Sulphuria  lodidum — IS* — with  heat,  boiling  water,  the  acids,  chlorine. 

209.  Tobacum,  with  oxides  of  mercury  and  antimony,  nitrate  of  silver,  sulphurets,  chlo- 

rine, mineral  acids. 

210.  Toxicodendron,  with  the  sesquisalts  of  iron,  alkalies,  and  alkaline  carbonates, 

acetate  of  lead,  sulphate,  and  valerianate  of  zinc. 

211.  Tragacantha,  with  sulphate  of  copper,  iron,  acetate  of  lead,  alcohol,  iodine. 

212.  Uva  Ursa,  with  subacetate  of  lead,  carbonate  of  potassa,  geUtine. 
218.  Valeriana,  with  salts  of  iron  and  zinc,  nitrate  of  silver. 

2H.  Veratrum  Album,  with  alkalies  their  carbonate,  tannin. 
216.  Veratrum  Viride,  with  alkalies  their  carbonates,  tannin. 
+ 

216.  Veratria— C**  H"  NO*=Ve— with  alkalies,  their  carbonates,  tannin,  corrosive  sub- 
limate, chloride  of  gold,  tincture  of  iodine.  Yeratria  is  insoluble  in  water,  sparingly 
so  in  ether,  freely  in  alcohol ;  100  parts  of  chloroform  dissolve  68.47  of  veratria.  It 
is  soluble  in  the  dilute  acids.  The  alkalies  and  their  carbonates  and  bicarbonates 
precipitate  veratria  from  its  solutions  and  the  precipitate  is  not  dissolved  by  an 
excess  of  the  precipitants  except  ammonia  in  the  cold,  heat  again  causing  a  preci- 
pitate. Sulphuric  acid  produces  with  veratria  a  ruby  or  crimson-red  color,  nitric 
acid  a  yellow  color,  tincture  of  iodine  a  brownish  red,  soluble  on  boiling  into  clear 
red  liquid,  to  which  if  ammonia  was  added  while  warm,  it  gave  a  yellow  precipitate 
gradually  changing  to  white.  Solution  of  chloride  of  gold  caused  a  yellow  precipi- 
tate, insoluble  m  an  excess  of  the  precipitant  until  boiled,  when  it  formed  a  green- 
ish liquid,  in  which  caustic  potassa  gave  a  purplish  black  precipitate. 

Mr.  Richardson  has  given  a  very  eUborate  treatise  on  veratria  in  the  "  American 
Journal  of  Pharmacy,"  8d  series,  vol  v.,  No.  8,  p.  209,  in  which  he  has  proved  the 
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similarity  of  the  reratria  obtained  from  reratrom  Tiride  and  Y.  alba,  bo  far  as  ther 
are  amenable  to  chemical  testa.  The  writer  has  repeated  these  tests  upon  veratrik 
from  y.  viride,  made  by  himself,  and  veratria  from  V.  album  made  by  Merck,  with 
the  same  results  arrived  at  by  Mr.  Richardson,  but  although  apparently  identical  in 
their  chemical  characteristics,  they  are  not,  according  to  the  writer's  obserrations, 
identical  in  their  medicinal  or  therapeutic  characteristics. 

217.  Zind  Acetaa — ZnO,       H*  0*— with  the  mineral  acids  and  acidulous  salts,  car- 

bonates of  ammonia,  potassa,  and  soda,  lime  water,  regetable  astringents,  ferrocy- 
anuret  of  potassium,  hydrosulphurio  acid. 

218.  Zinoi  Ohloridiim — ZnCl — with  nitrate  of  silver,  carbonates  of  soda,  potassa,  and 

ammonia,  ferrocyanuret  of  potassium ;  ammonia  and  potassa  throw  down  a  white 
precipitate  which  is  dissolved  in  an  excess  of  the  precipitants. 

'219.  Ziinci  Ozidiim — ^ZnO — with  ammonia,  potassa,  soda,  acids,  acidulous  salts. 

220.  Zinci  Solphaii — ZnO,  SO* — with  alkalies  and  their  carbonates,  ferrocyanuret  of 

potassium,  hydrosulphate  of  ammonia,  nitrate  of  silver,  acetate  of  lead,  lime  water, 
chloride  of  barium,  hydrosulphates,  mucilages,  milk,  vegetable  astringents. 

221.  Zinci  ValexianaB,  with  acids  and  acidulous  salts,  alkalies  and  their  carbonates, 

metallic  salts,  vegetable  astringents. 


IiATZN  YOOABUI.ARY. 


OS  LAtlV  TIBMS  U8CD  BT  MEDICAL  MEH. 


▲bduoo,  x^To  draw  mm  (abductor), 
▲blao,  itti— To  waah  awa  j  (ablaanU). 


o— AbnonnaL  oat  of  the  uioal  rala  or  order, 
"beflbartlii 


 I— 'The  fenrto  sIohmmA  of  tbe  

Abortk),  nla— Premature  exptUakm  of  the  fMoa. 
▲brado,  il— To  rub  off,  abraalon. 
k  beodo  To  aeparate  (abeptnj) 
▲beente  Csbre  (aba.  fbbr.)-^WbIto  fbe  fever  la  abent 
▲baorbeo— to  auck  up  (abaorbenta). 
Abaorptlo,  oola— The  function  of  the  abaorbenta. 
▲bUlneo,  ul— To  refrain  from  food,  abatinence. 
Ao  (ae  Bl,  aa  if)  (limul  ao,  as  aoon  as)— And. 
▲oeeleratlo,  onia— Increased  rapidity  of  the  pa]ae,reapl* 
ration,  etc. 

Aooelerator.  ori^^  muscle  which  contraela  to  aooele- 

rate  the  passage  of  the  urine. 
Aeeeaalo,  onia— The  approach  of  the  pyrexial  period  in 

ferera. 

Aoclimatlo,  onis— Naturalization  to  a  fbrelffn  climate. 

AocoratiB— Aocuratelj. 

Accurate  misceantur^Miz  them  thoroughly. 

Accurate  pensl— Weigh  them  accurately. 

Additaa.  or  acldum  (acer,  aour)— fiourneaa,  aoeaeenoe. 

Acini  (pi.  acinus,  a  grape  atone)— The  minute  parts  of 

the  lobules  of  the  Urer,  connected  together  by  veaaela. 
Aeme— The  height  of  a  disease. 
Aerimonia,  »— Sharpness  of  flaror. 
Aeutus,  a,  um— Disease  or  pain  of  a  sharp  character. 
Aeupungo,  pupungi— To  insert  needlea  into  the  akin  or 

flesh. 
Ad— To,  at,  nntn. 
Ad  Ubitum  (ad  lib.)— At  pleasure. 
▲dde-Add. 

Addantur— Let  them  be  added. 
Addendua— Being  added. 
Addendo— By  being  added. 
Adduco.  zl— To  draw  to  (adductor). 
Adepa,  Ipia— Fat,  auimal  olL 
Adluereo,  hmi— To  adhere, 


ArttpMli^Bfperirophy  of  « 
A4|aTov  Jurl— Ta  laslsr 


aeoUi«r  (b^ttvantfej 
Att^QTADta— H«<1lrJn4Mi  whklt 
A 'tli»f*T?»'»t "  r  £iiJ  in*  I V .  I — L»;[  It 
Aidinjovtiaatiir— L4^i  Uir?m  he  a^pfti 
Adnaaoor— To  grow  to  {a4tia^. 
  "  \frmtbBiia^ 


a,  um— Aduttagefk^iitMM 


AdultArci,  arl^To  adtiKetaie,  to  n 
^Iter — A  mill"  [jjiiit^ni. 
iBfrar-^A  TrduJc  (jAiIrtit. 
Jilaa,  Miim — Age,  ifrin{>rilf^. 

Aftriau,  Ut^A^tireiii  n«KU  that  eoomj  ^mpl  la  the 


ASS^J^sbstkA.  ' 

Albumen,  liila—AlbatM^ 

Albua-Wh^^Wa^Jir^ 

^"SaiLtL  c«lih'Batranit«inetit^  ttt^ntsJ  dcmifea«oL 
Is-Wlagme, 

,  l^absianqiti  whkb  D^nikli  Ikt  bodf. 


;  ^  ini>— TfakeaUwr  (alteraUnqy 
—  -By  turm,  aUemately. 


Alrearlnm,  1  (a  b«eMve>-tte  mmkm» 

temua. 

ets  of  Uh  lacsh. 
ALrua,  t— tb«  bow^  1h«  btOr 
AlTti  adatriolB^Tha  toqwels  bcuigowtlTe. 
Aivo  relaXr^Tba  bowek  bfldag  lue  or  nlaied. 


ta). 


AaQOB,  onla— The  elbew. 
Angtna,  i»— An  teBmimaUoq  of  ihe  thnaL 
Anitla*  pwatoria  flpaam  of  the  cta«sE. 


Igor,  orto^A  M^aog  Hog^  a  cbo4kig. 

ibeUlDsi  us— DUDcolty  a' "  

iliii*^  !■— Th«  tWaJ  prtDc_,  _ 
AnlmaL  id — A  Uiing  craainre. 


AnJ 


Ity  of  breathiiig,  dyipsJ 
rloolplje,  Ihfl  sDuL 


AnkjnatculuB — ka 
Antkuldii— A  ring,  a  tsilnli^At 
AiHe— Hf'f^j-'?,  ■ 
Anterersto  uteri— A  morbid  IneUnatkm  of  the  fonduf 

uteri  forward. 
Antldotum,  i— A  counter  poiaoo,  antldoM. 
Anus,  i— The  fundament 

Antrum  Maxlllare— A  cavity  abore  the  molar  teeth  oC  fha 
upper  Jaw. 

Aperlens,  entla— Opening,  mildly  porgatlTa. 

Apex,  lci»— The  extremi^  of  a  part. 

Apotheca,  »— A  place  in  which  anythinf  Is  laid  up. 

Apparatua,  ua— That  with  which  preparattoa  la  mada. 

Apendix,  Ida— An  appendage. 

Appetltus,  us— A  longing  or  deaire  aflar  anyfldoc. 

AppUcans,  antla— Applymg. 

AppUcantur— Lei  there  be  applied. 

Aqua— Water. 

Aqua  oommunla— Ckmmion  well  water. 
Aqua  bullientla  (ao.  bul.)— BoUInf  water. 
Aqua  ferrentia— Hot  water. 
Aqua  fluTialis— River  water. 
Aqua  fontla— Spring  water. 
Aqua  marina  Sea  water. 

Aquula,  »— A  fkuy  tumor  under  the  akin  of  the  eyeHd. 

Arbor,  oria— A  tree  (arboreaoent). 

Arctatio,  onla  (narrow)— Oonatipatkm  of  the  Inteittnee, 

also  preternatural  strattaess  of  the  vagina. 
Arous  senilis  (bow  of  old  age)— An  opacity  rooad  the 

margin  of  the  eomea  occurring  laadvaaoed  age. 
Ardor,  oria— A  heat,  senae  of  heat,  bnmlnf . 
Ardor  urln»— A  aense  of  aoaldlng  on  paaalng  ttio 

urine. 

Area,  n— An  open  tpaee. 

Area  dlfferena,  area  aerpeoa,  area  pelluddA,  area  vaa- 
culoaa. 

Areola,  »— The  pink  or  brown  olrele  whieh  sairoandi 

the  nipple. 

ArlduB,  a,  nm— Dry,  arid,  wtthout  moisture. 

Are,  artla— A  knowledge  aoqvdred  by  toamlaf. 

Arteria,  •— Anarteir. 

Arthrltleua,  a,  um— AflUeted  with  the  fwaL 

Artlonlarls,  e— RelaUhif  to  the  Jolnta. 

As,  asala— A  pound  welghL 

Aanmilatlo,  onla— Gonverakm  of  Ibod  tnlo  Bntrtai«Bt 
Aatringo,  Inxl— To  bend  or  draw  together  (aatrtngenO. 
AthletiouB,  a,  um— Athletle.  atroog. 
AtomuB,  I— Any  small  tnvtelble  body,  aa  aUna. 
Atque— And.  also. 
AtquI— But,  however. 


Ater,  tra,  trum— Black,  fktal,  mortaL 
Ater  pante— Black  bread. 
Atra  febria— A  malignant  fever. 
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AiieBl«-€*rrfu]ly, 

Aihmna,  «,¥|i^To  tn»kn  t|^,  tommam* 

Atmllnu,  cqUb— A  muwOe  whleft  drftir*  wi'  pArl  i 

AUf  Mbr  rvii  AurU^Tbe  nLimcld  ^biah  drftiTA  Uib  c&r  fi 

AQdin,  111— To  Ijf'ir- 

Aurti,  I       M„  lbi|,a>— The  f^r^ 

AMTivciLljiiLuni^  l^ADQjkrplek. 

Aurtiim  UoiiLioA— A  rloflfii  ootete  U»  mm, 

AliMCUjLtllD,  Dull— UptnniHt  1^  aiypllQKliQa  of  t 


H.r  In  ilio 
Aut— Or. 
Anum—BuK  nni  vUbvlandlnf . 
Aridltu,  ul«~K*^erly.  fre«4Ur. 

laccm— A  berry. 

BAlaeum  mreDB-'A  hekI  twUL. 

UftlQQUAi  marl»— A  btftb, 

BiJaemn  va.poriA—  A  Tapor  bBik. 

BiJiwdtn  eamerl  Jub«'-bnief  ihm  bktb  ta     aiAd«  hot. 

BilnmuiD — A  liaJiAta. 

Hula,  }k^Tb«t  00.  wbkh  uir^lBff  t«it«. 

Bftue  nunc--' Vi?rT  eiu-lf. 

43<»n«  mum— A  e»'e»i  OMUif »  plaaiar. 

mhmX  <bkbu>-I.«<!  him  dHnl- 
Him,  tir  bcuia^Two  tlilnLi  uf  m  paiu^  welfliL 
BLtHpa,  Ipitlm— ThiU  had  tmnhadt, 
Blduuin-'Tii'a  dan. 

(Omni  bJjiluo  tei  tridafl^Brtfr  tvi>  «r  thre*  dtfA. 
Bitliio  coQiJ!penL« — jPqrtai  d^fa- 
Bifid  I  iM,  A.  um^ttlM,  dlTtded  Into  two  pvtiL 
Itifer,  a.  um— TJtAt  bun  IwIm  »  ftftr^ 

Blf ureni'-BllUrtiaicd  harlnjr  iwa  petau, 
BUIofula— Bonbla-iDOAaa^i  macwmu. 
BVlwuf— FttUofbUe. 
Blmemtirli— Havlbf  dcntble  ^laisben. 
Btootiilcvlfl^f laving  iwo  nam«a< 
Blaoctlum'^Thc  «pBc4  of  two  atgtiU. 
JllpiirilD^ln  twi>  parii- 

Blpeft,  edli^Twg  footed,  bipid, 

m  bi  dlaa— Tw1»  daUf . 
Bfai  Mm^^Tirlce  or  tbrke. 
Bte  qnlnqiie— Teft . 
Bli  tauu^Aa  mucb  morv. 
Bolaa— A  boloa,  a  large  pUL 

Bml— tkfter,  sbortif-, 

iM  brvTU— A  mil4  wblla. 
BiaUal— Lvi  It  bofcl, 

Blaudlm^nthiai— MrbiiRP  of  tlwmfnc  or  wotblsf . 
BlMidiit^  a,  urn.~HJar«aaiDf  s  f^oatJog. 
Blatera.  arl— To  Uilk  IboUaklj, 

Br*cA—  i  c0t«Tln|  Ibr  Uu  l«gi  and 
BrAcblallA— Of^  Ofbelongliig  to  tbo  Aim. 
Braahluot-'Tbii  aim  fV^m  UM  wrtu  to  Lbn  elbow. 
Bubo— A  twt(]Hi^  of  tkt-  cluda  of  tlw  Mrola. 
Bnea^A  cbMk. 
B»a<n»  A  mjOuibTul 
Sveae-^ub  Gh«i!liwl  (beoflt  ft  JboU, 

nted  bf  ft  wftberf  tidil. 


 ,  _-BIebi. 

Batgn^ufr-BuLl^r. 

ObUmiSt  ftrt^o  Iftttgb  taimodBniBlf . 
Dkoa>  ar^To  go  to  ttool. 
Cftdarer^         A  eorpae,  ft  dead  bodj, 
Oadtiet.— Th«  deddiijfU  uunB&rmiMk. 
Chco,  avl— Ta  blji^  {ckuoJ. 
C«tifrt(i^J$lDffle^  UEunarrUKl. 

Cftlcarlua,  a»  um  (cabO— 
Cajeolac,  l^-fiuuM  La  IbA  btlftdiir  or ! 


Calldu*— Hot,  scaldlog. 
(j^lli,  Icia— Adflnklnc  ft^QP' 
Call£  vlijrem^A  glaaa  drinking  tumL 
CAmd^SUJlfuUy.  rl«T»rly, 
Cifclktiiiii^-OallDiia,  bavjpi  a  hard  thick  Ma. 
Caliui,  1— Hard  ailft*  WAnt  of  f«elliig. 
CaUir,  orli^ Warmth,  bftai  Tphntnence. 
CtJvM,  m ;  <A)r4Tla,  a^Tb«  aJiaU, 
CaLreo,  flre— To  be  b*M* 


CaljV  ycl*-Tbe  hud  arcmljm^  ft  tow«r. 
€ampa,      «,  ««— Caufcer  4UcrplUftr. 
tJatuOln.  Iii-^iaaal.  aooodutt. 
C^DcailD,  art— To  ixiak«  tiiUi6*-wli«^  croM-barrM. 
Cmjacvr,  cri— Acrab* 
Caader&clo— To  mUtx  rod  bcit 
C»<>del«,  ift— A  tapw>  ft  oftudlla^ 
€a]iidi»t;:4,  <^r«— To  h*ma0  pf  ft  gbwloc  btftL 
Caoeaeo.  ere— To  %«ofiaM  fraj  «r  wliUa. 
Qftuli,  It— A  dog. 
Cihiitdv,  el^lrrr^, 
Cft&Hftbla,  i*— !I«mp. 
OaQnlft— A  Amail  luoQ. 
Cftiiiw— Hoftrr,  ^ild. 

CkplUam«iitumH  t— PalM  bftlr,  ftptnikt, 
CftplUaa.     The  hair  or  tbe  b»ad  (mii^MftiTj. 
Oplto^  ociila— That  haib  ft  laiigB  baad. 
Dapiipra-^oftl  ftio^M^ 
Cap«uift— A  ionr,  ft  HBftO  ohail. 
Capto,  aft— To  a&atcb  aL  to  OftKh. 
Capulaiia,  ft  (eapnlnah-Ot;  «r  btltactof  l«  ft  eoffilL 
Caput,  tEtt— A  b«i4* 
Cftplftl^Lffl  Mm  lakA. 
Okp,  oc»di.  DugDft— TakB  ft  IftbKapoonfnL 
Caplendua— To  b*;  tahiriL 

Capl«aditt  oDQjil  ma-n*  ^  T«flptsre— To  bo  IftkM 

me^rulng  aitd  cVQOlJiig. 
Carbo,  onla— A  coal, 
CftrhuAcnloa^A  efti-bttotiLa,  ftaLbni:. 
Cancer-^  A  prlftou^  a  gaoL 
CJirclnoina- A  tsaoctr. 
CarclDoaua,  t— Canwrooa, 
Cvillacu»— BblonglDf  io  th«  iCtamacb. 
Carl^t— Decay,  roU^Eiueci. 

CaraltUi  tanafloter,  a  ga^er. 

CarDtTorua,  ft>  Qip— f  ««dtiig  em  dab. 
Carb4iu— flABfar,  muftstOftr. 
Caroo,  carnl*-'F]ek&. 
CarpTia— Tba  wriit. 
QanlUco-^CftrtilftV*' 
Garuncula^  A  amiU  pleca  of  Bono- 
Gaa«iu«  1— Cheew. 
QMtltaa,  aUa— Chasiltj,  hoiri^r. 
OtHMro,  ft*i— To  ^aatraiiTn  grid. 
Chaue,  ua^A  falU^ff,  ftcrldrnC 
CftlbartjQiii.  a— OleAiuOng.  purfatlrc. 
OaihardGuiD  iii«>dlcai£ieiitum^A  purgti^  mmdiiix^ 
Cauda,  n— A  tail. 

Cauuiim,  a,  uoi-^1^^  indlapgftftC 
CauatlcD^^BiirtdJig,  cAuiilc,  blUftf, 
Cftulo,  lua,  ualiiu^H}autloi$«lj,  oftnft&Ujr. 
Garaa, «— A  ^vtLr. 
Cft^ni*.  m—A  boUow  i^lafl«w 
l>|(ir)lei^wkAlr,  iiqlckly. 
Ceaamaooa— Having  a  btLOdlnd  bftOdjft 
Gebluiti- A  buiulr«£ 
Cara^Wu. 

GH^iuto,  J— Aearalft  mftd«  wm  wat 
0«r«hclliiiii— tba  lillla  bfOt. 
OBTflbmiit^Tbe  sfaM  portion  of  the  hraib. 
OerDBift— As  otnliiiiiBl  MftlMMd  tg  waju 

OariA— Certainty,  stsrely. 
Cerrtcftl— <>f  tbr  ncefc. 
OenrU- The  neck. 
CereTlala,  is— Ale.  bear* 
Ceiiuft— A  band,  a  Ho.,  a  | 
Cni^snu  (el  eei*ra)— Tbo  c 
C«U--As,  Ukt;  MM.  aA  IT. 
Cbal^oi— Brann.  of  brMM. 
Chao*— Inlli»lt«  tmptj  ipaee, 
Cbwl*r^Pap*r 
Chana  ceruleft— Bloe  pap«r* 
Chainui*-»A  imaU  papert  or  Li 
CbiirL     Ko,  L  dlrklo— Dlrlde  balo  ten  pftptra,  arp««^ 
den. 

CUragra— Tb«  nui  la  th#  band. 
Cblrurgla,  ib— Sufierj.  f^urger^. 
<Milf  urg^tia,  ft,  imi--l.i'f  aurgury, 
CMrurgua,  i—Amttt^ 


Cbaierleua.  a,  1 

Cbar4m  ftH-A  toBflgn.  m  moK  titi 

ClbartLu,  a.  iiBi^Beloii|0iig  to  CaoiL 
Cttw— Til  ft'Pd. 
Ofbtui.  1— AiiytMng  whieh  la  itaLen,  C^iod, 
Cicada^  A  tre«  cilckrl. 
€lcfttrli:n»ua.  ft,  um— Poll  of  fturt 
ClkaAdJL,  lela— The  aoftr  vf  a  waxnaA. 
CtUum^  i^The  ^yeLiab. 
Cbari,  IrJb— A  hug. 
ClocLnnia — Ctirled  hftlr.  a  Inck,  ft  ourL 
Clnclua— A  gIrdJe.  a  b«Il- 
Qbi«fiM;Liia--Kedueed  to  aibatp 
Olngo— To  bLod^  lo  d 
Otda— A«be«,  lya. 


i 
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LAinr  VOOABTJLABY. 


 A— » lkMul«  mmi"^^  -^^.^^  ***** 

€itTiiinpjj<'cj,        i  .J  ^"VlMontyL 

C4rr^  [j4  f;c3  rru  ij--  HaTLog  cm-led 

tJilH  hid?,  wltbfb. 
UrtLLlni  (c-Uh>i— Hjuslity,  qult'klr- 

i-]ati..  i.jr  r:i  jri,MiJum— S.»''T*?il¥t  I'rtfUi^^ 
Cluu^lico — lob*!  LiiuUi« ,  liaJi,  UJa]^> 

^JPMtr^  Mii^A  rtydlpr. 

ttt—^Td  f rfrir  tflfatbiir. 
'  V  w^oo^  lit  |A«W  Wl  if  flA  4 

Cu-^iitiju^,  um — H^tonilDf  to  di*  i 

c;tKii»4Mrt0,  In^Ta  ham  u  «p  pcUie  Air  4 
QiNi4t«— To  i«he  Ik  BHl  fi«d  iipv  Ut- 

OoitnJht^n,  f>nl«^AtiyLac«      blifiiL,  reliuJofi  "by  blood. 

L>-Ji— .s:ris!iL  hil.-r. 

Ci-Ji^nLur— bet  l^ta  bsMnliivd. 
Co^U'^rl  ii;>^,  ft vl— I'd  «nu  toifttw,  li 
OoJUrj^— H.  Innftnt  lA  ItaUHL 

<:k)^Uqi(i.'r>riii,  r.Mri-T«| 

OuJiiifii— "111*-  ritrk. 
<>)^Jun,  ul— Till  vfA^h,  io  WfL 
tJolLyriiLjti}— A  wjub  f'?r  pyea. 

of  JDttbf . 

Ooluta— A  lirfttneri.  eoImd*r. 
(Vttnii-Ttf  lutlr  of  Lhe  hewl. 
Ci^uMQt,  ii!»-l|»TUti^  hAlr* 

Otmedio-'Tb  wmL  mi         hI  w. 

CViinmfTj^Ui,  Art— Tp  lamp  IM  IT  ^ 

i>j[jLi[iL'^-iiraiL,  WB^JLa 
Cof ti^ll  I  i^r  LMj^  f  0  41*  H-  (tat  I 

ODncAi!&— To  il>«diigb,  Ui  jKiUitba  vfla  i 
Co  I  ifv  I  fi  -r, ,  o  n  Ift^'oiicrL vliif , '  ' 

1'       ■  TfH.    T.I  [i^ajr     pler^'  ' 

Coadltoriuii},   

CoafiteetlrA— Tbi;  mn^'ui!  fn^mhr^oe  of  tka  eye. 
OonyiailunL.  I— a  uniiui,  rhiM  i  irii.'". 

0ailI|t)blAll4,  f(^EHMUL.i;  I., 
Gooiftiif  Qlni-um  a,  Din— Iti^lsti^tt  blood. 
Oonicrfrir,  fLil— Til  Apki^  t>]  hMvk, 

OoDtartiiln^ij.  »,  urn— Ii?m  of  liroa  

OoMperjfo,  ■(— Til  jrpritiltlr,  bHir^w* 
QtmaUpaUn,  finis— 4  'OiKtVf-IK**  g|  r 

OiflU^lf)  (?i>nilEifijji — i-'oniH^loii. 
€iioumlmi— Td  pn^nuo^  eoniRtbia^ 
Gonleiiiero— To  vl^^JatH,  iiiiiiJ.Kinar'f 

CDAitDuintijr  rMnftEilti^|,f  1  \hti  i&adkliiHtoAQntiniMd. 

Ctj(itrE^)tln?rwfi*i,  mi  Hi*-  aMi^t  tuud* 
C^^Dtijn'l^,  Ludk— To  bevt,  iu  ETuiAe. 

Ckiiitaito— A  briUda,  ftfiontuiLna, 
|¥avAk«wfiU»-^  fsMiBiiif  of  1 


Corii.i|ieiM-IlAriaf  ftwl,  taootbd. 
iVfrciu— A  lioro. 

<  ^'ma  «rfl  oitira — Buret  barljfedi^ 
t  'orUiiU,  Ifr^A  iWklut  it* 

l^orfhomiu,  ft,  um,— Our 
l:Dr^ij;k<aiiiap-4.'3QrpaJeBl , 
Corpuft— Bodf ,  ftbJflhUif 
CDtpuiculnm^A  ultle  bo4y» 


Oort«r^  k Li— The  tiiA,  biu-k.  pecL 
ftOTf  Ic4i  Intu 


Comuk— A  rmrnn,  ft  toj 
»— Aft 
-A  lib. 


gamtdm  l«xft— |>it]ocftU&ii  c 
flui  TTn^in  


dm  i„,„  

(In  i--n«tlutum4«.»<ir-^*^ 

Cra5#Ain"Dtijiii|  ^-TIHi  AfHL 
l.^r.'pLhjt,  ui^-A«lilur^ 

Crlbr  i,         To  wtiL 

iTiini.!4«-^.>r.  nr  bpldu  la  tbt  Itater 
Criol*— Hftir  which  l>eo4t«d,  &  tiw. 
Ortito-JadpngUL  h  itftfA. 

Cl?tt»B»"~Llk«  ftftflFtUL. 

^ttdMHi--»o  gtQw  rmir,  of  woit&di  wl«A  Itey  op«B. 

^TUdfiiftf"  InOlgwUiiB. 

Cruor^BliMd  wlikh  raaaa  ool  of  ft  wdiio4 

€niJiillft— Of,  or  beloiiftitff  (g  iba  lUe  er  li& 

^UU^  K-A  IMUM  rlod,  ftiM*^ 
Qtp'\  "i^a  pm^«,  a  laMb 

ImtftUDEIL,  h-A  CTTllftL 

Osbkalftrlf,  l^fa  bodfl' 
Cablto,  ftra  (ot]b»h-%itt 

Cism  mmmm-WKk  ite  Uol 

fTiiin  pnirtaniD 
Oan«ai^  A  wadfi^ 

lalhing. 


'  (ftkiB  «aiv  K^^. 


Curp— To  i  ' 

CuUtqliL,  i_  ,    

Cj»ihu«— A  Clip.  i  drlnkfTiir  vt«iet 
VjftLbuj  tlnftriM-  -  A  s^uLvLjj.ivL 

Ba,  drtur.  dNatur— Qlir»^  l*t  ii  Ko  gt*^^ 
Pv — It)  mp«ct  c<  ftfaattf, 
Dcambulo— To  irftlk  ite  " 
I>e*n  QO— To  rud  Ikdab  f 
Heftiipfi-^'TD  tt04m 
DfibUJtu,       '  rnna^,  ^wMfcum 
DebLUiv— To  liini_  f o  imlB 
Ueetm — Tisji+ 

r>4>'ft[irToiQr  pUaJto^^i^t  tlw  pdUiteiflk  • 

I  >e  d  1*1 1&  dletii— Froa  dmj  (o  d*T» 
J>ebliu»— DuK,  proper. 


tudiaem— To  ihft  proptr 


Deddauft— DecldtiDtii,  Umi  oC 
B«clma— To  ia^b  am  «  tenUi  Htk  Al 
Deooctiift,  U&-A  decoeilob, 

Detraqno,  il-^To  boQ  dofra. 
Dwuibti— To  UA  dov 


(Hon  deetU^Uuft— Al  Unu^ 


Heat^— To  elf JUi  f^am  df«tL  " 
DefcnDo,  ftvl--Tn  dbcfliiarfi,  to  d^m 


lahh  vocabitlabt. 
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Btltnf}ao^  Uqul— To  nmlt 

Delum^Ot  ^vl—l  ci  iume  In  Ute  hJp.  dr  lotoi,  (o  eiuTTBto. 

,  nlcl— Th,»  cilrtsiRWi,  wiUnlfiw, 

.  ,   Td  d**[jrlvi'  ot  4  wM. 

I>«ttiqaii-*i'"laiilly,  iiuiElf. 

DcdUo,  Ire— 1  o  cut  tMlh. 

DttoUfrtelum  ii— a  tlt:ii!^la«. 
Hwna — AciULi,  ani^w. 
DeptDa,  «ti— 1'u  i>ali  ufT  luilr. 
&flpLktii»-Ma<J<'  I'M. 
Dep&ao^  »uJ— J  o  ]*y  aiide. 

Ifflfperwtiti,  A.  um-Hjiren  oyer,  put  tmpw, 
Dt«^  tiABiD— To  Aettle  qC  Ift  deM^iMJmte. 
I>««tlUo^To  diAclil. 
Dtt^go — To  Jav  open,  lo  luifiater. 

t)lKLciIi''ua— PiTtalDlng^  (a  fiMidt  or  ngtBfl& 

I>LiM— A.  (Ut. 
Die— In  it  d*?. 

(Bis  dJei^tincii  a  d«T,) 

(Ttrtlu*  dieb  «»— ISver/  third  day^.) 

iDe  dk— Id      diiy  ilmtf,) 
At  Qdi'TbAt      ft  food  dtffMtffm, 
Difftlua— A  Qjig^r. 

DlMlLityi—A  hiWi'  Anaat. 
Dtruiui— Thin.  aHut  r-d, 
iMhiLium— All  mUisiouot  diluUoD'. 
Dlmldlus— Tht^  hnif 

IMreetla,  onks— ii<lr«erJoQ^  Qrd«r. 
IilrectiAiii}  pro^irk— W^kb  the  proper  dlneUoQ, 
I>tKlpului^A  KibitlAr^  ft  pupiL 
Diip(;£uQ— To  w«i^h  dlPd«A«». 
DIxAcetuH  (dlMMtreo) — Cut  uundi^rt  dt«KCU4« 
PIbho^uLIo— ^t'piiriikDii,  tlliuui|iitkiD^ 
I>Uao)vo — To  iilsi&olve^  ta  loo^im. 
iytiUjicle~-DUtLnc[Jy, 
Dlttj  dlurnita— tif  dftf. 

<Tere  dlu^Uuti  for  4  JoDf  limei). 
rHullan*— I^dng,  durmble. 

IXtituruA  trliursHna«— Hy  lomg  eomttniiBd  UiluFfttkn. 
DiTldn,  Ul— To  paJ-i^  divide,  •«p*m«. 
Jki,  dedL,  dftlum,  dnre — ToglTO* 

Do<!irln&,,  d] — TciLclLliif  ^  loiiriactioii. 
DoelUift,  a,  um— Lieitrned,  tkiliful. 
IhMUCpntiiuni— A  ii^llttxi^  by  whkb       tMD  leftrq,  ale. 
rk>Eiii«^An  ojjUduEi  ar  Ldoet  of  ft  phUEWpbcTH. 
I>i5[ur,  (jria  (dok'titfj— P^^Sii. 

(Dcnnas  et  ptftcent  uvoreui^,) 
DoBMi  i;daplcitm}— UttOL 
IJcrmlia,  Irl-^To  sleep. 
Domdtor,  oH»— a  «lecp«r. 
Donom.  J^-Tb*^  bMk. 
Drftehma — A  dnrhm. 

PropAX;,  ida— Ad  oiDlMent  tbat  Ljiku  oflT  Ih*  li«lr. 
DuiHut,  u«— A  duct. 

Dain^WlilIii,  during. 
Duo,  »,  o—Twts, 
D  nftdeceni— Twt  S  re. 
Duodentiin^A  ponJiMi  or  Ui#  IntaitlDt, 
Duplet^DfiUlilc!,  iwDfbJd  (dupUci^tiini^. 
DaplleHXl'O,  onif— A  dt>iibliDg[, 
purimie  dolor— nnitk  tbv  pAln 
H'lii-ls,  ft,  titn— tliird. 
I>urft  miJtci^ThQ  outer  mesxI^Fftjiie  of  Ills  bnln. 

E,  Of  ei-41nt  ftf.  or  from. 
IlbtiUJc^To  bubble  up  {sbnUltkiaJv 
!Kdfti.  aci>--<3{atl«nD4ft,  nofKClouft. 
KdiroLo.        Tfl  d4?pfive  of  leeilL 
Kda,  edl— To  «l^  Lo  caoBume. 
EduUn— l^iAbte. 

^qh^rfttoF  (dulclHl^A  wftfth  boUlCp  for  frepar&llDg  b j 


fcwMv  ifl— To  fPfiCLf ut  to  effbrnasL 
Thftt  bu  brought  Ibrib JfOttAg. 
KIBlfo.  It— To  ftirikc  de*d,  t«>  kilL 
Effloriaco— Tct  iikMwQEELt  to  efllorfiiiQAi 
Kffundti,  'udii — T&  pour  ool. 
EffiutlunL— ExbiiftUoQ*  rmpar* 
£Klllda«-^Ccmlls]x,  |iLteiw*rm, 
^pMiUtter^To  cMt  ouL  tHfteuUbui»  oaaclctf , 
ShuiDgdl— Of  Ui&t  kbjdH  Wk^- 
smugwrnn^to  fjdni,  to  gmw  buLenid. 
KlKT«— To  w«»b  Dut^  to  bftUie  «wm/. 
■liKtiti— With  rliobse. 
iQiBmeniuziif-'Elemetiif  tTt%  print!  pl^ 
B!epb4atuJ[— Aji  «leptiBDl  (elc^pbftiitlftiiij. 
KlIaffQlft— ^p^erJiIiiu,  dumb, 
EJlufiijD,  urc^To  d«prtrir  of  m«  lAiifat. 
EUquo,  are— To  make  Usiuid. 
Emltio  to  i^^nd  out,  ta  uod  farib. 
Bnietrira,  ai— An  «mi*ile. 
EmolLlD,  arl^ToiMftefi, 
Emorfoi^Tu  iiiv,  id  pim  ftwuj, 

KmplHi^,       As  ftri  of  ^biUug  fonsfied  aa  mtn  pnH* 
lice* 

SmplrlcQt,  I— A  pbjftlciiLQ  InflU-uoiPd  mlj  hj  pr^cUee^ 

ft  oucek,  an  empLrtRf 
£mplaii]-up — A  plftiter  for  ft  voqmiL 


cui— To  nil,  10  torture, 
Ein^j'nft— A  e]y*t*r. 
KArrflH,      weftJt  ^nemAed,  f^ble, 
Enlm— For,  tberrfbrff. 
EnbuTerD^ur^ly,  of  » tf  uUl 
Bstxmi,  m— Tbe  ae^iof  brliiglnn  frrtb  jounK^ 
BiiterooeK  e«— A  kind  of  rupmrt  or  bemio. 
Etil*ftKieMru&,  ft,  um — AfUlelcd  wUh  rupttira^ 
RDQcleo.  ATI— Td  tJht«out  tiie  kerucl,  euuelfftM-. 
Eilildo,  mvt— To  nVkl€  b»PCU 
Eo,  ftvi—Tojio. 

HO,  {u1t.>— Tblther^  Cot  Uiatrcuoii. 

Kodrm — To  ib^  aka)«  purpai«. 

Kpipbors^  ffi^A  ctoppa^e  of  bumon  In  Uia  bod^. 

Epicapblum.  {:^Ao  iipltApih* 

ICpulH),  arum~-llprfgbL 

E.rflo— Tbixpfore,  becAtlH. 

Erodo — I'o  rat  awftf . 

Erftiltn— An  error- 

JSrubenra,  biil— To  redden^  to  blndl. 

Enjcto,  «riH-To  bf  lob  or  vomJl  fonli  (AruclftUcziX 

Erudite,  >dr.^Le&rtii<4l7  (iftciuj  erudliu»). 

Kraptto^  Olds— A  breftkJnt  oul^  ma.  KtupUm* 

EiWDfflQiiift,  hjb— Siitiibie. 

Earn  innt)— To  bfl. 

Edio,  ftTl— ToeliL 

KMur'-A  gormindtxer 

£itrli'-A  hmf^if!  «ftl«r^  ft  for^AndEier. 

KflUlrlo,  Iro— To  buiiger,  to  be  bujigrj^ 

EiurLlor,  arlB— A  bunfi^  pctioii.. 


Whtmlim  II  ■— ¥''?fn*  ftrh ,  deUcftte. 


^lldcfiftt  ft,  urn— BelouflSns    to&nl  or  guAunEfft. 

Ettsot— Alfto.  Kkbougb. 

EttAtn  ilntu?  i^llam— AiJfldo  mod  mfftbi. 

Eift— Abbougb^  jci,  but, 

Bu  I  (pu^e,  evm)— W(5U  dOBt,,  well,  br»m 

Eundclluii,  l-'Kunorh, 

ETsporiUo.  odU— KTftpor*tS(vD» 

ETftii«4ci>-T»  vaakfih,  to  d\aApptmr^ 

Ertgilo— Ta  w&l(i',  bft  wft^fuL 

Bfiro,  ftTl— To  ca«lnM,e. 

Eixruwt  ul— To  ifOfcall  forth* 

BxEEdft— A  tklUcix  do  ira  of  tb«  ftaiLL 

ExuUntUh  e— WJlboul  brcttih, 

KuDibemftiA— An  orupUni  dlBfiiw 

B«ftndciiuowilft.  w-'HvAl  of  pumkm  Ttoleni  ftfiger* 

fiiDflftUi.  ft^  um— HL|h,  toftf f  vlevfttcd, 

Sicldo,  ktl-^To  bti»  or  ctii  i>ui  of,  oieke* 

fizeilQ— To  Hlmuiftta  (cjicliftDlii). 

Excremtiitiuii,  t— Tlwl  whkh  pftMea  from  lb«  Iwdf , 

Bicorlo— To  tike  off  tbr  KkJn  («xco(rLiUoD>. 
Ki*d<>— To  eAi  oai  of.  de»tniyf 
Eiliftl«Uo,  onlft — An  exbftlfttjoD,  mp  crrmporsdoiL 
Eithftlo,  firi— To  brrikib  oui^  i^tbale.  nrnpor»i«« 
KihlbeOf  Mi — ^Td  exbibli|  to  f  tve^  to  jpipftrL 
EiJtiUino— To  dldntKr. 
Bxlque— BrteOy,  iliorUT. 
^~—'a,  fttl— TodvprlTB  iir 


 .  ftrt^To  depitTfl  of  besut^ 

Esooiovlt,  <miM^A  morbid  enlftrfrdieot  of  \tmm* 
Kw»rbo— To  exMprmlo,  ^esmoerbftUom). 
^ertito^To  groir  f^ofn  (HicroMMico>. 
ExfiMAtb>— litirft  utfirifio  fetAti^fl* 
BxfbUftikH- SepftTfttlofi  of  dud  bowl  froia  t£ka  Uttag* 
Expecto— Ta  will  tt^r  (expevUkfit}^ 
Expeeiorfttto— Eipet^Dtftdoo, 
Expedite— EmsUj,  promptly,  qnl^fc]]^* 
Ex|i«rl»ntlA,  au— Pr«>oA  irlAl*  Hperiaisee. 
E^^crtmeulum- EiperlmcDiT  IntiL 
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Biplorsilo.  ool»-An enil—tiMi,  liwiliiMi 
■EMedo,  ocil»— A  eotilMi  off  or  ovL 
Bnieeo— To  dry  up,  muUM  Art. 
Biopfaao-To  OMke  iMek.  to  iiipliiKi 
■itoBdo— To  atreiek  o«t.  to  ■rtwi 
■aonww^AmaocIo  wliifcHMih 
Bitonra*— BsloniAl,  outwArd. 
imrpo— To  ploek  vp  b/  iko  iwH  ollfpalt. 


BUravaooOo— Tho  piiMge  of  finite  o«ft  of  Ih 
KxndAdo— TraaoplrAlloa . 

BxaTl»-Tho  oloufh,  tho  coat  off— yrifrftmi^  Mil- 


rse-^Uko. 

Fodo,  foci— To  BBAko,  to  do. 

FmIoo— The  tmon. 

Foflieo  hlppoenuk»— A  peovHir  • 


loTfhoftM 


Foflieo  rabn^Tho  old  BMM  Cbt  f  otta  roMOM»  or  a 
 uaa-ArtlfielaL 


FaonJtaa  From  CMrre,  to  maka  (flMol^ 
FmcoIa,      Tho  drega,  tke  leaoL 
Fm,  da  (tecM  pL>-4ledlmoiK,  i 
Fatetorma— f.llrw  a  aftba. 
F«lx-A  aejtbe,  a  aleklo. 
FaU  oerebri,  fkU  oaroboUl— FroMMW  of  Iko  4ara 

Fmm,      Fame,  pabHe  opiiioii. 

Faaaa,  la— Uuiif  or. 

Far— Corn. 

Farina— Moal,  flow. 

FardnKBD— Farejr. 

Faada,  m — A  loaf,  narrow  band. 

Faaela  lata— Tb«  apooooroala  of  tho  thigh. 

Faada  auperfldalla— A  moabraaa  *«*^«»^g  orar  Iho 

abdoRMn. 
Faadalla— Tho  ieaaor  TagtaMi  flaaMrk, 
Faadculua,  i— A  amaU  bandlo. 
FaaUdlum.  1— Nausea,  or  dlataalo  flir  flwd. 
Fatnua— Inidpld,  taat«i««a. 
Faax,  da  (buoeo  pi.)— Tho  throat,  the  gnllot 
Farua,  1— Honeycomb,  a  non-acomlnated  paatnla. 
Fobria,  la— A  ferer,  pymla. 
Febrlealoaeua,  a,  am— flick  of  a  (Wrar. 
Febrlcula— A  sUf ht  dofrao  of  temar. 
Fabrtfuf  am— A  fRbrtfag a. 

Fobrlfof  urn  magnum— A  tuune  gtren  to  oold  wator  aa  a 

drink  m  ardent  ferrr. 
Febrla  aecoaaaa— The  aeoeoaloa  of  a  feror. 
Fobrla  deceaaua— The  decUno  of  a  foror. 
Febre  durante— Whila  the  ferer  eooUaoec 
Feeande— Frultfullf. 
Fecandf>— To  make  Croitful,  CartlUsa. 
Feeundatio— Impregnation. 
Fal.  fellla-OaU,  btle. 
FeL  borla-Oz  galL 
FeUa.  la-A  cat  (feline). 

Felllflua  paiudo— Andent  name  tar  diolara  (gall  flux). 
Femella^A  Utile  woman,  a  glrL 
Famine.  »— A  Cnnale. 
Femlnall*— Belonging  to  a  wonao. 
Femlne  u«i— Womanlike. 
Fi*m*ir,  feayirl*— The  thigh. 
Fenentra— A  window  (foneetra  oralla,  ote.) 
FeraUa,  e— 4)1;  or  belonging  to  the  dead,  MaL 
Fere— Almoti.  nearly. 
Fermento,  aTl— To  caaae,  tofarment 
Fermentum,  1— That  whldk  eaaaee  anjtfaing  to  fmmnrt, 
learen. 

Fermentatoe  panie— Leareoed  bread. 

Ferrum.  1— Iron. 

Ferraglneua,  a,  am— Of,  or  pertatnfaig  to  fatm,  the  eolor 

of  iron. 

Fertillsatlo— The  function  of  the  pollen  of  plania,  ete. 
Ferula,  n— An  ambelllfbrooa  herb  with  a  aoA  pitk  la 

which  fire  waa  easily  harbored. 
Ferrefkclo,  ed— To  oanae  to  boU. 
Ferrefactua— Made  hoi. 
Ferrena,  entia— Hot,  ^kmlag. 
Fenreo— To  be  hot,  orlieated,  to  bora. 
Ferreaoo— To  begin  to  botl,  to  grow  hot 
Feaaulua^  am— RomawknllSUgiiad. 
Feaaoa— Weary,  tired. 
Fetura,  »— A  treading,  a  hearing 
Fetus  (ffaaiua)— Oflmrtag,  joong. 
FIbra-A  fibre,  a  filaaMiit  (flbrfik,  flbrfl). 
Flbrm-The  entralla  (okl). 

Fibula,  m—K  clasp  or  boeUa,  the  loaMr  bOM  of  Ike 
leg  fhim  lu  being  oppodto  to  where  the  knee  boAla 
was  attached. 

Fleatto,  or  flcua— A  flg-Uke  toberele  about  the  anna. 

Fleas— A  fig. 

Fllla,  at-A  daoghtor. 

Fill  us,  i— A  ion. 


Fiabra-A  fringe,  the  fH^»4ln  flflMiir  if  *•  fU> 

loptaa  tabe. 

Fla^brlata»-HaTlBg  Ike  Bargte  koriavoiwtt  tmmm 


Floto-Aa  end,  HatfL 
'"'D  fieri— To  make,  to  hirwa 


Flatala— Aa  olear,  •  m 
Flauila,la  aao-fflatoto 


,  a  groove. 
aMla,api^ 
Mala  to  the  raetoi 


Flatala  lacrymalto  Ftornle  of  tke  toery— I  ana. 
Flabeniforatie-Faa  abased,  Bka  Ika  nfo  if  ft  te. 

Flaeddoa— Laagoid,  wttkont  fiar«e. 
~  ato--Vhlp-llka,h»g,tover. 


Ftoroa-TeUow. 
Flebilto-Teajful,  i„ 
Fleeto,  xl-To  bend. 
Flezto,  onla— Bending  (fiexorl 
-   ;  ofdia  Sit 


Ftoodtatto-Fleklag  ( 


Floeealae— Tel  loboa  nerrl  i 
Floreo  (fioree)— To  fiower,  to  \ 
Floetaa— A  fiowlng  (finx). 
Flaetaatto-Flnetaattoa,  pereeptlbia,  i 

Floldae-Flald,  not  aoUd. 
FoMeo-To  etfnk,  to  aaeU  bndlj. 
FoUnm-A  lent  a  kerb. 
FoUeula— A  mtooto  aeeretinf  eavitf  . 
Fomentam— A  fiMnentatioo,  an  appllaaiion. 
Fomea,  fomites  pL— Babataaeao  tanbaad  wtt  « 
Fona,  tie— A  foantaln. 
Fontanella  Bpaeea  left  la  Ika  kaad  of  a>  i 

Fontlcalua— A  Utile  fountain,  an  li  

Foramen  (foro)— An  « 


Foreepe,  Ida  A  pair  of  tonga  pinen 
Formica— An  ant,  a  creeping  ttehlng. 
Formloo— To  ralee  to  ' — 

Formldlballa-TerHbl  

Formula— A  preoeriptlon,  a  glvea  ftirm. 
Fomli— An  arch,  a  trlangvlar  lamina  la  ffeo 
Fortla,  e— Strong. 
Foeaa— A  depreaalon,  a  ainiu 
Fraetus  (fraago>— Brttle,  broken,  ( 
Fragmentam— A  ptaee  broken  OK 
Fraier,  trie— A  brother. 
Frenum— A  bridle  (ftrnom  Bagoe). 
Frenum  labioram— The  fourchette. 
Fremltoa— Ylbratton  On  aaaenttatfao,  ote.) 
Frlgldua-Cold. 
Frlgeo,  xl— Tofl^eae. 
Frona,  Ihmtia— The  forekaad. 
Fructus— Fruit 

Fmmentnm— Com  or  grain  ftr  naktaw 
FuUgo— Root  or  amoke  (anUmoay  gar  J 
Fallgo  Ugnl-Soot  of  wood  (fUlglB0«i». 
Falmer— Lifhtnlng  thata'^" 
Fnmlgalto  (ramo>— To  am 

FuncUo  (Amgor,  to  do)— To  <i  ^ 

Fundua— The  bottom  of  any  ileawa. 
Fundamen— A  foundation. 
Funebrla— Of;  or  bekmging  to  a  ftuieiaL 
Funglnaa  (fiingaa)— A  muahroooi,  a  lyngna. 
FanglformJa— Like  a  ftengos. 
Funiealua— The  apenaatte  oord. 
Fnnia  (umbelleus)— The  wmblltoal  oaiC 
Funua,  erla— A  dead  body,  a  eorpee. 
Fnrftir^Braa.  a  deegnamalton  of  tka  oaHaia. 
Furor— Madneea,  rehement  deelre. 
Furor  uterinua— Old  name  for  nrnupheanala. 
Ftuua— Melted,  poured  oat,  (f^idblllly}. 
Fuatformla-flplndleahaped, 
Futarus— That  ahaU  or  will  bO. 
Inf  -  ~ 


Oalla— Oalls. 


Oela  (gelatoa-Froat  (geiatla^ 
OemeUaa— Double,  twlaa,  the  aaiaoif  fnm  mmmkm^ 
Qeauna  riaduaa  atoaee,  Oa Imi  kafi. 


Oenero,  ad— To 
Oeneals  Oenera 
Genu- The  knee. 
Oenus— A  race. 
Oermen— A  bud 
Geetatlo-A 


 j). 

tbeatatooTi 


Olana,  dla-^Aa  aoorn^a^laad. 


OlaadtUa-Aoaalli 


I-ATHf  TOCABtTLABT. 


MS 


OUiinnB^  iLlllft— An  optle&l  lUgilsa. 

Okibo,  aH-'Ta  mmkft  miiii4. 

Qjuleti.  Udi^  ntulliium,  I— Gty«,  glt^lexu 
OradAUm — fiiep  tgr  itt<p,  bf  fie^nem. 

Clrmnam— A  Jrr*int  *  u&aII  porikiD. 

0  nldani — OliilkiiioiiB. 
Qoriiillo— Tbe  wlGilplpi  Ohwm  ipiglil. 
GiLiutua— A  Luilof  umtutorr)' 
Guui^A  drop, 
OiiUiCen — mop  bMrtm. 
GuUsUm-^I^y  ilmpiL 

OiiUur— rh?  ihroau 

Gjruft,  (—A  olrtrlr,  thp  «ptrml  ckrttf  of  tie  laltm»l  eftr, 
ctiDToLuUocui  of  Uic  brain. 

|lAb«><i,  la— Tw  have,  lo  boliL 

R^tn*— An  Hneoiu  vapor,  ^ihAUUdis. 
H&IIuqIubIId— BiroBBAut  lisu^DKUib'ji^ 
HiJo— A  elTdk  iiiirTAtiti4ttig  &  Ui^hi,  AreclL 
HBOiDlut— A  IllllB  haoii. 
HAatiliu  tAd^iLw— A  portlM  of  Uie  IfuuLr  «r. 
H&EUimi  {hmnfla,  la  draw)— A  dnugbu 
UemJtrllona^A  ftemltorUui  agm. 

BepAtaria*— R«l»[Inf  li»  fhe  llTsr 

HiT«dilftB— InhcrltanM. 

Hsspenui— The  eTeobijr- 
Hlfttut-^An  opdatnf,  an  «|Mi 

Hie,  bBQ,  lido— ThK  iiwIl 
Hlems,  euli— WSiiiern 
nielo— To  f  ape^  lo  rawn.^ 
HUi3i&--ThB  btufi  of  a  Mnd  at  Ua  atlaiduBciiL 
Hiliu  ll'^nlt— A  (Ivure  1a  Us*  tplQeii< 
HliLC>— Hence,  firam  ikla  plaoa. 
mm  «t  bing— <iin  UkU  pij-t  or  thaU 
Hlra.  m—A  guL 

Hkcnta^A  he-ioet,  a  goaUih  mmtU^  Uis  rank  leitlt  of 

Uie  armpKii, 
Hiruda— A  leech. 

HlnQtaa^hafxy,  tupeffuone  growth  of  lulf. 

HoBOkldldtii^irjitulafif  hifr,  hotakMe^ 
WomOt  lelf^A  Imiaaii  DeLn^ ^  a  dubu 
Hora— Ad  boarr 

Hom  »int)i— Ai  ihtt  hour  of  eUffp. 

Hora  decubUui— Ai  b«l-Uimr<^i  or  iham  of  I jlof  donru. 

Horli  IntjeroiiNklks— 'At  lDlerDi«dl*tfi  bo^ra. 

(In  hftrAB— Ev^rjr  tour  ) 
Hord^tum— R*  f  1  ey; 
MorDU*— C^f  Uila  yf Afr 
Uorrfdni,  a,  iim— llrcadfiil,  l«rHbIe. 
]|Qjfuinliai«  ailR— I^jJtiAnUf;  human  Etature. 
Humanu«,  ft.  utn— Hiin 


Rumerua^  1— The  uupt^r  bmie  of  ihm  am. 

*'  iiiiL  a,  iini— 

—To  bury,  tn  IsMf. 


. . .  r. 

Hiunorlt^  4rf»— A  molntiLra^  a  humor. 
Humut,  I— The  catHb,  Ui#  tffftuiii4» 

Urilraullctit^  a,  iitEk— Ralailo;  loihiukiiiUAsiDQUonDf 
the  waLer. 

n;r4rD««ti*t  *»— A  vnlerr  raptur^^  %  ttjtli'ocflle- 
&jrdropila,  1»— The  ilrop*^.. 
HydinrfyT«m4  I— Merctirj^  qiiJokiUv»f^ 
Rfinfta,  fciia— A  ^embTaiM. 
Hjiloieuat  a,  um--Uir»|«rl{»L 

IbL— Ttaer?,  In  (hatpln^e. 
Ibidem— In  Lh«;  w-nmn  pimcn^ 
Ict^riitiiaK  a,  am— Ji^undlr^d, 
Ifilerui— Jaundice,  a  anu" 

Thlch  waa  Mid  M  eqre  l-_  _  ^.  _ 
Ictna  follft  (letiu,  a  blowHta  I 

■— Aa  loiafs,  tnm  (bttam  klaa^  notlonj. 
IdloiA— A  deiweleia  psriDfi, 
Idoluni.  1-- Ad  Icnagv  that  b  pv«fe«tiilo«iir  tr^Hcrmltid, 

a  tpecire,^  a  gfafvtiL 
iBDoni — Fiery,  bnmlnf . 
Ifiik  Iktnua-A  lumiomti  i 
IfHii  lawr— <01dj  St.  Anihonyil 
Ik,  !■— A  fniaU  f  ut,  Ih*  lUum. 


rallitjiiuiidlM. 


MtM  of 


lUaeom,  «^-Oi«Bnifii,e^  lUiowfbr  oalaiiGQili^iUotL 
lUa.  a,  u^He.  lia,  ihat. 

Tlhi^D,  onla— l>wwpllnD  ai  Id  Ibe  il^hl,  bna^laaUoa, 
lUnlalJo^  onU^Mud  baihlng. 
Inuujo— lEaue>  ihadow,  Image  of  L 
Imblbo— TodrtnlL,  linblbe. 
TnhbeijUli,  fl^Wuiik,  liiflrm  «f  mind. 
Imberbld,  «^WIlhDuta  bmrd,  t 
InjblboH- To  drlwlt,  iocaek  la. 
Imbri5£— A.  rcHtf  tile,  Om^rlDatedX 
Immanli.  e— Wtkt,  naraRB,  cruel,  ln)itUBUi« 

tTi^^miij  [-^f— TTmtliiwI  lUUlpe. 

ImmBr|i>— To  dip ,  to  plsDffi,  ImjeoAne^ 
IinnmriaUi^  e— Immoriatf  dlTlna. 
Imp&r — Un^nal,  oneT^a^ 

ImpMea^  »--lDapatlei»e,  rmal»UliT  to  nlTbr  «r  en- 

dur«. 

TmpenetrahUliu  e^-lHwrneiribli 
Imptrf«oto»— fnfliMPipHiie,  untnJ 
Impetigo  ^Impctn  to  biftit)— A  p 
Impbiniaiw.  aula— Insranlng. 
ImpJuvitim^  L— A  nbower  bath. 
ImpouD— To  plaee.  Mt,  txt  applj  np<m. 
ImpolArift— Fowvrleia,  w«lk,  Lmpetenl. 
Impmniut— That  baa  tut.  t*k«ti  lUiy  food,  fkatlnf . 
ImpOb^rlfrabUi^ — Without  welghL 
ImpnigikadD— lmpreCniat[DD.r  ooooeptkia. 
Imprilmiy-l  VlficlpMUf,  In  Lhe  flnLpU«e» 
lmpub«4,  erla— U«ardleia, 
ImpudicaB~ii^b«m»^l«aii,  tmeba^. 
Impurn,  iiidv.> — Flliblly,  Impurely. 
In — In. 

Iij  dl<»— In  a  day, 
Indlea— Every  day,  dally, 
laaotmla— WHfaoiii  brRaih,  llf^leai. 
iQaoto— Void,  empty,  ibia: 
Inanrle,  la— An  ear  rLnf. 
~       ■  .f  0  BTW  wblL«,  (tcnajideaesaQfl), 

luianti  to  bewitch. 
Incuwrij— To  Imprfaoiir  to  IncAfwrat*. 
Iziearnatb>  rb)  eartUa,  iUahJ-^ranulalkQQ. 
Inoeptlo— To  begin. 
loASita'-'UrtE^bAjirly.  Imparelf . 
'--'-^  aoiM — An  IneUlQD. 

Ki  rt-— Tb*'  front  or  cultlnj  imih. 
\—ti€ii  holding  tDgeib«T,  kteoDUDenL 
Ineoqun — To  boil  tnjietEerr 
Incqbat^o— 1  ne  itballon . 
iDcuratua-'tTTiibealedi. 
Iineohti*— Nlj^htmarAi  oppreudm  H^naalton. 
loeoa^  ndki — An  aEirU,  a  small  bona  dI'  tha  tnlAraal  ear. 
lodlH^Hnlict;,  fmm  ibai  pbicn. 
Index  (IndJco,  lo  fbont  out>— Thn  fbreftbgcr. 
Indlniio^A  poUntliif  out,  tiHUaaU«a,. 
Indlfena — A  nailra  of  ihatnontfTt  liH^it^i^ni. 
tudlgeaUo  (joditferoT  to  dl«trtbultt>-^Dftp«p^ 

($00. 

Indulena— IndoI^'Dt^  tlow  In  arrtkm. 
Inductiip — P^rpnAded,  luducdoti. 
Indtiiatlo  (iDrduroj— IndiirallDO,  hafdtiftUif^ 
Intbrlo,  avi^To  mnlLe  dniiih 
IitHLa,  as— Abcdi}ei3««  f^m  food. 
In  i^rtla — tDarti^it,y. 

Inerudltni— Uuleanied,  awkward,  luukllled. 

lAfasik— An  Infiiut,  ihM  cannot  tpeah. 

tnfanlSicldo  <lnfAnfl  rmiin.  lei  )ti]l>-Lbhmle|de. 

laBebj,  <kI— To  ataln,  lo  pdIkio  f Infection]!. 

TnlHrmHea  Wntm-iiT  inOrmUy  {t&As-mary). 

InAliAtto^IMflfujaoit  <if  flubl  Inio  Uut  ccJIalar  Una*. 

I  lUluamaUO'  {to  b  um>— I  nftammatloiL 

Inflatlo— A  bkiwlnir  iip»  liiAadoa. 

InHomK-o— To  Houiiih,  Infloreaeenes. 

InfHi— Dencalb,  brinw,  inid<T, 

Infandlbiilum- A  Uttle  fUncrl  ahapad  proocii 

liLhtane — PoartD^  Into,  lofuiibin. 

Ingtiatti»*-A  pourljig  In,  UigeaLa. 

Ingnw,  faik^The  fimiti 

InhaJo— To  breath  on  (luhajatlon)^ 

Itthumaana — Inhaman.,  noi  human, 

Inhumo— To  luttr. 

Inlbt— Therelii. 

Ifijeclat— A  ibrowlDff  In*  as  bjjwiifia, 
tajniiA,  v— Ilurt,  Lniurjr,  luum,  dafiUfHi 
lEknomlnaiua— Natn^iMa, 
Innoptln,  a,  um— Unmarried. 

(N  up  Hid  inn  up  tlx— Ad  unroriiiDate  maniagt.) 
tnocmailo— An  InjierUott  of  rlrim. 
ladpla— PoTurty,  Deed,  deadtation. 

 -  — -Reallflmieas,  unqnM. 

ItOe  swuth^trnkm  of  tm— It, 


iDialabar*  br1»— Ua«1iol«HR»,iio(' 
iDiasabUH  v — That  caDDot  be  oared  or  halad. 
Tii«iuii^  BH-MadnoH,  phretKf^ 
Inaaeta— An  Iemol 
Inaeho,  avi— To  put  tn^  to  iDterL 
"ndrted. 


In^ecatua— Ui 

IjHbUOMA, 


-DabfffODB, 
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InM^  avl— To  drj  la  the  san. 

loaolubUis,  e— Th&l  emnnoi  be  <Umo1t6<L 
TMomnlii,  a—Want  of  sleep,  tleeplMaoeM. 

liuooinluin,  I — A  dream, 
luplro— To  breathe  npon,  Inhale  Onaptratlon). 
Inapergo— To  iiprlnkle  upon. 
Irwpioo,  exl— To  inapeet.  examine. 
InaplMO— To  render  thick,  inapiaeate. 
Inairamentum.  1— Instrument,  tool. 
Inaufflatlo— To  blow  Into,  Inaufllatlon. 
Iniulatlo — Insulation. 

Integument  um,  1— A  eorerlnf ,  Integument,  eatiole. 

Inteliigens— Inielllffent,  aenalble. 

Intemperans,  tls— That  cannot  moderate  himself. 

Interne— With  earneainesa. 

Inter— Between  or  among. 

Interdle— By  day,  in  the  daytime. 

Interim— In  the  meantime. 

Inteailnus,  a,  um— Internal,  Intestine. 

Intlme— Moat  Intimately. 

Intra— Within,  on  the  iualde. 

Intolero— That  cannot  be  borne. 

Intumeaco— To  swell,  Intumesenee. 

Inius  suscentio  (Intus,  within,  susdplo,  to  reoetre)— The 

descent  of  a  liigher  portion  of  inieadne  Into  a  lower 

one. 

Inraglnatio  (In  vagina,  a  sheath)— Synonymooa  with  In- 

ttia-susceptloo. 
InTerminaiio— An  affeotlon  In  which  worms  or  lame  tn- 

hablt  the  stomach  or  intestines. 
Inverto— To  turn,  turn  up  or  about 
Inrolucrum— The  designation  of  membranes  that  oorer 

any  part. 
Ipse-8elf. 

Ira— Anger,  wralh,  rage. 

IrriUbUls,  A— Easily  excited.  Irritable. 

Irrilo— To  Inclie,  to  irritate,  excite. 

Irrico— To  irrigate,  to  apply  cold  water  or  loUon  to  aa 

affected  part. 
Ita— Thus,  even  so. 
Item— Also,  likewise. 
Iterum— Again,  the  second  time. 

JactaUo,  vel  Jactltatlo  (Jacto)— ResUessaeaa,  duinge  of 

position. 

Jam— Now,  at  this  time,  at  present 
Janitor,  oris— A  porter,  a  doorkeeper. 
Jecur,  oris— The  liver. 
Jecusculum,  i— A  small  liver. 

J^unum,  i— The  upper  two-flftha  of  the  small  Intet- 
tinea,  so  called  from  thla  part  being  ustudly  found 
empty. 

J^unus.  a,  urn- Fasting,  hungry,  empty. 

Jentaculum— A  breakfast 

Jento,  avl— To  break  one's  fkst 

Juba,  »— The  mane,  the  flowing  hair  of  an  anlmaL 

Jttgulum,  I— The  throat 

Junctiro— Unitedly,  jointly. 

Jus,  Juris— Broth,  soup. 

Juscttlum— Diminutive  of  Jus. 

Jureus— ConHlstlng  of  broth,  full  of  broth. 

Jus  ovilli— Mutton  broth. 

Jusculum,  coactum— Jelly. 

Juzt»— Near  to,  by. 

Labium,  1-A  Up. 

Labellum— Lip-like,  used  in  botany. 

Labor,  oris— Work,  toll,  child-birth. 

Lac,  tis— Milk. 

Lac  vaccinum — Cow's  milk. 

Lac  recenft— New  milk. 

Lactl  depulsus— Weaned. 

Lacero— To  tear,  (laceration). 

Lacertus,  1— The  ann,  (hence  laoertoa,  a  blow). 

Lacryma,  »— A  tear. 

Lacrymo— To  nhed  tears. 

Lactftio,  are— To  give  milk,  to  suckle. 

Lactuca,  is— A  lettuce. 

Lacuna,  n— A  lake,  follicles  In  the  mucous  membrane 

of  the  urethra. 
Lallo,  are— To  sing  to  sleep,  to  sing  lulla,  or  lullaby. 
Lamina,  m—A  thin  plate  or  leat 
Lana'— Flannel,  wool. 
Lana  philoaophica— White  oxide  of  dno. 
Languor,  oris— Faintness,  feebleness,  weariness. 
Lancetta  (lanca  a  ahear)— A  lancet 
Lapis,  Idis— A  stone. 
Larva,  m—A.  visor,  a  mask. 
Lasoivus— Wanton,  lustftiL 
Lassltado,  Inls— Faintness,  weakness,  fktigae. 
Latus,  eris— A  side,  a  flank  0*t«raD. 
Lavo,  avl— To  waah,  to  bathe. 
Laxo,  avl— To  loosen  (laxatives). 
Leotua,  I— A  bed. 
Lectulua,  1— A  sofk,  a  lounge. 
Lecto  teneri— To  be  sick  In  bed. 
Legumen,  inls— Pulse. 

Lenk)  Ivl— To  alleviate,  to  aoAen,  to  mltigato,  QnMnt^. 


I^aafo. 


Len^  tla— A  beaa,  a  lontll  (loatkralai). 
Lentiga— Freeklea,  yellow  spots  on  the  skin. 
Lentus— Glutinous,  olammj,  (lentor  of  tba  blooO. 
Lesio— Hurt  lAjorv,  morbid 
Lethe,  es— Forgetftimess 
Leio— Toklll. 
Letum,  vel  lethnm— Death. 
Leium  Ibl,  consdsoero— To  kffl  ODweK 
Levator— A  lifter  up. 
Levlgo— To  polish,  to  smooth  (Itvlgatkm). 
Liber,  a,  am— Free. 
Uber,  bri— A  book. 
LIbet,  lenlt— It  pleases.  Is  agresablo. 
Libet  adlibltum— As  von  please). 
Llbitina— Any  Idnd  of  fomltiire  fbr  ftinenli. 
Libra,  »— A  pound. 
Libramen— A  balance,  ooonterpolao. 
Lien,  eni»— The  milt  or  spleen. 
LIgamentum— A  band,  a  llfament 
Ligo,  avi— To  bind,  to  tie,  (ligature). 
Lignum— Wood. 

T.in^f^  (llmna,  Blime)— A  snail  (cochlea  terrestrW). 
Lhumentum  (llnnm,  linen)— Lint,  a  tent  fbr  a  wooad. 
Lineamentum,  I— Features,  lineaments,  a  llae. 
Linlmentum  (lino,  to  besmear)— A  liniment,  aatbrooa* 
tlon. 

Llnum,  1— Flax,  Unt 
Llppio— To  have  blear  eyes. 
Llppitudo,  inls— An  affeetlon  of  the  eyes. 
Ligoeo,  qui— To  be  llqald  or  flokL 
Liquefkclo— To  melt,  to  llqa«f|f. 
Liquor,  oris— A  liquid,  fluid. 
Llvldua-Of  a  bluiah  color. 

Livor,  oria— Blaok  and  blue,  a  mark  prodoood  bf  a 

blow. 

LIx,  Uds— Lve,  (lixivium). 

Lobus  (lobulus)— A  lobe,  a  k>bale. 

Locales— Local  diseases. 

Looomoilo— Moving  from  one  place  to  another. 

Lomentum,  1— That  which  la  used  for  washing,  aa  emo* 

lent  used  for  softening  the  skin. 
Long  us — Long. 
LoUo— A  lotion,  a  wash. 
Lubrico,  avi— To  make  smooth,  to  Inbrleata. 
Lues,  is— A  contagious  disease,  a  peatilence. 
Lues  Venerea— The  plague  of  Venus,  syphilis. 
Lumbus,  I— A  loin. 

Lumbricalis— Muscles  of  the  hand  and  foot 
Lumbricus— The  earth  worm. 
Luna— The  moon  Ounatlc). 
Lunula  (a  Utile  mom)— The  white  semilunar  i 

the  base  of  the  nails. 
Lupia— A  wen,  a  tumor. 
Lupus  (a  wolf  >— A  tubercular  aflTectkm,  noU  t 
Luscus— BUnd  in  one  eye. 
Lusciosus— Purbhnd,  dlmslghted  Ouscitas}. 
Luxtts,  us— A  dislocation,  luxation. 
Lympha— Water  (lymphatics). 

Macero,  avi- To  make  soft,  to  steep,  to  maoerata. 
Macies,  ei— Leanness,  «MnnA«f 
Macula,  n— A  spot 
Magis-More. 

Magnus,  a,  um— Large,  great 
Magnesia— An  earth,  oxide  of  i 
Mala,  »— A  cheek  bone,  law. 
Malo-Badly,  Ul. 

MaUgnus— (>f  a  bad  kind,  i  „  

Malleolus,  i— A  smaU  hammer,  the  ankle  bcna. 
Malleus— One  of  the  smaU  bones  of  the  ear. 
MaluR,  a,  um— Bad,  evlL 
Mallformis— Badly  formed,  maUbrmod. 
MaluB,  1,  vel  malum,  1— An  apple. 
Mamma.  »— The  breast 
Mammalia — Vertebrata  with  mammary  glands. 
Mamllla— Synonymous  with  papUla. 
Mancus— Maimed,  defective  in  Bmhs. 
Mane — In  the  morning. 
Mane  prlmo— The  flr&  thing  in  the  momlag. 
Mane.o— To  rem^. 
Manes,  lum— The  spfalts  of  the  dead. 
Mania,  » -Madness,  Insanity,  rage. 
Manipulus,  1— A  handftil. 

Manebrlum,  I— A  handle,  the  upper  boae  of  ttia  iter* 

num. 
Man  us.  as— A  hand. 
Mare,  is— The  sea. 
Margo,  inls— An  edge,  border. 
Maritus,  a,  am— Of;  or  belonging  to  marriaga. 
Masculus,  a,  am— Male,  "^Mirtnlnir, 
Massa— A  lump,  a  mass. 
MasUco— To  chew,  to  mastleate. 
Matella,  »— A  chamber  poc,  a  night  atooL 
Maslurbatlo— Masturbation. 
Mater— A  mother. 

Materia  medlcar-That  braneh  of  medloal  idenoe  wUoh 

relates  to  medicines. 
MatrUnonlum,  I— Marriage,  i 
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VvdJcAbLliM,  •— Itui  c4a  b«  IkMlfrd  or  CDired. 
Me<tlcj»aeD,  rtii«— Au^  fismedy  ApjiUcd  la  Jhnmw  or 

WOLttldj. 

Mi^dicttiLiJi,  iim-— Uf,  or  bcio-iigLm  ki  phfiddLr 

HadailA,  B— In*  mutow  oTbonM,  Uw  pLib  of  pliuitK^ 
M«U  sneUUi— Honey. 

MeiabrmjuiL,  «— Tlie  ikkto  o-r  [n«nil>nj»  Ih&t  wrtrt  tha 

Mvt&bnuJm'— By  fuembdri,  UmD  by  Vlmh. 
Mitmbriiin— A  hfah,  m  BleJober  of  Lhe  bwl;. 
Meii»^Tbe  mind- 
Meodlk  la — A  znontli. 

Meiuorft,  n.— A  mcuurCp 
Mcntmn^'lbe  chin. 

IfephliiB,  li^A  anttouRtnd  pe«tUviitULia  npor. 
Morliilu~My  dkj,  noDQ. 

llDlwoarpbcwlj,  1b— Tmiul'uriiuLiiiDD,  cbin^iL 
MUlajlii— JdiJbiri'  fnt^r.  rf»lciil«. 
Mmiim--A  mullet,  Aticdt  &  AWMh  wbUJs  tumor- 
HiUe— A  Lhouftand, 

MLccvij— To  mix,  lo  mlngt^ 
MLhus  <^^il^,^o^-J^ea1L 
WiiLtirA^  m — A  raliiurt'. 

KB— A  tMtudMe  ground  Hm  heujU 
MlttgAua,  QHi* — A  mitigfrUon,  ftUeriiCJon. 
HJUOf  mill— To  kikL 

MUrm— A  mlirtt»  *  eoTsrlni  of  Hut  htaA  (mLlrti^ 

Itodmibv— WLLh  ^BfHlFriiUon,  t4iiiap«rii4«^. 

HodOA,  I^Wiy  or  manner^  muiurt!: 

HodD  praMcrlpiD— In  ihe  m«fiii«ir  dJinota^L 

Millar  Li  (mol»,  »  niUJ*t(>ue>— A  dvable  oc  £rliuU3a£  (octk 

HoJmilu — TroubEoiDine^ 

MolJla.  fa— ^kift. 

VolltuN^mtk— A  w«D,  B  QioTBbk  tuoaor  (oniL  tQboroalt>« 
MiHi*— A  mouiiialu. 

XuoA  venvrl*— Tbo  emlnencfl  oyer  Ult«  <»pub{i  $a  w»* 

Xaofltruia,  I— A  nieaMw*  eontriij  lo  lbs  aiuiJ  ODuru 

MiKm,  K^A  deJftjt  larrjfioi. 
Morbiii,  1— A  dbM'iur. 
Mordto— To  bUn  Witt  ihe  i«lh. 
Mordei — A  IduUl 

Morlor — Td  die. 
Hon,  liB-'I>e«U)H 

MDrlkiiiujH-TbAL  bu  died  tbrougb  dUe«a«. 

Merpbftiu—Tbr  Ootl  of  kIvqii  (ifirtrvhl*]. 

Moi'^doHtfO'  {itiur*  Sii>— MorilflcuioEi, 

If iDtlOt  onl»— A  CQovtai:,  n  lOEHUin, 

Moreo,  mofl— To  move^  toui  in.  moilon^  U»«tlr. 

Mucoiitiftf  um— SJlmTT  mucou. 

Kiif^uK.  V— Macy»,  thi?  dbcbErtfe  fr om  tba  note. 

Ifullebrlj^  e  itouLter) — Woinuilf. 

MnilFr,  trli — A  woniAa. 

Mult  tn^rntJj,  t — ItAvlug  mui j  fbrmB  or  duip«i. 
Hultlplei,  jiciii--Tbiu  bM  manji'  Mdi. 
MiilltjiiL,  ft,  uin— Miiiijt  numfirouBw 
Moiiu,  m—A  tLj. 

JltUKK  voUtftnicf— An  ippeanjiM  of  mipteB  or  pmklt 

bodies  Qa&;Laf  betorc  tbq  vi^em^ 
Muwului,  I— A  DAUfcle  of  cb«  body 
lluto^  ftvl— To  more,  U)  eJunie. 
Xutus,  II,  unt.— Uumb,  iJleul,  mule. 

Nftiriiv  t— A  mftrk  or  uuilft  OB  Lbe  bodf « 
Ijua— For. 
Njina«--A  dw*rt 

Kvw,  lum.,  Tcl  nUUl,  I— Tbe  noM^ 
Muii,  Ik — A  tiocfrlL 

Mkribeeium,  1— A  cbnt  for  tingtifQii  tJid  mfidldiaea,  * 

jfalUpot, 
KbUh       a  dauffbksr. 
NAiMliin  c—(M  or  b«ion|lQf  Id  btrt^ 
NaUa,  la— A  bt|titi<t|t> 
Ni^unfc,  JD— Hftture,  birth,  Uift  ttttlwicu 
Kfttut— A  tan. 

NftUKA,  a— Pcjlr^  lo  Tomlt,  iuil3*i^*. 

Kauhd,  ftvl— Tu  fMci  iJtlt,  to  be  tmiy  lo Tomll,  to  IohUlc, 

to  be  dlii^uffted  wlib. 
HftirifjiiJi^  «*— A  bo*l-«bAp«d  bon«  of  thb  cu^oiud 

lAriQA. 

Kcbulft,  B— A  ralit,  vapoTf  closd^  hiftofwi; 
Km— Nellbtr,  nor. 
Ncmii,  I—A  twm. 


Nex,  necl*— Death  by  T$oleiiet. 

Tdklo,  avi— To  WFlnk  wJl^  Ite  «rH  (bJdlUllfii^ii 

li  Ifer,  grtf—H  Lack.. 

NM— ir  DDI,  nnlcsa. 

Koc«ti.  lit— Td  Injarr.  to  bam,  to  linrt. 
NDeinroMAt     um — Hj  vdghi,  ooetiijiuL 
KocLambulatlD,  oola— >i^Luir&iklD«. 

Kodua^  I — A  ■wfLlLnit  of  ihn  bone^  m  nodit- 
Nnduw — A  iOi^  boQi^L 

yodua  cerebri — Tbe  puu  Tirolll  w  liiber  Ktinulara  M 

Uie  bndo. 
Nolo^To  b«  UDvrtlUiif, 

Noil  tae  iaa|Eer«^TDLicbinc  DOl  Lupua  (lubereniA). 

MDOien,  liiUr— A  Daine,appelladoti. 

Jf<Mm»,  i^iiulrt  prwHpL  ibormiit,  abnormal), 

Noatriuii — Ouf  ovn^  m-  i|uack  medicine. 

Nocbaa,  Bv  uin— ^purioui,  {oiiourfeli,  not  fviiiiln*^ 

NoTo,  art— To  maJu  aayibuif  d«w,  lo  natw^ 

Ncix^  twiclla  NlgbL 

Nocia  (or  de  moou^ — Bj  nl£biL 

(He  malia  mnle— Lstv     nlf  bt) 
Nojdtta^  1^  Qia— Koilottt,  Cartful,  barmtUL 
Nubu,  li— A  clouds 
Nebula,  m^A  amaU  oV«!Ml 
Nubilla.  e— HarrUgeabla. 

Nubo,  pKi  {4o  r^li,  (0  wr«rlh-TD  auuTf,  u  ^  brtdft  pvti 

on  it  TviL. 
JJupia,       A  brWe,  *w1fft. 
NuelruAt  1— Tb«i  kernel,  Lbe  iotldoeutro, 
Nti4ui,  At  uio— ilare,  liJilt*fd. 
Nuliua,  a  um— None,  uoibiuir. 
Niimem.  ari— To  u  amber,  Uj  rtekon,  to  ttnaaL 
Nmifi — HOW. 
N  nuquam— PfcTer, 
Nupl^  arum- MaiTtafe^  weddtuj^ 
Naroik  DB— A  daucJiijer-lui'law^ 
Kti(o,  a*l— Toflod. 

KalrlmenCixjii,  1 — fiFoiirfdiA«tLl,  anpport 

NmrJo»  «vl— To  (jTfi  KrarlalUiiPiiU 

Nnopba,  m—A  relliNj  brldt^  ibe  i^ryatlto  of  ulaML 

»pbK— Labi»  mlnorm, 
^'/mpboiuDi^— LaAclt^lottii  Dudoi&H  bi  foiSAlfiL 

Obevoa.  a,  um— Fat^  etirpaktit.  tohMilf}, 

ObUqui4t— (Jblliqae,  rroolc«'d,  «la.Diinf. 

ObUwrov  arl — 1  o  rd^e^  to  drlac*^  to  clOHi» 

Obdilo— ForK«tfulxicsi,  tkilnr?  oe"  memor7. 

Obictlelua — iJld,  do  luufM*  tiaw. 

Obilfciiit,  kil»--A  tnl4wire. 

Ubito,  Id— To  itimd  before  or  if  aloRt. 

OlMiraoHo— A  aioppliif  up^  nbciruciyioji. 

Obtnrtk  htI— To  Mop  up,  mbtumior)'. 

Oooliini^  Mil  {Ob*  eapu^Tbe  bAck  p*A  ot  Ihe  boftdt 

OiilpDt. 

Oc«]D«tti,  Ar  om— Ehd;t, 
Occiilto— To  bldSp  to  etincfial, 
Oo«%nil«t  I— Tb<s  oeeafi. 
Oeeilua,  I— A  liUJe  eye. 
Oetci*— iCl£ht  Uiou. 
Oetn— El^bL 

OouJ¥tua,  *,  um^Pumtfbed  with,  or  bibiriiii  *ytA 

Odor,  oiia — S<!eiil,  «mfll, 

Odortfen  *,  um— Th^i  brtti^t  «n  odor  or  netot 

Oflffirui,  I— Tbe  fad  fly. 

OOidaA,  »«-A  Ktorkiligp  (oOclauLU^ 

Olsa,  V— AuMlv^e. 

Olftuin,  t— Tbfl  eiprisiM^  <Al  of  oIIvh^  ah  elL 
OUketnrlua,  a^  um  ^l^«loy— TfaAi  forrof  or  btloiin  lo 
^amemujr. 
Ol/ft,  V— A  pot,  ajar. 
OUmiji,      PrnwrvM  In  j»ni, 
Otaaaum.^  1— Tha  dilnl  aiumaeb  flf  Komli^Ua. 
Omenlum,  I^Tbe  QWmbr«Loe  v*!iich  Inolnafii  Um  bow^ 
OmlUD,  lii— To  Lit  aside,  to  leave  oJT*  omlL 
Umnli^  o^ALL 
Odi'x,  yeblfl— a  fluger  nalL 
DDy&fal* — An  a.bfct!«i  Dear  llie  ftn^or  nalL  ' 
OpaeHi^^hAditd,  coarjue.. 
UperoflUJt,  A,  am— r  uliof  palnaoT  mdiATar. 
OpbibaJmldua,  a,  uin— Of*  or  relatlsiE  lo  Utt  tjvL 
Op  pock),  «Mi — To  arl  or  plaeo  ■f*'**"'^  oppoao, 
Ojuilio,  nnla^Free  wUIhi  cbaloe, 
OrblcuiuB,  I— A  imAll  oLrcla. 
(Irbii.  if— AnylblDf  of  «  dtretdU"  lihapflL 
Clrbila,  s— Tbe  UTlty  In  wblch  tha  eye  If  ftt«d, 
Ornaiuiit  I^A  piart  irhkli  bu  ft  deiermiiu4d  oitefl  || 
l£a  *H<w**i  ocoDomr' 

lnJ»— An  Ortaui,  b«4lu&l]if . 

 iumi  l^Ao  griflde^  a  muuib  or  'cdMCrt^ 

Oi,  or^— Th«  mouth. 
Oe,  o*kl«— A  booe. 

O1H114,  a,  um— ()f,  or  pertaJubif  bone. 
OadAcfttlo^oula— UeoonoUif  bene,  forni^iLloa  of  bcmo, 
Ovaom- Tbe  door  of  A  ctaaaobftT  (CwlAiim  tJ>doixdiia]e>. 
Oirtit  li^  A  ab««p. 
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l*»r»*liu*,  1— A  |»rub4i,  Ai 

F(P*0,  P«#ri|r-TO  iMf  *. 

fvlM.  puMli^FtnUloii  mil,  pulilAl. 
-j^ytgtawd  or 


PftdUij^iUin,  I  (pM  iMfoi— -A  Cool  h4i|.li. 

FallkuLA,  «^  NDfUlMJ— A  IliUiltlil,  piUllil. 
F*m«,  Id— A  bki«,  ur  abk 
PolLuciJEii.  Kh  Li.in--tr«mpkr4Mt|  p»Ui 


Til  iA-A^  iawa  (petujkni 


ag4  buclzig  domt 


FiUA«  V — ^A  f«tibrr.  K  WJ.ni. 

»n^Ta  v«Lilb,  ti)  fr<t«h  ntll. 

I  ft,  tu>— Idpt,  boptbw 


YtrworL^it,  M— To  wrlJ«  d4irji«  lo  irrl^oiuaili 
Fmerfptifr,  imil«^A«f  vrtuw  c 

FinBiut»  IB— A  mk,  

ielrfl-<^T0  bre«lfa  I 
taHK.         To  *■*  . 

■■■J— A  mifh,  hnopt^ 
pe4k— A  ftMt 


FWli,  It— A  pUf  i»4  |iir»Mfa  li 
rvtn^  «^  A  rank,  A  A«wv 
PbtiA&lih,  f»— A  pbftlflDi^  tmnt*  iClba  I 
nuuiulA,  a— A  i2ta4gj3Af  u  Idu^ 


■trg|iTiiiTii  n  II J  ii'li  M  BVi.ujuf  ija  i 


PlhMi|db»riii^  l^A  l'j'r\Et*r  of  , 
f  bUdalft^A  mnaipuba. 

YVs^  m^\><sptmxm4.  ipp«Ui£*  erwlflf  limpfiv«r< 
Flco.  »f        b«dHb  wHfc  ^Hd^ 

ruul^       A  iiiLL 

VUuj.  i- A  Juir,  a  ^art  lllhi 

PlDga.  eleI— <T4  vaJaI. 

FtDDA.  B— A  fwte^ 

Ftolir,  art*— PflppdK. 
f  inuB,  l^A  j»«r  ttt^ 
FteiB,  {«-AM. 

1.  l^AttHMtlHr 


ii  pUA  LAiet  Mu  filimt  MS  cHfl^ 


j-i«e«aLa,  *  fft  «kt)— The  ■■vmn 

}'Li^<!i3iA  prmvU^Pr^MTiLulcD  of  || 
Fi*H[JiJ<iJii,  ft,  uro— f«Di>!,  — 

PlAfil*,  IB— A  TUfltft|4>t  ^  P]*A 

TIlHUili  «— OtvMWtatoMi 

Fuatu^  oiA— WBfnlh,  pk^  prii 

Fi'^'^Ufe,  la— To  vtliLi,  in  brAlit.  la  tht«p 
I'lriui— A  n^t  flTfirlt  "t  talotJil  Tn»ftA. 

Fliftj,  »Ti— To  fold,  uj  kiiii  tof«liiir. 
Piig&t  ■— A  fokL  &  dapUcaitur«.  k  p]»& 
FlkB  poliMle*— A  dkaua  «»f  tibt  tetr. 

FIONl.  »tI-^* 

i*JilP!lL-i.  H 

rjiifAtniEQ.  J"ljVlt4 

riKiJii,  pJ^iTt— To  rmlii, 

PjQTkinif i(?r— A  run  fiiQfc,  gld'^llh 
I^ntUijautUcuB,  A,  ute'^-^Ol^  a 
r.:i.Mi]mn,  I— A  lltU*cap^  i^l  _ 

Polri,  icl>— Th#  fimduiMaic 

l*|^J^tllA,  »— A  prffptrrd  t^iM-lej. 
I*j"il*n,  iiiLl— V*rjf  fine  isft*!  w  floor, 
i'f»]L#i,  icli— Tbc  tbiiinb. 
i'oiliio,  Dl— To  poflmtn 
Fi>ljpu*— Ajpolfpoi,  A  iwil 
F'oiELcini,  an  ftpplh 

FHinALLJi,  ^rbi— A  WcUbL 
FiXia,  fMrtiil— Tfi  tpIL, Tij^ 
FiJD*— ,v  lirUH". 
|''OpinA,  LtLt^l'll?  ln% 
PopnJiUp  (^Tbe  p(Ktpl». 
F^aliu^^A  pnplu  tr««. 


PorL»,  i(»— A  jr»i«^  tntrUB*  i 
PaniOr  odIi — A  p^ru  ■  portio&i 
Porlo,  AVf^Tp  urnr,  la  b«iir. 


_  ,  . .  _  -A  drtrUite|i. 

FdMBik  tti»Ablie.  ^Ttof  povBCr 
Polio^  {>0tAv1 — To  drlnL 
Puiiii,  u> — A  drftugbi:,  A  podoa. 

PrK — H*?frjrp. 

Pr*cll»1i.i:i.  *»1^To  Ihf^w  flr  ettft  down, 
Prw-tM*' — ( jon<:J*^  I  jf ,  rtf  rSy . 
Pr»[:<!jrdlA,.  (jnim^Tti^r  dli^K^hnroL 
Pnmll<?i,  il-'-To*»T  tn-fr-jri*Ci*nd,  pi  _. 
rrvfciani,  lU— W|ib  cJilld.  prp^oAnL 
I'fBimAELiruA.  K>  iim— V«rf  fikT^H  tiDtli]i«)T:i> 
PrRp^fQ,        To  njiAg  J**^  tufbreh—ij,  la 
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ftwiiifTritIn,  onS»-Ordir,  rots,  t^r#icTt|?a«& 
raJiAleOv  di— Cin»  bn^U^U  to  e&t  to  mat, 

Frmvyi,  m.^  am — DepnTcd,  drlbrmed. 

PnsactirA,  •—PrcMiiro,  ezpreuett 
Frlou^Tfaa  int. 

flitt— ThB  07sl  p aMK|[e«,  Ukft  itcimM^  ud  lotus- 
Unci,  u  dlfttliif  tililiAd  firua  uhi  iMleAis  or  ieasndie  vim. 
Trimipmn^  »-4>n*  wfto  Is  d#llTiirvdi  of  h*ir  flril  c^d, 
PflaimiB— PermEo^nl  r^ldUj  of  tlie  p«nl8,  prlkplm. 
I»ro  m  Dfcta— Accordia*  '.o  tLe  uatui*    tie  laab 
Fnbo,  iifl— To  try,  eiBjnlna,  Liu|>p«t 
ProbOHls,  Uiu — Itur  snomof  ma  pnnbavdi. 


WiRK*  forili,  procraiiof , 
Pjrwfeaoo,  *ris— To  frow  fofih.  lo  ipriitg  up. 
Pracaramr,  oris — L^n«  wtio  iupcxI&ifndB  uiTtbiiif * 
Frqdu«»,  iJ— To  htiog  forth,  to  prodiioe^ 
Profiiikiori  oiii^A  publlo  lucher, 
FnolLirtuAt       A  iDDcinK^. 
PfOfe^erftr  we^To  ftitiiTr&if ,  be^H  httae  forth^ 
Frpf  emlloFf  oris— TIi«  fl>iiadQr  or  progqiilEor  of  ■  (kndlj. 
ProfiuMtkam,  t—A  il|!io  or  lokub  of  fciiyi.hlnjf  future 
tprogckoals). 

Pti3fF«aiu&,  fi»— A,  f olQl  tHfore.  sdvmne«tneau 
FroSlb«o<  at— T»  re»raJLD,  lliIld(^^,  profalML 
PixdsptuJL,       mn— A  fyUa^,  «  ihpp^g  doira  «f  s 

FroddcatU  (c&do,  io  Ullh-^TUoayn»Ta  with  prolApsiu. 
Frolurl?^  o^-Filci  t**t  feFik 
FrcHQiaemi,  tU— Thftt  whldk  pitt^ecfflK  4  pnimLiucnce. 
FtomlKuui,     uiii--lClx«4  La  vQtBBtoii. 
Plronipie--WLi^ouL  dtlif ,  quJektr^ 
^rod^tu,  bUb— Froiutloa,  *  betiatBf 

Avfmcatio,         A  prDpftcaUiiff,  «ti3ar^|. 
frvpLoqiTiliflA,  aU»^R«li.ttoiiiJhlb, 


pubUclj  t^owiL  if 


Fjtjurlboi  pil— To  lukB  m  1 
WTlUng. 

If  rotedft,  m-^A  eommon  prcMiiiute. 
Fr«iilfaUI«,  a  (pro,  iCo>-'Thftt  publiclj  crpoiei  ILielf  Ibr 
lure, 

iVoiradio — To  thruit  nr  put  fenrard. 

Fra«eciarK  orli--U£i«  wtM>  prepve*  ivtUeeta  fur  tiiAio- 

Pknxtnia,  sjiw— To  4pprf>f  boAte 


FiTurlia.  1d1>— Ad  iU:kLufl.  *cver«  Itchlo^  (prnrttaj). 
FseUiklPlti^MlseDLiiDelacLjii,  tLiii»ici?rlQe. 
Filiodirniii^  I— Aa  «latauiit  li  j  niQAoi  ajf  willed  ibe  &ilr 


tfcUtolL 

PtlHii&rlDiii,  1» A  AeeocOaa  of         or  Kce,  puan. 
PltD^i].  ul— To  be  pab^somt. 
FaberEu,  mil— Tlie  age  of  p(ih«ny^ 
Pub(4,  ^f'uberiy.  mts  publ*. 
Publt^  us — Thti  puolo  boD«. 

Fi]rdeadum--Tiie  citcnu4  psxts  of  fEncrAtiOa  ta  fbe 


Pudeot  ul— To  b«  ishw^. 
Pmiill&t  m — A  roiiiu[  woaum,  a  flrL 
"    ■      I— A  fill-  ^ 


  __  Illlle  boj, 

pMer^  crt^A  cidld,  b  bO^H 


FueUus,  1 


Fuerpen,  a— A  wjouui  rvoFiitlj  dellf 0«iL 
Ptier|i4?rlum,  I— Cyjd  blrtl^  dtUd-bid. 

PugDUl^  \ — A  fljL 

Fukliflr,  rlira— BeBnUfal. 
PtilEQO,  Diili— Thn  Jtiagi. 

FulmoDFUi,  s,  nm— 4.}ft  or  belooglof  to  the  lim§t- 

Pul|m,  B^Tbc  Q4;ib  vrJib  bi.  or  booe- 

Fali^  Its— A  grii«l  or  potuge  msda  of  ptilne. 

PulsAtio.  ODlv^A  beaLlDB,  tbrolibLug.  puliftlloii. 

ruUui  corilli*— Tbf!  Lcupi^iiw  of  ihe  bwU 

Pu]t»[lo,  ouls  c;pub.>— £ubitsiieta  taAiInf  Ibe  eoBita' 

tend*  tif  porrtagfl, 
Fuiv'ls,  eru— Dukt,  powder. 
PuijcioiSn  I— A  Knka  iBokH  B  puaottire. 
FuDfo.  pupuDEl— Ta  pjrtok,  lo  peB«m;9,  la  tB^« 
Piipiifh,  »— The  pupil  of  il*e  eye. 
PLirfcs^tiis,  uj^i'^E««i«e:d|  b  purilaf. 


Pllrrtw,  *tI— To  purge  (purKaUvQij. 
Pufjiurmii,  Is— UcAKmti'jlng  pui. 
Purpuric  B— An  ^ru^mioD  ctf  Uieskla* 


FurLii,      tim— PurprrU'-i^D. 
FurmiTO,  BTl— Tu  clckiue,  bo  purUy. 
Piis»  pud»— Mmuer. 

FusiuJb — A  plmpU  coQtslnlB^  nustter,  &  piliEii]e> 

PutoOt  Ql--T«  auiikf  10  roi. 

Fittrftsco — To  roL,  to  pnjirciy. 

PulPRtkctio,  Qols— Decomuo^ltloa^  piitrc|3bcEiDllH 

Futi^LJS,  B.  mn— Feild,  r'"  "  

Fjrfm  B— Tb?  Louoc^t. 
PynmU,  )di«— a  pjmmld. 
Fltusa,  iir«— To  spU  out. 
PjrrilKmls— Fur  sbap^d. 

QbKt^ow,  la  v$ut  EDBiuwr. 

UuadnaB,  tls— Tbe  fourth  part,  quarter  (quAAnuill 
QuwlrBtas.  a,  um— ^qusn,  fiMr-comered.  tbe 
«.t«nl  ttiiislas. 


QoadriBefBliiiUi  Cfoar  MM^—A  term  m^pUM  to  1^ 

tubcrtiQJw  la  Hm  bnta,  naroa,  um. 
Quirilrup^B,  «dla— Poor-foowd,  ^oadrapBd. 

Uusni-  Tl^A*  BiiMb  ia  jem  ttkA. 

QuautiLs,  a,  utii— Bow  srui,  liow  mui^h^  as  fnaeii  as. 
^JjuwititUD.  kuffldlst,      S. — Am  mueh  mm  Is  aufDal«uL 
^ulea,  etls— K«ai,  qulei,  e  "^ 


yuI«seo,  nrt— To  be  a  rest,  qul^t- 
Quarsnte— Fortj"  (qaaramioa  4l>d 


d4ifi>. 


i— A  buiK^  «  fTBpea  {neflttH. 

^A  ntnull  root,  wllt^e. 


AsbSes, 

Haby*— E*i 
Ra<ceaiiiJ,  i — A 
UsdVcuIs^A  Jitniill  root, 
RMluA,  L— A  rcKi,  ibi;  Ktnnil  boi^eeftilsusi 
Kadei.  icis— A  rool. 
K&dkLif!!,  ubts— Kadbtkm- 
H4u»eDiuin,  1— KlUiifs,  duTlnia,  aersptnci, 
RliniLt,  lcbk~Tb«  f  i^els  of  llw  lojiga 
Its^us,  l^A  braoctu 
Kaa*  B— A  frog. 

ffauLilt,  B— (A  liule  frat<  &Q«^tvCu«.  * 

Uie  touj^ue^- 
lE&nrJdiiR^RaacId,  BlIoklDf. 

a,  um— EapM,  (j^dol^ 


RspyuSr  a,  ui 
lEaire— rtlol/. 


Mapiyi,  {raplo  to  a^ls^)— Rapitis  i 
rspiuB  Aupiniu^  or  oplsUuMoaoi. 
Rarttlkcio— Tbe  set  of  makUif  a  eabtlAMi  Itm  4 


Rsclo,  ools— A  rtjuoti,  a  prindplA,  a  Gwdao. 
Kaoeiii^  Bf  uiu— iluarte,  bulky  of  toIm, 
Rark),  Ire— To  *\ymmk  m^ttlf  bosraft. 
R«afio— Tu  act  *g*in  w  upon  (re^tloa,  re-a£«iii). 
RecsJirujL,  a.  um— Baid-headed, 
E«cedo.  rsil— To  go  bae^H  recede. 
R^oe&A.  tl»— Frub,  raoeal,  ttnir^, 
RetsepiaculuiB.  l—A  re««pt4e)a. 
HiefieptAiiuluiii  chTli— Tb«  r«eeptaele  of  ij^  ebflt. 
Reclplo.  «pL— To  tsUc,  to  aecUr^T  bmit. 
RedPfl— Tiia, 

Redliio,  avi— To  leso  or  support  ooaaLr  upoo,  rwlLot. 
Reole-'RljEbtlXt  dlrcctlf 


Rcfliam,  i— Tb«  «(nl^  fot,  ttw  laM  panloa  of  lo- 


Hectus,  a,  UB— SLralabt,  ibe  mea*  «f  «DT«zm]  tctoscloa, 
RecdUibOt  ul— To  Uc  back,  rrt'lloft. 
Rectiperailo,  ooJia^A  r^'cof  fjtp^,  Qbtslulof  a^nin, 
Hecuro,  art— To  besl  orcure. 
Bocorro  cocurrt— To  rw  ksu^  rooMnni. 
Rsduco,  li— To  take  or  draw  bMft  (rvdiMOi^ 
R«d  tlTla— A  wldUoir.  m^pmll- 
Reflecio,  KJ— To  btJiii  bait  (r«0«iian>, 
K^B&i^nro—To  make  t^aol,  cvfiHgnnte  (rtfr^wvitftaK 
RfCtmcD,  kda— A  rul«  uf  dl«i,  tic.,  prmaHimt  tor  ft 
patleat 

R«fJo,  ouk— ReCkKi.itrUJklal  dJvitk»Da  of  Ike 

BuurfltailOt  otd*— B«||tirgliAftloiL 

Rewj^ns— Ralipse,  recui'r«'iioe>. 

R^lalak  art^To  IfiotsiLt  to  relai. 

RfwmiHlWMt  I — Bemadj,  mraos  of  faeaUnf  or  evrt. 

Saadlti>-»T«  renli  tremltu^ai,  a  elasi  of  ftf«r#. 

BtiOOFB,  Bi— A  noupsfe  or  obatacle. 

XVDOiLiK  a.  ttni'-^Ue^Ote,  diitaal, 

SaQi  reuljt— a  kidney,  ufusllj  plural  renin,  ItMaof^ 

KcsUfonnia.  Lft^lKMni^y  iLbBti4*o. 

RcpirUo,  puli--To  drii'e  back  (r«p«lleiit). 

Reprotlnco — ticcLeratl'UiL,  contlouaUonof  Ihespasfc^ 

RepbLUai  B— A  reptOp. 

Bf  Ctultsro,  e^Tt— To  r^jAt  t^poie,  tvcraata. 

Res-^A  matter  or  tbluf . 

R«Baii«iioo,  oul— To  Kr^ir  aooDd,  or  h/ial  afjila. 

R«seco,  cui— To  cot  oul,  lo  eut  ofT  ireaEotlon). 

Reattis,  B — A  resln^ 

RewlTo.  Mi4tI— T«  loosen  agidSf  to  dUpaia  ^malw- 

RcsoQdw  ti^— To  reedZko,  fssBOqtvl  (nwDanci^). 
BecplrailOt  oa£fr— Tbe  acl  uf  fcicJilJCi ^  bmiJi  Id  and  ia- 
piraUoQ, 

Eeauseltftto,  oola— Tbo  act  of  r«0qftLHiif  lUb,  of  r^ttt- 

EesUfttruOt— C^-Uka,  (wo  ««rd41k«  pt^getm  mf  Um 

bfHiL 

B«te,  lr~A  net,  ik  VMoaljyr  tut-wofk^  «r  flaxiii  of  vb»- 

Rcitfiitlo,  oQkh-A  keepljif  ba<^  rtSanttaa. 

Beilrului&.  l^-A  Uttk  ticvwork,  Uu  ' 

tj^  r  amiasiitka, 
Reiifonnl*— Nm  ilke- 
B^ttiiir— A  oet-bkA  iLxpdailoa  of  (M 


RetraiN],  il— To  draw  back  (retractor, 
ItcLTO— Beblod,  backward*. 
Bcupocfldo,  «■»— To  fo  back,  to  ntrondHk 
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Batnrreralo,  ooto— A  tarnlaff  ba^wurda. 

Batrorenio  alert— ▲  morbid  incHnillnn  of  the  nteroi 

backward. 
Bercrbero,  arl— To  beat  bade  afaln. 
Sarolaaa— A  polUnf  awaj,  nTolaloo. 
Bhoocbaa,  *— A  aooiHag.  a  moriug,  rile. 
Rletna,  1— The  moath  wide  open. 
Bldeo,  al— To  laofh. 
Rlgkloa,  a,  um-StUr;  Inlleifble,  rigid. 
Klgor,  orla— Stilfhess,  rigor. 
Blgor  mortla— Tba  stiflbeaa  of  death. 
Rlma,  »— A  fluare,  a  cleft  (rima,  glotUdIi). 
Rtoua— Laughter. 

Bis  us  ■ardoolcua— A  tpectoa  of  oonmlslre  laughter. 
Boboro,  arl— To  strengthen  (roboranl^. 
Bobuatus,  a,  am— Hardy,  strong. 
Bodo,  si— To  gnaw  (rodenlla). 
Boaa.  s»— A  rose. 

Rosalia,  sb— Old  term  fbr  scarlatina. 

Boseola  (roseus,  rosv)— Rose  colored  effloreecenoe. 

Bostrum  1— The  bill  or  beak  of  birds. 

Bota,  s»— A  wheelf  a  droutt. 

Boto,  arl— To  turn  around  (rotator,  rotation,  rottfbra). 
Babefkclo,  eel— To  make  red,  robefiMsienk 
Bnbeola,  m  (ruber,  red}— Meaalesb 
Bablgo— Rust 

Bnctus,  us— A  belch,  an  act  of  belching. 
Baga,  m—A  fold,  a  wrinkle. 

Bagosus.  a,  um— Full  of  wrinkles  (rugose,  ragoalty). 
Bomlnatio,  onla— A  chewing  ftgftlti  ramlniatlng  (rami* 
nantia, 

BmptoB,  a,  am— Broken,  a  raptara. 
Baechinmu  l-^ogar. 

Saooos,  1— A  sack  or  bag,  a  natural  or  morbid  caTlty. 
Saoculua,  L— A  little  bag.  minute  resleular  bags, 
flaerum,  1— The  base  of  the  vertebral  ooloom. 
tepe— Often,  frequently. 

,  »— An  arrow  (saglttalls,  sagittate). 


nus,  a,  um— Of;  or  belonging  to  salt,  saline. 
SaUra,  »-8pltUe. 

Hallratlo,  onb— SaUratlon,  augmentation  of  the  secre- 
tion of  the  sallya. 
8altas,  us— A  spring,  a  bound,  a  leap, 
flalubritas,  atla— Heathfulness,  salubritj. 
Balreo,  ere— To  be  well,  or  In  good  health, 
flalratella.  m—A  rein  of  the  foot,  the  opening  of  which 
was  said  to  preserve  healtlL^snd  cure  melancholy, 
.jij  ^:<i  ~  A 1 1  rliig ,  hflilM^ 


tijMiA^hyle  Is  oon- 

SmU^  ~rl^A  ~thia7  serom.  tsttd  miUar, 

Bultai,  s^tlH— ^imdawu  of  body, 

ansj  a.  um— HoKuidln  ba4yi    toad  hMlth. 


MSnsj  a,  um— HaKuidln  bodsr,  i 


I  of  the  eoch- 


,  afi^TbHtUTy  (  ._ 
t  avl~To  wtttuUt  to  hitfl  i 
DoaDiea,  el  fiaab,  Its^ 
Soabo,  bl^To  scraUih,  Ui  tlA 
Sosala,  n-AladdBT.aBlght 

ioslpt^lli-jnL.  firAtr'^'l 
lioailriit.  pai— f''  "'i:'.  "  ■^■■r'\["\ 
BcSiiihUK,  a,  nra— I 'ri.'.l;4^i]  ^^i;;;ed« 
SoftpLii*,  »— Ttie  Jib  oil  I.J  (ir  bW^L, 
Baarab»tta»  t— a  bAetJu. 
Ssarlllclb,  stI — To  laacn^  lo  turUy* 
BeleiML  tl»-ICtii>iHng,  Olllful. 
WsDLla.  ifr— KnawipN^jte,  tdencc. 
jrillMni,  mf—A  smLU  Sfjnrt, 

■dDClik,  n— The  dnufl  nc  refaso  of  meliX  vcorement 
MMrtili,  Is,  T«l  sorubi.  Is— A  depreesUML 
■VfiMaaliat  cofd1t--tbe  pti  at  lbs 
teiA,  a— A  tfyf*  itetrtiUiia). 

SttHtiim.  1— A  leAEber  htLn,  Ui#>  ^iiT«3ap«  tfthfl  tattM. 

H^utlJurtiLlH— ?^h]  e  Ui  -nh  ftp<>d . 
Hiebum,  vet  i^'vum,  J'-Sui'i,  ^nllnw. 

,  crHTi— Trp  iiHprtrnK',  rnaon  (MMfnenta). 

t  oak*— A  Ht-t^arMlinff,  j>tr  "  " — 

■ — a  piWty,  lii'l,  fo^rUrvci. 

_. .  ,  ,  Dola— A  iruiUng  uiT,  iMlioo, 
daculuniH  I— A  ri^i*,  it.  Rm\ 
flflCHnii^Lrlu-^.  a,  um— Tlifl 
9Adiijn>'^ri,  liriiiii  (Arfin  allaj 

composing,  sedattre. 
Bedlmen.  Inis  (sedo,  to  8e<t]e>-That  which  Mtttea  at  the 

bottom  of  a  liquid. 
Seduoo,  zl— To  lead  aalde,  mislead,  Mdaoe. 
Saoottdomr— According  to. 


lea). 

allaying  or 


1— A  eat,  faidsioa,  segment 
ifeetio,  onis— A  selecting,  choosing. 
Bella,  s»-AseaL 

Sella  Tardea— Part  of  the  sphenoid  bone. 
Semen,  Inla  (peminnm,  D— «eed,  fecundating  fluid. 
Seml-HalC 

Seneaoo,  nai— To  grow  old. 

Sanez,  senls-Old,  aged  (senilis). 

Bentk),  send— To  perodre  by  tlfe  senses  (sensatioo, 

sendbUitj,  sensorlam). 
Separatus,  a,  am— Separated,  divided. 
Sepes,  Is— A  hedge  (septum). 
Sepulenun,  i— A  grave,  a  sepulchre. 
Sequor,  quutns— To  fbllow  or  move  after. 
Sequela,  m—A  morbid  aflbotlon  which  fdlowa  another. 
Sequestrum,  i— The  portion  of  bone  which  la  detached 

In  necrosis. 

Serlceus,  a,  am— SQky,  covered  with  fine,  kmg  haira, 

giving  a  silky  appearance. 
Serpens,  ti»— A  serpent. 
Serpigo,  iginls  (•erpo)—Bhkgworm,  tetter. 
SerratuBk  a,  am— Sierrated  uke  a  saw  (serratoa  magnoa 

posticus). 
Serum,  i— The  watery  part,  serum. 

Serum  laetls,  serum  sangulnla,  serum  ohylL 
Sesqul— Half  aa  much  more. 
Sesqul-hora— One  hour  and  a  halt 
Seta,  m—A  briatie  (seton). 
Siccus,  a,  am— Dry,  without  moistare. 
Sideratlo,  onla— An  old  name  alven  to  erysfaielaa  of  the 

ihee  or  scalp,  fhm&  an  idea  of  ita  being  proaocedbythe 

influence  of  the  planeta. 
^IlL'iitLum^  i — e^lJieiice,  nfllitaHil^ 
HUn.  Iclf— AfllaL 

BUm,  a,  uta-4ia'ab4aii«l,  boh  tolied  ap. 
^Ht^  m—A  ftnwt. 
fUmliea,  e^-Llksi,  similar. 

KJm|  li-i,  l.-lii'S)(£iple,  not  ml»d* 
sijj  — Um  fcr.  tf  bowerer. 

SjLH^ii'M^.  LUt-^The  fcir^  fart  of  the  bead. 

HincHtiiii,  A,  uiD^^LneE^n  dd«  slaacH 

!!^LiigitluiB.  u«— A  uibbinfli  hlocouflh. 

HlcvIhiU  r,  ira-l^rft.  tu  ibo  left  buuL  or  side. 

aiiifm^  un— A  hHril:m,  a  mlt;  a,  wity  within  the  aob- 

stance  of  bone,  etc 
Slpbo,  onis— A  dphon. 
Sills,  Is-Thlrst 
Sol,  soils— The  sun. 

Solamen.  Inls— 4.k>mfort,  solace,  consolation. 
Solea,  89— The  sole  of  the  foot 
Solidus.  a,  um— Solid,  dense. 
Solus,  1— Alone,  only. 

SoluUo,  onis— A  loosening,  dissolving,  soltitloa. 
Solvo,  vi— To  loosen,  dissolve,  solvent. 
Somnus,  i— Sleep. 

Somnlferus,  a,  um— That  caases  deep. 
Somnambulo— To  walk  in  the  deep. 
Sooo,  ul— To  sound,  to  make  a  noise. 
SophisUcatlo,  onis— AdulteraUon. 
Sopor,  oris— Profound  deep  (sop<Mrlfle). 
Sorbeo,  ul— To  suck  In,  absorb. 
Sordes,  Is— Dirt,  fllth,  viscid  matter. 
Spado,  onis— A  eunuch,  a  gliding. 
Spargo,  d— To  drew,  to  sprinkle,  to  n 
Spatha,  m—A  spatula. 
Specto,  avi— To  look  at  anything. 
Spectrum,  1— A  form  or  image,  whether  real  or  L 
nary. 

Specularls,  e— Like  a  mirror  (speculum). 
Sphvra,  n— Any  round  body. 

Spica,  n— A  point,  an  ear  of  oom,  the  name  of  a  baad- 
age. 

Spina,  n— A  thorn,  the  back  bone. 

Spira,  n— A  spire,  fold  (spiral  vessels. 

Spiritus,  us— dplrlt 

Splsso,  avi— To  make  thick,  to  thicken. 

Splen,  enla— The  spleen. 

Spongia,  n— A  sponge. 

Spumo,  n— Foam,  froth. 

Spumo,  avi— To  foam. 

Spuo,  al— To  spit  up  or  oat 

Sputo,  are— TospiL 

Sputum,  i— Spittle,  expectoration. 

Squamo,  n— The  scale  of  a  fish,  scale-like  aabataaoa. 

Stagno,  avi— To  stagnate. 

SUmen,  inis— The  male  organ  of  flowering  plante. 
Stature,  m-Stature,  slie  of  body. 
Stella,  mA  star  (stellated). 

Stercoreus,  a,  um— Of  the  nature  of  ezeremeot,dong. 
Sterllls,  e— Unfhiilful,  barren. 
Sternum,  i— The  bread  bone. 
Sterto,  ui— To  snore. 

Stemutatlo,  onis— Sneedng  (demutatoriea). 
Stigma,  Us— A  mark,  a  small  red  spedL 
Stigma— In  plants,  the  upper  extremity  of  the  piatQ. 
StUlleidiam,  i-A  liquid  which  flslls  by  dropa»  atraagttiy. 
a  diachacge  of  the  urine  gattatim. 
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Sto,  itea— To  •EuQd. 

BioictiCr  a,  uio— HelO£i£t(ig  to  lite  Stole*  or  OielT  pMlOM- 
phLj, 


Btrmbo,  oiiu— f^^iiinl'Qjcd,  ooe  llubt  lam  a  cut  tn  Cbe  cja 

(•inttUniiu). 
BtniDeD,  IniA— Straw,  llttrr. 

etrmm^ntDm^  l^-Tb&t  ^birli  li  apread.  or  ftr«T«d  uDjder. 
StrucEll&i  ikvt— Tc^  tiLratigJn,  to  aiida. 
gt^asu'<i>^9  ooLB-^Tbe  ck««  GoiwtrlcitaD  of  ■  parL 
StrssgurU,  w—i'traflgofy. 
UtTKiLim,  It— A  tiling  ihrvwn  upon  anolbor. 
BuicitLrft,  s^"A  E^ouLracted  «UMa  of  lo-iuu  part  of  a  tube 
Or  ducL 

Btrtdor,  oris— A  fratlDit,  crfAklng. 

BiridoT  deoiium—A  ^rtoditiif  or  gluublQB  oC  tt«  iMlb, 

atrMaJna,  a,  um— A  btulng.  gcjattajc,  t?rvaktn£. 
BirlVUliL  k^A  Acrapcr^  or  fleftb  bf^iili  m«i  bf  tb«  Bo- 

VBanaiabatblDf. 
Su-iinLa^      ticroriik,  king 

gtQdeo,  uL— 'To  appl/  Om  itiLtid  tu  a  tbtD|[r^  to  vttidlT. 

auip#£acki,  pi^uce  atiipfip  or  iDacaMbnitjr. 

Btapor  a«otliilPCH-Aii  afToeUuiL  called  |«eib  an  edge, 

SUtprum,  I>laira«fl«  rap«i. 

Suadeo^  iS<^To  pvrsujidvt  fo  «Wn  ftdrleti. 

SoArUk  e— Vlftaaaau  affn«abl«  to  He  t«u««. 

Sob-Voder. 

IvMao,  dMl'-Ta  put  or  lay  gttder,  imbduct^ 
BQlMOlttti^Twltchiog.  auditou  au4  IrrB^yilv  twUcblni 

iif  iba  icDdoiM. 
BiKUedadQui,  ft,  tun— A  ta«lMii«  igbtiltoted  Id  plue 

of  analber. 

Slice  uaiTis,  nt^A  albikklng.  a  tnode  of  eirplorlnK  tba  chett 
by  •haltln^r      piitleot'ji  boU  J  and  oba^jf  f  Ing  Lb*  i 

Succiu,  k — JuStf. 

fiudn,        Til  awcat,  pan  pin  (eudoHicaX 

Bufflo,  iTl^To  fUMlSHt 

n  of  Di  u 

tloitt 

SamHo,  &rS— ToflttOboiite,  arreatof  tb4  reipLrfctor]r  funo- 

ion. 

SulTutidOf  fUill — To'  poor  under,  Eutt^ikto,  (lulfuib) 

Sol «llaiJ(>,  onli— DlvcoloTatlm  of  the  aUn  bj  a  bilDw, 

Bulciia,  »— A  £fOfiTB,  ftifrow,  depr»4lon. 
Bxilfiir^  aulpbnr,  urli — Sulpbur. 
Bamo^  eiv—lo  take  (bjr  Um  tttoath)* 

BuperclUtun^ftift  vjrebrow. 
Buperfldl«ak  el— A  iiu-iboe. 

Buplpo,  arl*f  0  bend  badcwtrd,  Id  U«  on  (tie  b&olc  (an- 

ptoAtloa*  iupl--*"* 
Sappoaitui,  a, 

poiltoryK 

StitiprljHOi  «al— To  cbet^k.^  te»  atop^  ceaiaUuD  of  atfcre' 

Rnppuro,  avl— To  aoppttraLe,  faLb«r  midter  or  pua. 
Hur*,  V— Tbe  catf  oT  Qie 
HtirdlLaa,  fttti^Di^KftieBa,  baMtiw  of  burtfif « 
Bnapttbio,  dl— To  hasf  up  (itLcpiiDaloia,  auipemorrK 


Boapirft,  avl— To  eiliaJe,  to  draw  a  dfl«p  brea 
BitaluTiiJ^  I— Aa  acute,  AoadiiuDtia  mminf 


Sutura  (EDO,  to  tew) — A  Ham,  a  iiittire. 

By^tb«sla,  ia— TbA  IbrtnatJoa  of  ao jr  bodf  tnm  iU  elt- 


poeampL,  etc.I 

Talua,  1— Tbn  aakJ<s  bone. 


dliH-CLabfool,  waIUbi  on  tlie  uMea, 


aapLiiuUi 


Bnfflloa^FiimH  ofltorOitas  iubflaaou  uied  for  Inhftla^ 


In  tbo  place  of,  eubatltutet  (inp- 


BlrapUfr—Attrmp^ 

TrnhiUa^  UbieL 

TtabMi  ul — To  waate  away. 

Tabea.  la— A  leradcAl  waaiinf  «wmy  brf  dJataaa. 

Tab«a  m^aenterica,  labea  donalai,  lab«e  taiuf  oIa, 
Tabula  Tltr?ar-A  term  &ppli«l  1i»  Um  deaaa  laLeroal 

plate  of  Ibe  §kvM. 
TmaSMf  le— A  tapc-worta. 

TjHila,  9— A  UfuliLr*^  h  Umg  oanow  rlbuid*  (leolA  blp- 


Talpa,  19— A  mole,,  a  turner  under  Uie  akin. 
TaniiEO  lel^^Et  tMtuni— To  to^cji  (tactoa^rndLliiiH^. 
TaraiuH-Thi'  inslrp  ;  alaa  Lbe  ibin  cartilage  iJiktiited  tU 

ib«  edgs:  tjf  lbe  ©ypiid*. 
TcBumcatiitii.  1  \,ia§o^  le  c^rerH- A  ooTerliag  oiT  LhA  bodfi 

am  t^e  euUcle. 
Tala,  B— A  web,  »  Utfm  applied  lo  v«b-lUce  UHuea. 
Ttttoiii  ttris— The  earth. 

Temper^tiirai,  a»^Temp#rature.,  atate  of  the  atmoa- 

pbere  or  *  body,  a«  w  huat. 
T«mpuik  orb— Tlnw'. 
Teaipora„  ai— Tbe  tcsinplAt  (tinqporaJlaX 
f  tSiuienLUa,  ft,  um—Uruuk,  IntoilcftleiL 


Tcado,  tetenlf— To  fdreidit  aimd  (teaatn-). 
TeBa£ulm&,  i— A  hook  to  taka  bold  of  bleeding  reiieliv 
Teneimua,  1— Falaful  and  cbaitaat,  urgeeey  to  ali'lus 

TcnuD^  avl— To  make  thin  dt  weak.,,  li^asco.. 

Tupidua,  A,  lim— L^ikeWBrm,  tepid.. 

Ter^L  alt*— Idoeg  ami  roiuad  i,tnri'»  au^r  ftrd  mLacn'). 

Tennlaftdo,  aula— A  CLilng  of  luniu.  au  eiiullA^, 

Tero^  irtn— T(j  f  tib,  ki  pjjUlo  auHJocb. 

f  errm,  »— KarUL 

Tom*,  le^A«belI- 

TeaUa,  la— A  i0tUrl€,  t«iUa  TirUilaUit, 

Teire^FDullj,  abocklagly. 

Thalamuftt  l^A  tndroooi  \  Uial  part  of  the  bnin  from 

which  LbB  optle  nerra  mnaea. 
Tbeefti  »^A  ibeub,  ii.  ^a«»  an  euTckrpe. 
TboraK.  aeit— Tbe  brtftftt,  tk«  cbei^ 
Tlbla^  BB— Tbtt  atlD  bone. 

Tlbbula,  * — The  name  of  two  mnaclcai  antlcua  ftnd  pfia- 


Tinea,  b^A  gnawing  vi 

Ttnoltiiu,  m—A  nnguiu. 
Ttnnltui  aurium- Kiitiglng  in  the  evn, 
TUubatkt,  onla--OeDenl  r«atleianHi  with  a  pcrpetnal 

di^iire  of  chang Ictg  tbe  poalUotu  fld4(eia. 
Toleratio,  cmi1»— A  bearing,  autftrtn; >  endnrlng. 
TauLJLis  HI-- A  loDsll, 

TorEnen,  lnl>— A  grtpleg  pain  In  tbe  Intcillfieftt  tormina* 
Toq>Qr,  orl»— NumbDena,  torpor. 
Tarreo,  lofj-ul— Td  bura,  to  c<»niiinie,  i 
Tortua,  a,  um— <?rociked,  twbted. 
ToftteoUla—Wty  neck, 

Toxleum,  1— Poison  1ft  wblfh  (irro»»  were  dipped,  potonn- 
Trabeouiar  m  traba^  a  beaza^Tli*  amell  nuedyllarf 

flbr«a  ol  tbe  bmln,  whkh  coutllute  the  commlaaurea. 
Traetni,  ua— A  lln«,  a  r«gkiD^ «  upa^c  U'iL4:LuaopUen«iC<te. 
TrmnqidUliu.  ada— Calmimai,  iraiti|uUUty,  r«aL 
Trana— B«jottd,  oq  the  furtb^r  aid«  of, 
TranirormatiOK  onla — t?biLnga  frtim  eme  abape  lo  another. 
TraniTfj^uai  a,  um^Ljlng  acroas^  IramiTerae  {Lraut- 

Vi^naUi. 

TremorK  orla— A  IrembUogH  tremulou  DMMlOfL  (i 

(?Ddi|lUIZl|- 

Trleepii  IptiJt— Three  h«adeil  {anfftiftl  r  

rrteiuplBr  Idl^^Tbree  uoinia,  ihtrt:  iriaiigfiliLr  fbldt  be- 

iwim  ine  right  aunclD  and!  Tii*irvirkle  ni  Ui^  heart. 
Tritorm,  ms—A  rubbing  or  potimikig,  iritei.r»:Uodt 
Troelmai  1— A  Itiiteiig*,  a  nmod  tablet, 
lYimca»,  i~The  trunk  of  the  bod)r. 
Tuba^  «— A  tab«,  tj-tixapet  ttuba  en«l«chianaj. 
Tuber,  erla— A  protuberantiat  eicnracettce, 
Tuberculuatt  t^A  tubercle,  a  peculiar  euiorbld  product. 
TubiLlua,  I— A  Uul*  tqbe  or  pipe,  (lubull  biHlferU. 
T  ome&cto,  eei^TD  eavae  to  aw«ll,  tiimio AmcUoi^ 
Tnmeo,  ulr-To  aw^lL  tamoi'r 

Turbo,  tela — ThAt  tuma  round  In  ft  etrcle,  turbinated. 

TurgiJuB,  iL,  UDi— iriwcdlea.  Inflated,  turgid, 

Tu«.  vqI  Lhua^tLrti^-^^raiakLWieiia&i 

TuaalB,  1b — A  cough. 

Tum— Wiih  aamv. 

Tjmpaziiim,  i^Tjie  drum  of  fbs  eftr. 

Uber,  erla^A  teat,  a  nipple. 
Ubl^Wbera- 

Ulcui^  erta — An  nicer.,  aoro. 

Ulim.  ve^Tbe  elbtiir,  lbe  large  boix  of  tbe  ItireHam. 

UmbUleus.  1— TlwBftVtL 

Uhclji,  m — An  ounoe^ 

Un«:iiii,  ft,  tiis>— AiiiDliihH],  greiuijr. 

Unena,  I— A  boofc. 

Uncllurmtif  l  urined  like  a  hook,  a  bftiie  of  tbe  eftipiH^ 

UngnentDm,  la — An  otcLmeo'L 

Ua^uilA,  t^A  nail  of  the  Ongeror  toe. 

Uiilo.  ofila-^uMUtig  t^fet^r,  the  grewliig  tctgethar  of  op- 

poalte  lurbcea. 
Tjfbaa,  m — Urine. 
ljniea>  my-~A  oetile,  an  Urb^ 
IVUcujii— Ntitli*  ra»h. 
Ditut^,  a,  nm — Burtit^  icorcbed. 
Uterua,  i— Tbe  womb. 
U™,  »— A  berry,  a  g^rapv. 

UTuLa,  »— The  peudnloua  hodftbti  biDgt  dowtt  trtfa 
ihm  slddl*  «f  tbe  aoA  palate. 

Taedteailo,  onla— The  aclof  Inaartlng  Taocine  ttjatleTi 

Tftcuns^  ft»  mta— Umpiy,  raeuum. 

Tagloa,  iu— A  abt-atb,  Lba  mrmhrftnoni  trnxukl  that  nx- 

teiada  frnm  Ui«  oa  «xl«rcium  U>  the  cerrli  ut«rL 
VaMna,  tb»— In  gocMj  health,  »lrupg, 
YaLeiudlnarlujt,  a»  nm^— 8ickJf^  IUh  teArm  Of  bettlllL 
VAlgua,  ft,  r^fc-^Beiit  Dutvrttril,  bowed. 
Vftlvft.  le— Tl^e  rnldlniErfiKif,  a  iraiTt, 
"ITal villa,  m—A  ILitie  vmlv«. 
Vapor,  ortft^^team,  Tapor>  exhalation. 
VarlE,  Ida— A  cwcdlftn  or  diiated  vein  lo.  thd  Iff, 
Varua—A  apot,  a  pimple  ertijitjon. 
Vaa,  *ftjil»"A  veM^I  (faa  dfifb^ia,  t«M  brerlft  ele,} 
\  ectfa,  la— An  Iron  bar. 
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Thir  Ift»f7m»l«— TWf  Iw  fm 


ia,  B,  u^-€W*«iPdl  wuk  Wf.  Kift,  vhAfirhalr. 
TUoB,  Mill  iteuf         1™*%      <»r  WnartiM 


VHellaa.  wl^te  faBt . 
Vhruzn,  \r-G^mm. 


l^urpdH  of  Dtatfj. 


ternal  iBTwtmgni  of  the  o  

Zonal*  dlUrfci— A  ttria  rmaenlar  layer  ( 
Anterior  margla  of  the  retfoA  wfth  &0  cli 
tbeleM. 

ZoUmca,      a  ainAlI  private  ebftmbcrte'itedj. 


FHABMAOEUTZOAL  ABBREVXATIOira^ 

▲  KD   SXPLANATION    OF   TBBMS    U8SD   IN    P  BBS  C  BI PTI  O  K8. 


A,  M.  «w,  of  flaeb— Etth«r  by  weight  or 
AdofB.,  Abdomen— Tlie  b«llj. 
Ab«.  fM>.,  Abeente  febre— Fever  befog  abeei 
Ad  da.  Tie.,  Ad  daM  Tleee— For  two  iBam. 
Ad  MC  Tic,  Ad  MeoBdum  Tkeo— To  the  ■ooood  Uae. 


Ad.  d«r.  AnLoil,  Ad  d«rt^<ttoikeaL  uiJibI— To  lyati^A 
SA  4eJ-  u. .  Ad  deUqalUM  ulfld^To  fhinlni 


I  Ml,  i4alAnl«  frbr  While  Ute  fenr  U 
■WBir*,  Alter dU  borii^K^ory  oUw  AMV 

Aq,  dvUlUtA— iXiLUli^  ir«t«r. 
flMfVi  Aiqu*iuTU4li»'-r(l?4>r  WftiLvf, 
unar*,  Aqua  nuLrtrw— vfiJi^r, 


Bto  lad.,  Bla  lndle»-TwkM  a  day. 

Bib.,  bibe— Drink. 

Bbda.,  Barbadend»--Barbadoea  (aa  §km  bbda.) 
Batai.  mar.,  BaJnanm  mans  (or  naria)— A  salt  water 
badi. 

Baku  ar.,  Bahieom  areaB— A  aaad  balk. 
Bain,  tep.,  Balneom  tepklam— A  tepM  balh. 


ft.  Tap.,  Balneom  Tmporla— A  Tapor  balk. 


BoL,  BoIa»-A  bolaa. 
Bal.,  BalUai-LetUbotL 

BaL,  "   


Gap.,  Oapiat-LeCklmtaka. 
OaHToL,  Oamleoa— Blae. 
Galom.,  Calomel ■■  CaknneL 
Oath.,  Oatbartlcaa-Oatbamc. 
Cue.  em.,  Cuearbltiala  ementa-^Tapping  gkua. 
CodileaL,  Coehleatim— By  spooofaL 
Goeh.  ampL,  Ooehleare  ampIam—A  tableepeoofU,  kalf 
fluid  ounce. 

Coch,  mac.,  Cochleare  magnum— A  tableepooniU. 
<k)ch-  med.,  Cochleare  medium  )  A  medium  sized  or  dea- 
Coch.  mod.,  Cochleare  mndtonm  S  eert  apoonf^I,  3  fld.  dr. 

~  '  "  Tum^A  U3aij?(KtD.fal,  1  Ivif. 

^  utr&tnrd. 

_._  . r or wl»*iir— Lt^i U be 

t1iiMii»ii  Til  [Im  •Eraiii«4  aqoor. 
Ooieot,.,  Oolasiiir— T^t  thrm  M  su-alnod. 


-A  eoBnem  faliD  eoimirTQ^lEe*^. 

L,  Cctaitnunitiir  r«D]i!^!ji  tcI  medl 
I  reaL4?diFii  or  Tc.(*^irini^a  bfi  ccjiniintmL 
C«p-t  Oapknii^PleDLeous. 

Coq.,  Co«it|i!,  boU,  ooniiiLotur— Tj»t  th^m  ttf  totl^, 

R u Eii|»Ui-»&(^ni-^l j^^i  ]L  \tfi  liH>il(^l  idi  ihs  H'iumm^lUta  of 
(>D«  DJiir 

Coq.  a.  a.,  Coque  Menndum  arlem— BoO  accerding lo art 
Coq.  In  a.  a.,  Coque  In  sunclente  quart Itate  aqam  BaB 

In  auflletent  quantity  of  water. 
CoTL,  Cortez--Bark. 
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Crast,  CrasUnut— For  to-morrow. 
C.  n.,  Cras.  nocte—Tb-morroir  night. 
G.  m.,  Cra«.  noAiie— To-morrow  momlns. 
O.  T.,  Grms.  Tcapere— To-morrow  erralng. 
ciO-,  Cujiu— Of  which. 
'^Ujusl.,  Ci:^uillbet— Of  «af. 
^yath.  the,  Qratho  thea»— In  n  enp  of  tan. 


Cyaih.  vin.,  Cjathua  Tinarlua— ▲ 
fluid  ounces.) 

Hour,  sfl,,  ttonnrttlj^  pBttlp"€«l  Iki  yUb 

].>PC  Drcant* — Four  mL 

Tyrcuh.  hor,  IVniLltui  hor£— At  ll e>d -tfAfc 

pv- .1  hi .]  ,  e>i' .^r- 1;,  lJi,  i^i-Kmrn  il^y  t44u^ 

li-Klul.,  Ji^'KlNLULiiJE  -L.-L  1[  lif  ^W4UjJW*4^ 

prtk tMn  JDMMit^ZImk^BTirT o<lh« di^, 
iHttb^  lift.,  mSbw  tarUla-VTVXf 

Ittti.  laL.  rH'jtira  LtUirall^.'^l^i! 


^ngOt 


.  diirrDelur  to  &ap1li^4M  b  M  flvn  In  twice 

ih«  f)iu.nlJtf. 

I>lT.  in  p.  e.  (or  wb),  Diride  In  partes  cquaiea— Divide 

into  equal  parts. 
Dir.  pro.,  Directione  propria— With  proper  dlreottona. 
Donne  alv.  bis  dej..  Donee  alms  bis  d^^weriv— Until  the 

bowels  have  been  twice  opened. 
Donee  alv.  sol.  fuer.,  Donee  alms  solntafnerlt— Until  the 

bowels  hare  been  loosened. 
Donee  dol.  neph.  exulav.,  Donee  dolor  nephritleas  ex- 

ulaverltr— Until  the  nephritic  pain  has  been  remored. 
Dos.,  Dosts— Adose. 
Dis.,  DisOllata-Distilled. 
Diuium.,  Diutttrnus— Long  contlnned. 
Dir.,  Diride— Diride. 
Dr.,  Drachma— ▲  dram. 

K.  g.,  EzempU  gratia— For  example. 

Kburn.,  Kburneus— Made  of  irory. 

Kd.,  Kdulcora— Edulcorate. 

Kfterv.,  Kflervescentia— Efferreaeence. 

UurU.,  t^iusdem— The  same. 

Klect,  Klectuariiim— An  electuary. 

Kmp.,  Kmplastrum— A  plaster. 

Knem.,  Enema— A  clrster. 

Kxhib.,  Ezhlbeatur— Let  it  be  admlnintered. 

EzL  sup.  alut.,  Kxtende  super  alutam— Spread  upon 

soft  fitather. 
Extr.,  Extractum — An  extract. 

F..  Fac,  flat,  flant— Make,  let  it  be  made,  let  them  be 
made. 

F.  pil.,  FiantpUnlsB— LetpUlsbei 
Fhsc.,  Fasciculus — A  bundle. 
Feb.  dur.,  Febre  durante— During  the  fever. 
Fern,  intern.,  Femoribua  intemisr— To  the  inside  of  the 
thighs. 

Ft  venies.,  Fiat  venmeetlo— Let  venesection  be  per- 
formed. 

P.  h.,  Flat  haustus— Let  a  draught  be  made. 
FIcU,  FirtiliB— Earthen 
Fil.,  FUirum— A  flltre. 

Fist,  arm.,  Fistula  armata— A  clyster  pipe  or  bladder 

fitted  for  use. 
Fl..  Fluldus— Fluid. 

F.  1.  a.,  Fiat  lege  artis— Let  it  be  made  according  to  the 
rules  of  art 

F.  m.,  Fiat  mistnra— I^t  a  mixture  be  made. 

F.  P.  a.,  Fiat  secuitdum  artem— Let  It  be  made  accord- 
ing ti)  art. 

Flor.,  Flores— Flowers. 

Fol.,  Folium— A  leaf. 

FonUc.  Fonticulua— An  Issoe. 

Fot.,  Fotus— A  fomentation. 

FrucL,  Fruetus— Fruit 

Frust.,  FrusilUatlm— In  small  pleoea. 

Gel.  qnar.,  Oeltinaqoavis— InanvjeJlj. 
Or.  Granum,  grana— A  grain,  grains. 
UtL,  Gutta.  »— A  drop. 

(}U.  quibusd.,  Outtts  qutbosdam- With  some  drops. 
GutUt,  OuUaUm— By  drops. 
Garg.,  Gargarimna- A  gargle. 
Gum.,  Gummi— Gum. 

liar.  nil.  sum.  ill.,  Harum  pllularum  sumantor  trea 

Of  thru*  pill  let  thr«>e  be  taken. 
Hor.  decut>..  ilnm  dfrubitiiiH- At  bed-time. 
IlauM.  uurg..  IlaniKuit  ouri;an»— A  purging  draught. 
H.  p.,  lloni  fininni— At  the  hour  of  going  to  rleep. 
H(ir.  nn.  npA.,  Ilorie  umuii  spatlo— At  the  explratioo  of 
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Bor.  Intenn.,  Horit  intermedMs  In  the  Intermediate 

hours. 
Hb.,  Herb*— The  plant 
Hebdom.,  Hebdondna— A  week. 
Hestem.  Hestemus— Of  yesterday. 
Himd.,  Hlrud»-A  leech. 

Ine.,  lDoide-€at 
Ind.,  Indie^DaUj. 
Inpnlm.,  In  polmento— In  grael. 
Inf.,  Infunde,  infosum— Infnse,  Inftision. 
I^i.  enem.,  Ii^ielatar  enema— Let  an  enema 
In].  Ii\Jecto— Injection. 

JnL,  Jnlepna— AJolep. 

Lat  doL,  Lateri  dolenti— To  the  afltected  s 
Lb.,  Libra— A  pound  weight 
Llm.,  Limonea-4<emons. 
Llq.,  liquor— LIqnor,  liquid. 
Lot,  Loiiu— Lotion. 


begivw. 


Mac,  Macera— Macerate. 

Man.,  Manlplus-A  handfiil. 

Mane  pr..  Mane  primo— Early  In  the  morning. 

Mass.,  Massar-A  mass. 

Mass.  pit,  Massa  pilulamm— A  pill  mass. 

Mist,  Mistura— A  mixture. 

Mie.  pan.,  Miea  panis— Crumb  of  bread. 

Mitt,  MltUe  send,  mlttantor— Let  them  be  sent 

Mod.  prase.,  Modo  prMcripto— In  the  manner  dlrMted. 

Mor.  die.  More  dlcto— In  the  way  ordered. 

Mor.  soL,  More  sollto— In  the  usual  way. 

Medloc.,  Mediocils— Middle  sized. 

Min.,  Minimum— A  drop  60th  part  of  a  dram  meaanrt. 

Muc,  Mucilago— Mucilage. 

Karth.,  Narthedum— A  galUpot. 

Ne  tr.  s.  num.,  Ne  tradaa  sine  nummo— Do  not  deliw 

it  without  the  monev. 
Noct,  Nocte— By  night 
No.,  Numero— A  number. 

0.,  Octarius— A  pint 
OL,  Oleimi-OiL 

Omn.  hor.  Omni  hora— Every  hour. 

Omn.  bid.,  Omni  biduo— Every  two  days. 

Omn.  blh.,  Omni  bihorio— Every  two  hours. 

Omn.  quadr.  hor.,  Omni  quadrante  bor»— Every  q,iiar* 

ter  of  an  hour. 
Omn.  man.,  Omni  Mane— Every  morning. 
Chnn.  nort,  Omni  nocte.— Every  night 
Ov.,  Ovum— An  egg. 
Ox.— OxymeL 

Oz.— The  ounce  avoirdupois. 

P.      Partes  equales— Equal  parts 

P.  d..  Per  deliquium— By  deliqueaoence. 

Past,  PastUlua-A  pastil. 

Pend.,  Pondere— By  weight 

P.  D.,  Pharmaoopcna  Dublinensls. 

P.  E.,  PharmacopoBla  Edinensis. 

P.  L.,  Pharmacopceia  Londinensis. 

P.  U.  8.,  PharmacopoBla  of  the  United  EiUtes. 

Part  Vic.  Partibus  rlribuft— In  divided  doses. 

Per.  op.  emet— Peracta  operatione  emetid— The  opcnb* 

tlon  of  the  emetic  being  over. 
Pocul.,  Poculum— A  cup. 
Pocill.,  PociUum— A  small  cup. 
Paracent  abd.,  Paracentesis  abdominis— Tapping. 
Part  afT.,  Partem  afTectam— The  part  affected. 
Part  dot,  Partem  dolentera— The  part  in  pain. 
Per  salt,  Persaluim— By  leaps. 
PIL,  Pllula— A  piU. 

Plen.  rlv.,  Pleno  riro— In  a  full  stream. 

Post  spig.  sed,  liq..  Past  singulas  aedes  llqoidae— Afler 

every  loose  stool. 
Ppt,  Praparata— Prepared. 
Pot,  Potlo— A  potion. 
P.  r.  n.,  Pro  re  nata— OccaslonaUy. 
P.  rat  atat.  Pro  ratione  srtatis— Aeoordhig  to  the  aga. 
P.  pot  com..  Pro  poto  communi— For  a  common  drmk. 
Proz.  lue.,  Proximi  luce— The  day  beSare. 
Pug.,  Puirtllna— A  pinch. 
Pulp.,  Puipa— The  puln. 
Pnlv.,  Pulvts— A  powder. 

Q.     Quantum  suffldat— As  much  aa  mi 


floe. 

Quor.,  Quorum— Of  which. 
Q.  v..  Quantum  vis— As  much  as  yoa  win. 
Qnadrlhr.,Qaadrlhorio— Every  four  hoars. 
Quamp.,  Quamprimum— Immediately. 

Had.,  Radix— Root 


much  aa  may  Mf 


914 


LATIK  YOCABTJLABY. 


ReoL,  BeeUllAAtiu— ReeUfled. 

B«d.  in  pair.,  Badnetua  In  pulrmmi— Badnoad  to  peir- 
dar. 

Bedlg.  in  pair..  Radig*^ In  pulremm-^Let  it  11  b«  ra- 

d9ced  to  powder. 
Ba(.  umblL,  Beglo  nmbilici— Tba  nmbiUeml  ragloo. 
Bapt^^apeUUnr,  repetaatur— Lei  tt  or  thaoi  bo  ro- 

BajThep..  Beglo  hapatta-Baglon  of  the  llfar. 

fl.     flaeundoni  artem— Aeoordlng  to  Art. 
itoftt.  Soatula— A  box. 

H.  n.,  Secundum  natunun— Aecordlng  to  nature. 

8aoclL,  Saccharum— fiugar. 

Seap.,  Scapula— The  shoulder  blade. 

Serob.  oord.,  Sorobleulua  oordJa— The  pttof  theatomaoh 

Sad.,  Sedes— A  sUwl. 

flem.,  Semen— A  seed. 

Hemldr.,  Semidrachma— A  half  a  draehm. 

Samih.,  Semlhora— Ilalf  an  hour. 

Hesimc,  Seeunda— An  ounce  and  a  half. 

Snaqulh.,  8<>squlhora— An  hour  and  a  half. 

Sept.,  Septlm&na— A  week. 

Herr.,  Rerra— Keep  or  preaerre. 

SI  n.  Tal.,  61  non  raleai— If  it  doae  not  anawar. 

81  op.  hIU,  61  opuH  sit— If  It  be  neoeaaarr. 

SI  Tir.  perm.,  HI  Tlraa  parmittant— If  tha  atranfth 
allows  IL  _ 

SIgD.  n.  pro.,  Slgnetnr  nomiaa  proprio— Write  the  pro- 
per name  upon  It. 

Rlgnat.,  8lgnatura— AUbel. 

Ring.,  Slngulorum— Of  eaeh. 

H.  a.  a..  Stratum  super  stratum— Layer  apoa  layar. 

Aid.,  Sol iitlo— Solution. 

Solr.,  Solre— DUisolre. 

RpL,  Splrltus-Splrlt 

So.,  Squama— A  scale. 

flsL,  S<Mnl-Half. 

St..  Blet,  stent— Let  it  stand,  let  thera  atand. 

BHD.  fln.  cocL,  Rub  flnem  ooetionla— When  the  boiling  la 

nearly  finished. 
Sabtep^  SubtepMus— Lukewarm. 
Race.,  Succus— The  Juice. 
Sam.,  Sumo,  sumendus,  take— To  be  taken. 
Rum.  tal.,  Sumat  talem— Let  the  patient  take  one  auoh  as 


Rnmm..  Summitatea— The  tops  or  snmmlta. 
6.  v.,  Splritnsrlni— 6piriuorwine. 
&  Y.  R.,  Spirltua  Tint  reotUeatna— Baetlfled  aplrlta  of 
wine. 

8.  v.  T.,  Rplritus  rlni  tenula— Proof  spirits. 
Sjr.,  Sjrupuft— Syrup. 

TabeL.  Tabella^A  losenre. 

Temp,  deit,  Tempnri  dexiro— To  the  right  temple. 

Temp,  ainla..  Temper!  sinistro— To  the  left  temple. 

Tr.  ttnct.  Tinctura- A  tincture. 

TrtL.  Trilura— Triturate. 

Troeh.,  Trochlsctu— A  loienge  or  troeh. 

int  pr»8e.,  mtimn  prmcriptna— The  last  prescribed 
Umb.,  Umbilleus— ThA  narel. 
Ung.,  Unguentum — Ointment 
Utend.,  utendua— To  be  iised. 

Vent,  Vtfntripnlue— The  stomach. 
V.  0. 8.,  Vitello  ovl  aolutus— Disaolred  in  the  yolk  of  an 
egg. 

Vom.  org..  Yomltlono  urgente— The  romltlng  betag 

troublesome. 
V.  s.,  Vennsectlo— Bleeding. 

Zs.,  Zingiber— Ginger. 

STMBOLS  USED  IX  PRESCBIPTIOSTS. 
3*,  Bedpe— Take, 
(yr.,  Oranum— A  grain. 
3 1  Scrupulua— A  scruple. 
3  ,  Drachma— A  drachm. 
5  ,  Uncla— An  ounce  troy. 
S>,  Libra— A  pound, 
m,  Kinlmum-A  minim. 
JFZ  f  Fluldrachma- A  fluldrachxn. 

Flulduncla— A  fluldounce. 
0.,  Octarlus- A  pint. 
C;  Conglus— A  gallon. 
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